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ORIGINAL  COMMUNICATIONS 


VACCINE    THERAPY— THE    MOST    RATIONAL    AND 

EFFECTIVE   METHOD   OF   TREATING 

WHOOPING  COUGH 

Additional  Observations 

By  Charles  James  Bloom,  M.D.,  B.S.C. 

Assistant    Professor    of    Pediatrics,    Post-Graduate    College    of    Medicine:     Instructrw, 
Department  of  Pediatrics,  College  of  Medicine,  The  Tulane  University   of  Louisiana; 
Senior    Pediatrist,    Lying-in    Hospital;    Junior    Pediatrist,    Touro    Infirmary;    Visiting- 
Pediatrist,    Charity   Hospital,    New   Orleans,   Louisiana  '■'■:•■■ 

Medical  science,  as  a  collective  unit,  has  made  a  continuous- 
progress  during  the  last  score  and  ten  years.  Epidemics,  that 
were  prone  to  act  so  destructively ;  clinical  entities  that  were 
thought  ctiologically  to  have  been  unknown  quantities  have 
gradually  .sought  the  kingdom  of  oblivion.  Persevering  and  pains- 
taking bacteriologists  have  discovered  by  arduous  labors  and 
concentrated  efforts,  the  goals  of  their  endeavors.     Specific  bac- 
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teria  for  particular  diseases  have  been  their  reward.  We  trust 
that  the  time  is  not  far  distant  when  the  unknown  causes  of  the 
remaining  ilhiesses  will  have  been  reduced  to  infinity. 

And  finally,  after  many  years  (1896-1906),  two  Belgian  con- 
freres were  rewarded  in  the  discovery  of  the  organism  as  the 
causative  factor  of  whooping  cough  that  bears  their  name. 

The  literature  covering  this  subject  is  rather  extensive ;  the 
various  deductions,  summaries  and  conclusions  varied.  How- 
ever, after  an  intensive  review,  pro  and  con,  one  cannot  keep 
from  concluding  that  vaccine  therapy  has  untold  merits  and 
should  be  given  the  consideration  by  physicians  it  justly  deserves. 
Bordet-Gengou\^  (1906)  claim  to  have  found  a  specific 
organism  as  the  causative  factor  of  whooping  cough;  being 
found  only  in  the  early  period  of  the  disease  and  being 
particularly  noted  in  the  expectoration  that  comes  from  the  vicin- 
ity of  the  bronchi,  expectorated  during  the  periodic  excesses  of 
the  disease.  "As  the  disease  progresses,  on  successive  days 
fewer  and  fewer  specific  bacilli  are  found  and  phagocytosis  is 
more  frequent  than  earlier."  They  describe  the  micro-organism 
of  pertussis  as  "little  ovoid  bacilli,  somewhat  elongated  at  times, 
but  frequently  so  short  as  to  resemble  a  micrococcus."  With 
Kuhne's  carbolated  blue  stain,  the  bacilli  will  stain  a  pale  blue, 
and  the  outline  of  the  bacilli,  and  particularly  its  poles,  are  fre- 
quently more  deeply  stained  than  the  center,  which  was  Gramm 
negative.  It  also  grows  luxuriantly  in  liquid  medium  of  1% 
glycerinated  boullion  with  equal  parts  of  rabbit's  blood  or  human 
serum.  "The  authenticity  of  this  bacillus  as  the  colossal  agent 
in  whooping  cough  rests  in  a  large  part  on  the  strains  in  which 
it  is  found,  namely,  the  excessive  growth  of  the  organism  in  pure 
culture  during  the  initial  period  of  the  disease  in  young  children 
who  have  never  been  ill.  The  principal  argument,  however,  in 
favor  of  the  organism  appears  to  be  furnished  by  a  study  of 
specific  properties  of  a  serum.  The  serum  of  individuals  who 
have  never  had  whooping  cough,  or  who  have  had  it  a  long  time 
before,  does  agglutinate  the  bacillus  even  in  low  dilution.  The 
serum  of  children  who  have  recently  recovered  from  the  disease 
has  a  moderate  agglutinating  property  which  is  constant  and 
evident.  The  most  remarkable  fact,  however,  is  the  intensity  of 
the  sensitizing  properties  in  such  serums.  [Bordet,  in  a  later 
communication  (1908)  obtained  an  endotoxin  from  the  organism.] 
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Jt  lias  been  the  ambition  of  the  discoverers  to  obtain  a  serum  by 
utilizing  the  endotoxin  instead  of  the  organism,  claiming  that 
the  bacilli  produce  a  iX)ison  that  necessitates  a  necrosis  of  the 
ophithelial  covering  of  the  bronchi,  thereby  producing  the  symp- 
toms of  whooping  cough  and  prolonging  the  duration." 

Bordet,^  in  a  very  intrinsic  way,  describes  the  histological, 
cultural  characteristics,  chemical  action  and  pathology  concern- 
ing the  organism  that  bears  his  name.  His  article  contains  a 
thoroughness  of  expression,  a  conscientious  scientific  victory,  and 
satisfying  conclusions.  He  tries  at  all  times  to  be  thoroughly 
truthful  in  his  experiments,  and  the  result  of  many  years  of 
arduous  labor  and  toil  has  given  to  the  medical  profession  and 
to  the  world  at  large,  a  remedy  which  most  of  the  scientific 
physicians  believe  to  be  thorough  and  effective. 

^Graham"  (1911)  at  first  used  20,000,000  bacteria  every  fourth 
day,  subsequently  increasing  his  dosage  to  40,000,000.  There 
were  no  constitutional  or  local  symptoms.  The  interval  was 
reduced  to  3  and  then  2  days,  the  maximum  dosage  remaining 
at  40,000,000.  The  average  number  of  injections  given  varied 
from  6  to  9.  In  22  cases  of  the  '24,  they  received  9  injections 
(interscapular  region)  : 

Cases 

Less  than  six  months 3 

Six  months  to  one  year 2 

One  to  two  years 4 

Two  to  four  years 10 

Four  to  eight  years  5 

These  reports  do  not  represent  the  true  worth  of  the  remedy, 
as  I  believe  better  results  would  surely  have  been  obtained  had 
larger  doses  of  the  vaccine  been  employed.  40,000,000  may  be, 
and  probably  is,  a  sufficient  dose  in  a  mild  case  in  an  infant  or 
a  young  child.  100.000,000  would  be  a  much  more  suitable  dose 
for  a  severe  case  regardless  of  the  age  of  the  patient.  Seventeen 
patients,  or  about  71%,  were  apparently  benefited  by  the  treat- 
ment. The  results  obtained  in  these  24  cases  warrant,  in  my 
opinion,  a  more  extensive  trial  of  the  vaccine. 

Mallor}''  (1913)  continued  (he  bacteriological  experiments 
relative  to  whooping  cough.      Perhaps  the  greater   part   of  our 
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indebtedness  for  discovery  of  this  particular  organism  can  be 
accredited  to  Bordet-Gengou,  who  finally,  after  experimentation 
for  16  years,  were  successful  in  isolating  this  particular  bacillus. 
In  1908,  Klimenko*  closely  repeated  the  work  of  the  former  and 
confirmed  their  results.     Koch's  postulates  were  proven  in  every 
detail.     Mallory  was  able  to  duplicate  in  puppies  and  rabbits  a 
pathological  lesion  which  we  have  found  in  the  human  cases. 
He  used  strains  obtained  from  patients  and  also  an  original  strain 
from  Bordet  with  similar  results.     "There  is  no  question  about 
the  organism  occurring  in  whooping  cough  and  not  from  any 
other  disease,  and  of  its  relation  to  the  lesion."     "The  work  on 
animals  seemed  equally  sure  until  similar  organisms  were  found 
between  the  cilia  of  the  cells  lining  the  trachea  and  bronchi." 
"In  other  words,  there  is  an  additional  bacterium  that  produces  a 
lesion  in  a  dog,  without  causing  the  disease  to  be  produced  in  a 
human."     Histologically,  the  two  organisms  are  so  similar  that 
it  is  with  difficulty  that  they  are  difl:"erentiated.     "It  is  only  by 
the  use  of  special  culture  media  that  one  is  able  to  definitely 
separate  the  two."    "The  bacilli  recovered  from  the  human  seem 
to  act  mechanically  only.     They  hinder  the  action  of  the  cilia 
and  furnish  a  continuous  irritation  which  stimulates  the  spas- 
modic cough.     Finally  the  cough,  which  is  not  able  to  move  the 
organisms,  is  followed  by  a  violent  intake  of  air,  the  whoop. 
While  the  action  of  the  organism  is  chiefly  mechanical,  it  evi- 
dently secretes  a  certain  amount  of  toxin.     This  is  shown  in  3 
ways.     There  is  a  slight  inflammatoiy  reaction.     Leucocytes  in 
small  numbers  migrate  through  the  wall  of  the  trachea.     The 
blood  of  whooping  cough  patients  always  shows  a  certain  degree 
of  lymphocytosis.     Finally,  the  blood  serum  develops  an  anti- 
body which  renders  it  possible  to  obtain  a  complement  fixation 
test." 

Zahorsky^  (1909)  obtained  results  by  administration  of  from 
10,000,000  to  20,000,000  every  3  days  in  infants,  and  from 
20,000,000  to  100,000,000  in  later  and  severer  cases  every  fifth 
day. 

Conclusions.  "In  one-quarter  of  all  cases  no  effect  observed 
in  the  beginning  or  at  the  height  of  the  disease.  Temporary  im- 
provement appears  at  first  which  does  not  occur  after  repeated 
doses.  Best  effect  obtained  when  disease  is  at  its  height.  Has 
doubtful  value  in  preventing  disease." 
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Complicated  Cases.  "Effect  uncertain,  vaccine  may  do  harm. 
One  fatal  case  reported  out  of  3." 

Fhwl  Conclusion.  "Pertussis  bacterin  in  doses  of  30,000,000 
to  50,000,000  is  a  very  helpful  therapeutic  resource.  It  should 
be  given  hypodermically  every  3  or  4  days  in  infants  from  the 
beginning;  in  older  children  at  the  height  of  the  disease.  It  is 
questionable  whether  it  hastens  permanent  immunity." 

Freeman^  (London,  1909)  in  a  brief  article  outlines  his  cases, 
but  inasmuch  as  they  are  few  in  number,  his  conclusions  have 
no  positive  bearing. 

Class  X'accine  Cases  Control  Cases 

Much  better  31    %  21.55% 

Better 37.1%  34.S57o 

Worse    15.7%  23.9   % 

Much  worse   1    %  1.85% 

Conclusions.  Close  observation  for  a  long  time  required. 
Control  and  observation  by  another  person  necessary.  Trust- 
worthy serum  reaction  not  yet  obtained. 

Lehman's"  treatment,  though  unique,  was  not  unlike  those 
who  first  used  vaccine-therapy  in  the,  treatment  of  whooping 
cough.  Coquelchin  made  from  a  virus  of  the  disease,  triturated, 
was  given  hypodermically  or  by  mouth. 

Bacher  and  Menschikoff^"  treated  a  series  of  24  cases  with 
a  vaccine  obtained  from  the  original  strain  of  the  Bordet-Gengou 
bacilli,  the  initial  dose  ranging  from  5,000,000  to  20,000,000,  and 
subsequent  doses  given  at  interv-als  of  from  4  to  7  days,  increased 
to  200,000,000.  One-half  of  their  cases  were  not  at  all  effective, 
while  the  improvement  in  the  remainder  could  not  be  ascribed 
to  the  effects  of  the  vaccine. 

Saunders,  Johnson,  White  and  Zahorsky'^  treated  a  series 
of  40  cases  and  immunized  14.  Began  with  5,000,000,  afterwards 
increasing  to  25,000,000.  Of  the  cases  immunized,  one  developed 
whooping  cough,  which  lasted  one  week,  and  7  developed  a  mild 
cough  lasting  for  one  week,  whereas  the  remaining  7  did  not 
show  evidences  of  the  disease. 

.Conclusions.  The  vaccine  is  of  high  value  as  a  prophylactic 
agent,  although  there  is  uncertainty  as  to  the  length  of  the  im- 
munity. As  a  remedial  agent,  it  should  be  administered  promptly. 
Reports  are  favorable  in  nearly  all  cases.  In  late  cases,  larger 
doses  may  be  given  with"  better  results. 

In   these   deductions   Zahorsky   has   altered   his   opinion   ex- 
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pressed  previously   regarding  the  efficiency  of  this   method   of 
treatment. 

Ladd^-  uses  a  specially  prepared  vaccine,  giving  20,000,000 
every  5  days,  and  his  number  of  cases  is  limited  to  9 : 


Duration 

Duration 

Number  of 

Case 

Amount  of  Vaccine 

before  treatment 

after  treatment 

injections 

1 

150,000,000 

8  weeks 

8  weeks 

6 

2 

170,000,000 

3  weeks 

6  weeks 

8 

3 

120,000,000 

2  weeks 

4  weeks 

4 

4 

100,000,000 

3  weeks 

3  weeks 

3 

S 

100,000,000 

3  weeks 

2  weeks 

3 

6 

100,000,000 

1  week 

4  weeks 

4 

7 

120,000,000 

3  weeks 

5  weeks 

6 

8 

80,000,000 

incom 

plete 

2 

9 

37,000,000 

Zyi  weeks 

3 

Conclusions.  Worthy  of  trial ;  larger  doses  at  more  frequent 
intervals. 

Scott^^  using  20,000,000  bacteria  for  the  first  injection,  and 
40,000,000  every  fourth  day  for  4  or  5  days,  did  not  have  very 
encouraging  results. 

Zahorsky"  (1912)  is  not  very  encouraging,  for  in  the  main 
part  his  conclusions  are  not  satisfying.  In  addition,  most  of  the 
cases  had  received  medical  therapy,  and  therefore,  deductions  are 
not  of  particular  significance  in  his  series  of  30  cases. 

Conclusions.  1.  Pertussis  bacterin  in  doses  of  30,000,000  to 
50,000,000  is  a  very  helpful  theapeutic  resource. 

2.  It  should  be  given  hypodermically  every  3  or  4  days  in 
infants  from  the  very  beginning;  older  children  at  the  height 
of  the  disease. 

It  is  questionable  whether  it  hastens  permanent  immunity. 

Davidson^"'  (1912-13)  used  a  simple  stock  vaccine  which  had 
been  cultivated  in  a  2/lO^/c  ascites  agar  with  trikersol.  His  expe- 
rience, though  limited,  was  encouraging.  The  dosage  for  infants 
began  with  an  initial  6,000,000,  and  after  4  days,  the  second 
injection  of  12,000,000  was  given.  In  older  children,  the  initial 
administration  of  vaccine  was  10,000,000,  and  the  second  20,000,- 
000  bacteria,  respectively. 

The  series  of  Scott^^  (1913)  covered  17  cases;  3  of  them  not 
cured  but  benefited,  commercial  simple  vaccine,  dosage  10,000,000 
to  infants  and  20,000,000  to  older  children  at  intervals  of  3  to  4 
days,  3  times  weekly  in  severe  cases.  Has  increased  initial  dose 
to  40,000,000  and  uses  successive  doses  in  proportion  to  the  effect 
of  the  preceding  dose. 

Conclusions.     Number   of   attacks   less,   severity   diminished. 
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cyanosis  less  marked,  vomiting  disappeared,  children  slept  better, 
no  reaction  from  the  vaccine. 

Wilson'"  (1913)  reports  rmdin,i;s  in  a  series  of  twenty-fonr 
cases.  The  initial  dose  of  20,CXX),000  bacteria  was  administered ; 
in  the  older  40,000,000.  In  the  first  thirteen  cases,  the  vaccine 
was  continued  after  the  whooping  had  stopped;  in  the  eleven 
other  cases,  after  the  spasmodic  elements  disappeared,  the  vac- 
cine was  discontinued.  The  duration  was  from  nine  to  forty-eight 
days.  As  these  twenty-four  cases  were  in  an  institution  contain- 
ing 500  children,  and  as  the  remaining  children  were  vaccinated 
in  a  preventive  way,  and  no  cases  developed,  these  results  sj>eak 
for  themselves. 

Luttinger's'''  (1913)  article  was  very  encouraging.  He  utilized 
a  commercial  vaccine,  20,000,000  to  40,000,000  every  fourth  to 
seventh  day.  Results :  indifferent.  Reported  ten  cases  in  series, 
three  with  larger  doses  at  shorter  intervals ;  one  case  prophylactic. 

Number  of  injections 
4 
3 
6 
2 
1 
4 
4 
4 
6 
3 

Total  dosage:  150,000,000-750,000,000. 

Maximum   dosage:   200,000,000-1,125,000,000. 

Conclusions.  Pertussis  vaccine  in  ten  cases  apparently  reduced 
the  severity  and  shortened  the  duration  of  the  disease.  It  should 
be  given  in  larger  doses  at  shorter  intervals  than  hitherto  recom- 
mended. A  dose  of  50.000,000  should  be  tested  as  a  prophylactic. 
It  is  obviously  absurd  to  draw  conclusions  from  incomplete  rec- 
ords, and  unfortunately  most  of  these  obtained  in  the  average  out- 
patient department  are  of  this  class. 

Sill^-'  (1913)  reported  forty-six  cases  in  all,  treated  with  the 
pertussis  vaccine,  using  from  20,000,000  to  60,000,000  of  the 
combined  vaccine  at  intervals  from  one  to  seven  days.  Three  cases 
apparently  successfully  immunized,  one  with  four  doses  of  20.000,- 
000  each,  at  weekly  intervals ;  another  with  nine  doses  of  20.000.- 
000  during  a  month,  and  the  third  with  three  doses  of  25,000,000. 
50,000,000  and  75,000.000,  respectively.  The  average  duration  of 
the  di.sease  in  this  last  .series  was  6l<  weeks.  Six  of  the  cases 
lasted  for  seven  weeks  and  over. 


Case 

Total 

Number 

duration  in 

days 

Duration  after  treatment 

1 

23 

14  days 

2 

28 

14  days 

J 

37 

16  days 

4 

16 

12  days 

5 

34 

12  days 

6 

27 

13  days 

7 

27 

13  days 

8 

18 

- 

16  days 

9 

43 

IS  days 

10 

22 

8  days 

uration  after  treatment 

Total  duration 

13 

20 

18 

42 

16 

30 

18 

28 

30 

41 

22 

32 

-  doses   (500,000,000). 

(1st   series.) 
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Conclusions.  Responds  quicker  when  seen  earlier.  After  one 
to  three  injections  the  number  and  severity  of  the  paroxysms 
lessened ;  best  treatment  at  hand ;  relieves  symptoms  and  prevents 
complications.  The  younger  the  child,  the  quicker  the  response. 
Bamberger-"  (1913)  used  the  simple  autogenous  vaccine,  and 
his  experience  was  limited  to  six  cases ;  the  dosage  being  20,000,- 
000  every  other  day.  The  minimum  number  of  injections  were 
five,  the  maximum  15. 

Case  Number  of  injections 

1  5 

2  9 

3  7 

4  8 

5  15 

6  8 

Even  at  this  time,  he  advocated  larger  doses 
Bamberger— 100,000,000-300,000,000.      (1st   se 

Kelsalls"^  (1914)  cases,  as  included  in  his  series,  were  30,  their 

ages  ranging  from  two  months  to  12  years.    He  began  with  20,-  j 

000,000  to  25,0000,000  as  the  first  dose  and  subsequently  increased  \ 
it  to  50,000,000,  repeating  the  maximum  dose  from  four  to  seven 
days  until  three  to  six  doses  had  been  administered.                                     *" 

Conclusions.   Pertussis  vaccine  constitutes  the  most  potent  and  i 

successful  remedy  at  our  command  for  the  treatment  of  this  dis-  ; 

ease  and  possibly  also  for  its  prevention.     It  renders  paroxysms  ' 

milder  and  less  frequent.    It  shortens  the  disease  and  is  a  great  aid  i 

in  the  prevention  of  complication.   The  dose  should  be  larger  than  •  j 

hitherto  recommended,  at  least  in  children  of  five  years  and  older.  ; 

Kerley,^^  in  speaking  of  Freeman,  stated  that  the  latter  had  i 
treated  1,140  cases  with  records.   He  believed  that  there  was  some 

improvement  in  these  cases  following  the  administration  of  the  .  ■ 

vaccine.    The  dosage  given  contained  250,000,000  Bordet-Gengou  i 

bacilli    and    10,000,000   pneumococci    once   each    week,    younger  \ 

children  receiving  50,000,000  Bordet-Gengou  bacilli  and  2,000,000  I 
pneumococci. 

Hartshorn  &  Moeller-^  (1914)  criticize  the  mixed  vaccine  in 

the  treatment  of  this  disease.     Their  series  is  limited  to  eighteen  '. 

cases,  treated  with  a  stock  culture  made  from  the  pure  strain.  | 

"The  dosage  was  25,000,000  given  in  the  first  treatment  and  50,-  j 
000,000  subsequently,  the  vaccine  being  administered  once  each 

week,  and  the  buttocks  being  the  site  chosen."    In  some  cases,  the  ' 

vaccine  used  contained  appropriate  strains  and  two  of  them  in  par-  \ 

1 
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ticular  required  only  one  treatment,  and  the  entire  course  of  the 
disease,  as  noted  in  their  conckisions,  was  not  over  six  weeks. 

Series  of  eighteen  cases  treated  with  a  commercial  vaccine 
made  from  a  pure  culture  of  the  Bordet-Gengou  bacillus.  25,- 
000,000  were  administered  at  the  initial  dose  and  50,000,000  sub- 
sequently, and  in  older  children  50,000,000  for  the  first,  increasing 
u])  to  400.000,000  at  5-day  intervals. 

Conclusions.  A  certain  number  of  cases  will  respond  favor- 
ably to  commercial  vaccine.  In  that  the  improvement  in  a  few 
cases  was  immediate  and  striking,  it  seems  fair  to  suggest  but 
not  to  recommend  it.  Of  the  eighteen  cases  treated,  twelve  showed 
marked  improvement  and  six  failed  to  be  benfited. 

Hess^*  (1914)  said:  '"In  our  experiments,  we  made  use  of 
different  kinds  of  vaccine: 

1.  A  polyvalent  vaccine  composed  of  Bordet-Gengou  bacillus 

and  two  atypical  strains. 

2.  Parke,  Davis  &  Company's  Bordet-Gengou  bacillus. 

3.  Bordet-Gengou  bacillus  isolated  iix  the  Board  of  Health 

Laboratory. 

4.  Three  strains  of  Bordet-Gengou  bacillus  isolated  from  cases 

in  our  epidemic. 

5.  Pure  autogenous  vaccine. 

These  cases  (375  infants  under  five  years  of  age)  were  all 
infected  from  the  same  source,  i)robably  with  one  strain.  The 
children  were  living  under  the  same  conditions  and  came  from  the 
same  stratum  of  society.  They  were  getting  the  same  food  and 
fresh  air.  This  corresponds  as  closely  as  possible  to  the  laboratory 
experiments  where  animals  are  kept  under  the  most  similar 
conditions.  As  regards  our  results,  out  of  244  cases  inoculated 
with  vaccine,  21  developed  whooping  cough.  There  was  found 
to  be  considerable  difference  in  the  eff'ect  of  various  vaccines. 
The  third  type  seemed  to  have  specially  good  results  in  that  only 
six  of  141  cases  deevloped  whooping  cough.  There  were  130 
cases  not  inoculated.  Of  75  control  cases  not  vaccinated,  59  came 
down  witli  the  disease.  Twenty-one  of  144  vaccinated  cases  came 
down  with  the  disease.  This  would  show  some  preventive  action 
of  the  vaccine.  The  whooping-cough  was  of  a  very  mild  kind. 
There  were  no  deaths  and  very  little  pneumonia.  The  most  severe 
cases  occurred  among  the  vacinated.  Tt  was  found  that  where  pro- 
l)hylactic  vaccination  failed,  the  vaccine  had  no  effect  curativelv. 
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The  most  severe  cases  recorded  had  received  a  large  dose,  2,000,- 
000,000  by  mistake.  The  results  to  be  drawn  from  this  are  that 
prophylactic  pertussis  vaccination  is  of  value,  especially  in  insti- 
tutions. It  is  not  of  value  in  a  curative  sense,  but  there  is  no  vac- 
cine, so  far  as  I  know,  that  is  of  use  curatively." 

Hoag-"'  (1916)  summarizes  his  results  as  follows:  Prophylactic 
Treatment  with  Conclusions.  Seventeen  cases  unquestionably 
exposed  to  pertussis  but  not  showing  symptoms — not  one  of  this 
number  has  developed  the  disease.  The  immunity  injections  con- 
tained 500,000.000,  1,000,000,000  and  2,000,000,000,  respectively 
(simple).  I  should  not  hesitate  now  giving  a  full  immunity  dose 
for  a  new-born  infant.  As  a  prophylactic,  in  our  experience,  it 
has  been  absolute,  and  every  endeavor  should  be  made  to  induce 
those  who  have  been  exposed  to  take  advantage  of  the  vaccine. 

Active  Cases — Conclusions.  The  number  of  injections  varied 
from  three  to  eight,  the  amount  of  vaccine  given  from  1,500,000,- 
000  to  18,000,000,000.  The  number  of  cases  treated  were  fifty- 
three,  and  the  average  duration  of  the  whoop  was  19%  days.  The 
minimum  was  nine  days,  maximum  90.  Vaccine  seemed  efifective 
in  any  stage  of  the  disease,  and  should  be  given  though  the 
patient  is  well  advanced  in  the  paroxysmal  stage. 

Luttinger's-*'  (1915)  report  gave  promise  of  a  new  era  for  the 
usage  of  the  vaccine  method  of  treatment.  Doses  and  Intervals. 
At  the  beginning,  an  initial  dose  of  50,000,000  used  to  be  given 
which  was  doubled  every  three  or  four  days.  Now  we  start 
with  250,000,000  which  is  doubled  every  other  day,  provided 
there  is  no  reaction  ;  namely,  the  second  dose  is  double  the  first, 
the  third  is  twice  as  large  as  the  second,  and  the  fourth  twice  as 
large  as  the  third,  or  2,000,000,000.  In  prophylactic  cases  only 
three  injections  of  500,000,000,  1,000,000.000  and  2,000,000,000, 
respectively  are  given  every  three  days. 

Reaction.  In  nearly  3,000  injections  given,  I  have  never  seen 
a  single  severe  reaction ;  a  few  moderate  reactions  with  malaise, 
headache  and  a  temperature  not  over  100.5°  F.  have  occurred,  but 
in  most  of  them,  it  could  be  ascribed  to  gastro-intestinal  or  other 
disturbances.     There  is  absolutely  no  danger  of  anaphylaxis. 

Of  the  376  cases  treated  at  the  whooping-cough  clinic,  only  a 
fraction  are  available  for  comparative  study,  and  the  records  show 
that  only  138  were  treated  with  the  vaccine  alone.  Of  this  number 
115  came  to  us  within  three  weeks  of  the  paroxysmal  stage.    The 
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average  duration  was  twenty-five  days.  Nevertheless,  the  vaccine 
treatment  seems  to  decrease  the  paroxysmal  stage  compared  to 
the  drug  treatment  by  over  two  weeks.  What  is  more  significant, 
however,  than  the  shortening  of  the  duration,  is  the  prompt  ameli- 
oration whicli  follows  the  administration  of  the  vaccine  in  nearly 
all  cases. 

The  whoop  becomes  milder  and  in  the  last  weeks  consists  often 
of  an  occasional  paroxysm  only.  In  some  cases,  especially  when  a 
moderate  reaction  follows  the  first  injection,  a  slight  aggregation 
takes  place  in  from  24  to  48  hours.  The  course  of  a  pertussis 
case  treated  with  vaccine  is  usually  as  follows : 

1.  Decrease  in  the  severity  of  the  night  paroxysms. 

2.  Vomiting  stops — severity  of  day  paroxysms  abate. 

3.  Night  paroxysms  stop — day  paroxyms  reduced  in  number. 

4.  At  the  end  of  the  first  week  of  treatment,  whoops  are  about 

25  per  cent  of  their  former  frequency. 

Complications.  Only  three  cases  of  the  entire  number  de- 
veloped pneumonia  and  all  recovered. 

Prophylactic  Cases.  Nine  cases  with  exposure  from  one  to 
fourteen  days  to  an  active  case  of  whooping  cough.  None  de- 
veloped the  disease.  The  remaining  twenty-five  cases  who  had 
already  had  some  signs  of  pertussis  ceased  coughing  during  or 
soon  after  treatment.  Therefore,  all  thirty-four  cases  treated 
practically  with  positive  results. 
Conclusions. 

1.  Pertussis  stock  vaccine  as  prepared  by  the  Bureau  of  Lab- 

oratories seems  to  have  a  prophylactic  value  when  given 
in  higher  doses. 

2.  In  the  treatment  of  pertussis,  these  vaccines  seem  to  have 

shortened  the  duration  and  severity  of  the  paroxysmal 

stage;  average  duration  of  the  wdioop  ])eing  25  days, 

compared  with  40  days  of  those  treated  with  drugs. 

l'"urther  experiments  with  the  view  of  obtaining  more  effective 

vaccine  and  a  closer  cooperation  of  the  profession  in  public  health 

education  may  help  in  the  eradication  of  pertussis,  this  scourge 

of  childhood  which  kills  yearly  10,000  American  children. 

Perhaps  the  most  convincing  article  on  the  subject  of  whooping- 
cough  is  contained  in  the  last  contribution  by  Luttingcr"'   (1917). 
Curative  Cases.  The  averasfc  duration  of  this  series  was  thirtv- 
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seven  days.  In  the  709  cases  where  the  pertussis  vaccine  was 
given  before  the  end  of  the  third  week,  the  average  duration  was 
a  little  over  twenty  days. 

Severity  of  Paroxysms.  More  significant,  perhaps,  than  the 
shortening  of  the  paroxysmal  stage  is  the  influence  of  vaccine  on 
the  severity  and  frequency  of  paroxysms.  In  a  large  majority  of 
cases,  the  mother  will  begin  her  first  report  by  saying,  "The  child 
slept  much  better  after  the  injection." 

Complications  and  Sequelae.  We  have  records  of  only  nine- 
teen deaths  among  5,000  patients  treated  with  vaccine.  Most  of 
these  deaths  occurred  in  the  first  week  of  treatment  before  the 
vaccine  could  have  any  action. 

Prophylactic  Treatment.  Over  600  children  were  given  in- 
jections of  pertussis  vaccine;  not  all,  however,  gave  a  clear  his- 
tory of  exposure.  Of  the  total  number  368  cases  had  been  exposed 
to  the  disease.  The  first  group  containing  those  who  already 
manifested  symptoms ;  the  second  group  those  who  had  been  ex- 
posed without  any  symptoms.  Thus  nearly  37  per  cent  of  the  pa- 
tients treated  with  vaccine  contracted  pertussis,  while  over  63  per 
cent  did  not.  Out  of  those  showing  symptom^,  nearly  47  per  cent 
contracted  it,  while  in  over  53  per  cent,  the  disease  was  apparently 
avoided.  The  patients  showing  no  symptoms  whatever  were 
nearly  all  protected  (94  per  cent).  This  would  tend  to  show  that 
unless  the  disease  has  infected  the  individual,  it  is  much  harder 
to  prevent  the  development  of  the  paroxysms  than  in  cases  free 
from  symptoms.  Out  of  2,364  cases  reported  by  private  physicians 
and  health  ofificers,  2,047  {^7  per  cent)  gave  excellent  results  and 
317  cases  (13  per  cent)  gave  negative  or  doubtful  results. 

Goler-®  gives  very  interesting  data  regarding  the  whooping- 
cough  epidemic  which  prevailed  in  Rochester,  New  York,  in  1916. 
There  were  396  cases  reported  and  29  deaths.  As  health  officer, 
he  took  additional  precautions  to  have  signs  printed  explaining  the 
severity  of  this  disease  and  asking  that  children  be  vaccinated  who 
had  not  had  the  disease  previously.  Indeed  his  results  were  fruit- 
ful in  that  10,000  children  were  vaccinated.  Up  to  this  time,  only 
5  per  cent  of  the  vaccinated  children  have  developed  whooping 
cough.  The  dosage  given  were  3  in  number,  4  days  apart — 
500,000,000,  1 ,000,000,000  and  3,000,000,000  respectively. 

Von  Scholly,  VAuyn  &  Smith-"  (1917).  Work  represents  a  very 
extensive  study  of  this  ever  important  subject.    Their  work  in  the 
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whole  is  in  direction  of  disproving  the  fact  that  there  is  a  par- 
ticular ori;ani<ni  causini;-  whooping  cough.     Their  talnilation  is 
rather  difficult  for  the  average  physician. 
Conclusions. 

1.  Of  all  the  cases,  the  short  course  was  run  in  our  non vaccine 

control  cases  and  those  receiving  inert,  milk  colored 
water. 

2.  None  of  our  patients  inoculated  for  prophylaxis  with  either 

influenza  or  pertussis  vaccine  contracted  the  disease. 

3.  A  partial  immunity  was  exhibited  by  31.6  per  cent  of  our 

families.  58  per  cent  of  the  children  in  these  partially 
immune  families  escaped  after  exposure  in  the  family. 
Of  700  children  exposed  in  their  families,  24.8  per  cent 
escaped  whooping  cough. 

Barenberg^"  (1918)  believes  that  the  "pertussis  vaccine  given 
even  in  large  dosage,  not  only  has  no  curative  effect,  but  does  not 
tend  to  lessen  the  severity  of  the  disease." 

His  deductions  are  rather  critical,  in  that  he  fails  to  state  what 
type  of  vaccine  or  quantities  used;  how  old  the  particular  strain 
used ;  the  question  of  preservatives  was  not  mentioned,  etc. 

However,  he  continues,  *'As  regards  the  prophylactic  value  of 
pertussis  vaccine,  the  case  is  different.  In  both  the  former  epi- 
demic and  in  this  one,  the  percentage  of  vaccinated  children  who 
developed  the  disease  was  considerably  less  than  of  those  who 
were  not  vaccinated." 


Group 

I.  Early_  prophy- 
lactic 


Number 

of        Wlien  Irtatnuut 
cases  was  given 

41  6-12  weeks 

before   onset 


II.   Later  prophy-       280 
lactic 

IIL   Double   prophy-      60 
lactic    (1915- 
1917) 


W.   Curative*     28 


y.  Non- Vaccinated     18 


Number  of    Per  cent  not 
cases         contracting 
contracting    Pertussis 

12 


2-12  weeks 
before  onset 

15  cases  2-4  weeks 
before   onset 
8  cases 
2-4  weeks 
before  onset 

1  week  before 
to    1/2    week 
after   onset 


114 


23 


70 
59 
61 


SO 


"These  cases  received  three  injections. 

This   work   was  a  continuation   of  that   of   Hess,    and   was  conducted 
of   the   Hebrew   Infant's  Hospital   of  New   York. 


Severity 
of  disease. 
Per  cent. 

mild  59 

moderate  16 
severe        25 

mild  52 

moderate  22 
severe       26 

mild  39 

moderate    8 
severe        53 


mild  39 

moderate  14 
severe  47 
mild  33 

moderate  11 
severe        56 

n    the    wards 
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Shavv^^  (1918)  gives  some  very  interesting  statistics  to  prove 
the  seriousness  of  this  disease.  Fully  80  per  cent  of  the  deaths 
from  whooping  cough  in  Xew  York  State  during  the  five-year 
period,  1910-1914,  were  among  infants  under  two  years  of  age, 
and  96  per  cent  of  the  whooping-cough  deaths  were  among  chil- 
dren under  five  years  of  age.  He  quotes  Roseneu  of  Harvard, 
who  states  that  "In  our  country,  disease  ranks  high  as  a  cause 
of  death  among  children.  The  mortahty  figures  would  be  still 
higher  if  all  the  deaths  directly  or  indirectly  due  to  it  were  com- 
pletely reported,  for  the  fatal  termination  of  it  is  usually  due  to 
complications  and  sequelae,  which  occur  in  ^  to  %  of  all  cases. 
As  a  result  of  these  complications,  the  original  disease  is  fre- 
quently lost  sight  of  entirely  in  our  vital  statistics."  "In  a  study 
of  112  cases  of  whooping  cough,  where  the  vaccine  was  the  only 
treatment  employed,  36  per  cent  of  the  cases  in  which  the  vaccines 
were  given  after  the  whoop  developed  were  shorter  in  duration 
and  intensity.  In  52  per  cent,  there  were  fewer  paroxysms  and  of 
less  severity,  especially  at  night.  There  were  no  improvements, 
however,  observed  in  12  per  cent  of  the  cases,  either  in  the  se- 
verity or  the  number  of  paroxysms." 

Bogert"^  (1918)  used  a  minimum  quantity  of  vaccine  (50,- 
000,000  pkiin)  and  prevented  an  epidemic  of  pertussis  in  a  chil- 
dren's home  where  a  case  had  developed,  and  in  which  institution 
there  were  forty-six  inmates. 

Huenekens''-  (1918)  in  a  very  recent  article  gives  splendid 
results  in  favor  of  the  vaccine  therapy — both  from  an  active  and 
prophylactic  viewpoint.  His  summary  and  conclusions  are  as 
follows :  Pertussis  vaccine  from  two  to  three  months  old,  em- 
ployed in  very  large  doses,  1,000,(XX),000  and  over,  immunizes  in 
only  12^^  per  cent  of  cases.  Two  to  four  weeks  old  vaccine  con- 
fers immunity  in  from  25  to  75  per  cent  of  cases.  Freshly  pre- 
pared vaccine,  employed  in  the  same  dosage,  shows  evidence  of 
antibody  formation  in  94  per  cent  of  cases.  When  used  in  still 
larger  doses,  1,000,000,000,  1,500,000,000  and  2,000,000,000, 
100  per  cent  positive  reactions  are  obtained.  The  antibodies  are 
demonstrable  within  one  week  after  the  last  injection.  Pertussis 
vaccine  should  be  employed  only  ivhen  freshly  prepared  and 
without  preservatives.  By  fresh  vaccine  is  meant  a  vaccine  less 
than  one  week  old.  The  most  effective  dosage  is  1,000,000,000, 
1,500.000,000  and  2,000,000,000,  given  on  alternate  days,  for  three 
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doses.  It  is  most  effective  a^  a  prophylactic,  but  should  be  of  great 
value  in  the  early  catarrhal  stage  of  pertussis.  In  doubtful  cases 
of  pertussis,  the  vaccine  should  he  administered  before  an  exact 
diagnosis  can  be  made,  especially  diiritig  an  epidemic  or  where 
there  is  a  history  of  exposure." 

The  author  has  been  interested  in  this  subject  since  1912,  and 
though  at  the  start  with  small  doses  and  discouraging  results  were 
his  lot,  he  continued  the  treatment  continuously  until  now  he  feels 
that  his  conclusions  are  convincing  and  thorough. 

In  1916,  Bloom,^-  and  again  in  1917,  Bloom^*  brought  to  the 
attention  of  his  parish  medical  society  the  success  he  had  had  with 
this  method  of  treating  whooping  cough  and  through  his  efforts 
a  great  many  physicians  are  using  it  in  his  city.  The  following  is 
a  detailed  record  of  the  cases  treated,  and  each  subject  pertaining 
to  the  title  will  be  discussed  in  its  natural  sequence. 

The  following  charts  might  serve  to  show  the  severity  of  this 
disease  in  our  vicinity: 

The  results  of  this  false  premise  are  best  told  in  statistics 
compiled  by  the  Board  of  Health  of  New  Orleans. 

CHART  No.  1 
COMMUNICABLE    DISEASES 
Number  of  Cases 

1910         1911         1912  1913  1914  1915  1916 

Diphtheria     608           386         1072  1249  1679  1833          

Scarlatina    992           594           352           137  147  70  100 

Smallpox    537           20"           212             31  21  72  193 

Typhoid   fever    405           441           261           206  312  234  374 

.Measles    2556         2347           324  4657  677  353  3191 

iritoopiug  cough  *               *                83           109  278  177  141 

•Not  reportable. 

CHART    No.    2 

COMMUNICABLE  DISEASES 
Number  and  Per  Cent  of  Deaths 

1910             1911           1912  1913           1914  1915  1916 

Diphtheria      37—    6       25—6.4     58—5.4  112—8.9     112—6.7  112—6.1           

Scarlatina    28—    3         4—  .6       9—2.5  2—1.4         2—1.3  2—2.8  1—  .1 

Smallpo.x     2—4         2—  .9       0—  .0  2—6.4         0—  .0  5—6.9  4—  .2 

Typhoid   fever    ...107—26     106—24     49—18  60—28       78—21  79—33  87—20 

Measles    72—2.8       40—1.7       2—  .6  36—  .7         8—1.0  3—  .8  12—  .3 

Whooping    cough..       *                 *               6—5.5  12—11        16—5."  19—10  12—8.4 

Average  five  years 8.1  per  cent. 

*Not  reportable. 

An  intensive  study  of  the  statistics  herein  presented,  evidences 
many  important  deductions  and  should  assist  in  refuting  the  er- 
roneous statements  that  K'lwoping  cough  is  not  a  fatal  disease. 

1.  In  New  Orleans,  La.,  during  the  past  twenty-eight  years 
(1884-1913),  855  children  have  died  from  whooping  cough. 

2.  During  the  past  five  years,  the  mortality  has  averaged  8.1 
per  cent. 
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3.  The  death  rate  from  whooping-  cough  ckiring  the  past  five 
years  has  been  2  per  cent  greater  than  diphtheria;  7  per  cent 
greater  than  measles  and  6  per  cent  greater  than  scarlatina. 
Many  cases  dying  from  complications  and  sequelae,  are  not  in- 
cluded in  these  figures. 

4.  In  actual  number  of  deaths,  the  comparison  with  measles, 
802-739 ;  as  compared  with  scarlatina,  802-373. 


Series   No.    1 

Treatment- 


duration 


Case 


Before    After       Total 
days  plus  days         days 


Case 


Series  No.   2 

Treatment- 

Before       After 
days  plus     days 


No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 


3 
6 
5 
7 

42 
1 
7 

14 
1 


No.   10 35 

No.   11 14 

No.   12 7 

No.   13 8 

No.   14 2 

No.   15 1 


18 
28 
28 
24 
22 
26 
13 
11 
28 
23 
32 
18 
13 
41 
31 


23 
34 
32 
31 
64 
27 
20 
25 
29 
58 
46 
25 
21 
43 
32 


No.  16 6  13 

No.  17 7  13 

No.  18 4  11 

No.  19  Syphilis  5  17 

No.  20  Acidosis  7  21 

No.  21 2  24 

No.  22 *14  14 

No.  23 *14  20 

No.  24 *14  11 

No.  25 *3S  19 

No.  26 *21  7 

No.  27 4  12 

No.  28 3  20 

No.  29 7  12 

No.  30 14  7 


Total 
days 

19 
20 
15 
22 
28 
26 
28 
34 
25 
54 
28 
16 
23 
19 
21 


Average 10  23  33  Average 10  IS  25 

*Omitting  Cases  Nos.  22,  23,  24,  25,  26,  having  had  pertussis  over  two  vireeks. 
Average 6  days  plus         15  days         21  days 


Series   No.    3 


Tre 

atment 

Before 

After 

Total 

Case 

days  plus 

days 

days 

No.  31 

10 

6 

16 

No.  32 

14 

17 

31 

No.  33 

10 

8 

18 

No.  34 

3 

30 

33 

No.  35 

13 

16 

29 

No.  36 

13 

16 

29 

No.  37 

7 

16 

23 

No  38 

.  .  .  .   10 

3 
12 

13 

No.  39 

13 

25 

No.  40 

2 

8 

10 

No.  41 

12 

9 

21 

No.  42 

10 

4 

14 

No.  43 

2 

15 

17 

No.  44 

5 

6 

11 

No.  45 

10 

7 

17 

No.  46 

7 

5 

12 

No.  47 

7 

18 

25 

No.  48 

2 

8 

10 

No.  49 

....   10 

16 

26 

No.  50 

10 

8 

18 

No.  51 

13 

30 

43 

No.  52 

5 

12 

17 

No.  53 

....   7 

7 

14 

Series  No.  3 — Continued 

Treatment 

Before       After      Total 
days  plus    days       days 


Case 

No.  54 14 

No.  55 2 

No.  56 6 

No.  57 3 

No.  58 5 

No.  59 7 

No.  60 4 

No.  61 8 

No.  62 5 

No.  63 10 

*No.  64 7 
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No.  65 16 

No.  66 15 

No.  67 15 

No.  68 16 

No.  69 15 

No.  70 15 

No.  71 15 

No.  72 15 

No.  73 18 

*Cases   (65-73)    treated  after  disease  had  lasted  two  weeks  or  over. 
Average    Cases    Nos.    31-73.      9    days   plus    10    days    19    days. 


16 

18 

7 

13 

12 

15 

12 

17 

3 

10 

8 

12 

20 

28 

7 

12 

15 

25 

14 

21 

7 

23 

7 

22 

4 

19 

6 

22 

9 

24 

3 

18 

9 

24 

4 

19 

10 


28 


RECAPITULATION 


Average  Before  treatment 

Series  No.  1  6  days  plus 

Series  No.  2  6  days  plus 

Series  No.  3      9  days  plus 


-Duration 

After  treatment 

22  days 
15  days 
10  days 


Total  number 

28  days 
21  days 
19  days 
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Ordinarily  without  the  vaccine  treatment  the  duration  of 
pertussis  according  to  authorities  lasts :  Holt,  60  days ;  Rotch, 
90  days ;  Cautley,  120  days ;  Garrod,  Batten  and  Thursfield,  40-148 
days,  and  Ruhrah,  90-180  days,  respectively. 

The  total  average  and  duration  of  the  entire  series  was  about 
20  days.  If  one  takes  into  consideration  that  a  great  number  of 
these  cases  had  lasted  2  weeks  and  over,  and  add  to  this  the  fact 
that  the  majority  were  seen  only  in  the  later  days  of  the  first 
stage,  the  results  as  a  whole  are  particularly  gratifying,  ^\'ith 
the  increase  in  the  dosage,  we  have  a  corresponding  decrease  in 
the  duration,  as  shown  in  the  chart. 

ACTIVE    CASES 

^Ac  E 

Under  1  yr.  Under  2  yrs.     2-5  yrs.  510  yrs. 

Series    No.    1 3                     1                     6  5 

Series    No.    2 2                     4                     5  4 

Series    No.    3 14                     4                   21  4 

Total     19  9  32  13 

In  the  entire  series,  the  author  has  yet  to  record  the  loss  of 
a  child. 

WEIGHT 
1st  Series   (Cases  Nos.   1-15.)      (Active.) 

Si.x  (6)  gained  average  6H  oz. 

Seven   (7)  lost  average  21  5/7  oz. 

Two  (2)  not  weighed. 
Average  lost  (13  cases),   14  oz. 

2nd  Series   (Cases  Nos.   16-30.)      (.Active.) 
Case  No.  16  (Not  weighed). 
Case  No.  17  (Not  weighed). 
Case  No.  18  (not  weighed). 

At  start  At  discharge  Gain  Loss 

Case  No.  19  16  lbs.   11  oz.  IS  lbs.   10  oz.  —  17  oz. 

Case  No.  20  29  lbs.  27  lbs.  —  32  oz. 

Case  No.  21  31  lbs.     8  oz.  32  lbs. 

Case  No.  22  14  lbs.  10  oz.  15  lbs.     3  oz. 

Case  No.  23  31  lbs.     4  oz.  31  lbs.  —    4  oz. 

Case  No.  24  20  lbs.     8  oz.  21  lbs.   12  oz. 

Case  No.  25  18  lbs.     4  oz.  21  lbs. 

Case  No.  26  36  lbs.  36  lbs.   12  oz. 

Case  No.  27  49  lbs.  49  lbs. 

Case  No.  28  14  lbs.     8  oz.  13  lbs.   10  oz.  —  14  oz. 

Case  No.  29  35  lbs.  37  lbs.     4  oz.  -h  36  oz. 

Case  No.  30   (not  weighed). 

Six    (6)    gained  average  20  oz. 

Four    (4)    lost   average   16   oz. 

One   (1)   remained  stationary. 

Four    (4)    not  weighed. 

Average   gain    (11   cases),   S   oz. 


+ 

8 

oz. 

+ 

9 

oz. 

-t- 

20 

oz. 

-t- 

44 

oz. 

-1- 

12 

oz. 

IS 
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THIRD  SERIES 

At  start 


(CASES  NOS.   31-73) 
At  discharge 


(ACTIVE) 
Gain 


4  oz. 

1  oz. 

4  oz. 
8  oz.. 

8oz. 

2  oz. 
4  oz. 
8oz. 

14  oz. 
8oz. 
8  oz. 

4  oz. 
8  oz. 

13  oz. 

14  oz. 

2  oz. 

8  oz. 

8  oz. 
8oz. 
8oz. 

8  oz. 
4  oz. 


+  24  oz. 
+  20  oz. 


4  oz. 

2  oz. 

28  oz. 


6  oz. 

16  oz. 

4  oz. 


20  oz. 

6  oz. 

41  oz. 


2  oz. 
6  oz. 


+   16  oz. 


26  lbs. 
54  lbs. 
40  lbs. 
39  lbs. 
35  lbs. 
28  lbs. 

12  lbs. 

13  lbs. 
21  lbs. 


12  oz. 

8  oz. 

2  oz. 

8  oz. 
12  oz. 
12  oz. 

2  oz. 


16  oz. 

20  oz. 
18  oz. 
20  oz. 
23  oz. 


+   16  oz. 


Loss 

—  32  oz. 

—  4  oz. 

—  47  oz. 

—  i2  oz. 


—     8  oz. 


—     8  oz. 


—  4  oz. 

—  1  oz. 


—  12  oz. 


—     6  oz. 


—     1  oz. 


Case  No.  31  26  lbs.  26  lbs. 

Case  No.  32  39  lbs.  37  lbs. 

Case  No.  3.1  29  lbs.    8  oz.  29  lbs. 

Case  No.  34  26  lbs.  23  lbs. 

Case  No.  35  48  lbs.    8  oz.  SO  lbs. 

Case  No.  36  50  lbs.  49  lbs. 

Case  No.  37  43  lbs.    4  oz.  44  lbs. 

Case  No.  38  32  lbs.  32  lbs. 

Case  No.  39  20  lbs.    4  oz.  20  lbs. 

Case  No.  40  12  lbs.  12  lbs. 

Case  No.  41  20  lbs.    8  oz.  22  lbs. 

Case  No.  42  52  lbs.  51  lbs. 

Case  No.  43  14  lbs.    8  oz.  14  lbs. 

Case  No.  44  28  lbs.    8  oz.  29  lbs. 

Case  No.  45  68  lbs.    4  oz.  68  lbs. 

Case  No.  46  22  lbs.    8  oz.  22  lbs. 

Case  No.  47  30  lbs.  31  lbs. 

Case  No.  48  27  lbs.  2  oz.  27  lbs. 

Case  No.  49  28  lbs.    4  oz.  30  lbs. 

Case  No.  50  23  lbs.  23  lbs. 

Case  No.  51  13  lbs.  12  oz.  13  lbs. 

Case  No.  52  37  lbs.  12  oz.  38  lbs. 

Case  No.  53  34  lbs.    4  oz.  34  lbs. 

Case  No.  54  17  lbs.    9  oz.  17  lbs. 

Case  No.  55  14  lbs.  15  lbs. 

Case  No.  56  12  lbs.  12  oz.  12  lbs.     8  oz.                    —    4  oz. 

Case  No.  57  17  lbs.    8  oz.  17  lbs. 

Case  No.  58  42  lbs.    4  oz.  41  lbs. 

Case  No.  59  33  lbs.  33  lbs. 

Case  No.  60  14  lbs.    8  oz.  14  lbs. 

Case  No.  61  15  lbs.  10  oz.  15  lbs. 

Case  No.  62  21  lbs.    8  oz.  22  lbs.                              +     8  oz. 

Case  No.  63                      

Case  No.  64                     

Case  No.  65  26  lbs.    1  oz. 

Case  No.  66  53  lbs.  12  oz. 

Case  No.  67  39  lbs.    4  oz. 

Case  No.  68  38  lbs. 

Case  No.  69  34  lbs.    4  oz. 

Case  No.  70  27  lbs.    5  oz. 

Case  No.  71  13  lbs.    6  oz. 

Case  No.  72  13  lbs.    3  oz. 

Case  No.  73  20  lbs. 
Twenty-one   (21)   gained  ISj-j  oz. 
Fourteen    (14)    lost   10  oz. 
Two   (2)   not  weighed. 
Average    gain    (35    cases),    12J^    oz. 

RECAPITULATION 

1st    Series  (cases     1-15),  average  loss  (13  cases  weighed) 14      oz. 

2nd  Series  (cases  16-30),  average  gain  (11  cases  weighed) 5      oz. 

3rd  Series  (cases  31-73),  average  gain  (35  cases  weighed) 12>2  oz. 

Cough  and  Cyanosis.  The  question  of  the  cough  is  a  valuable 
one.  In  no  two  cases  do  you  find  the  results  the  same.  But  there 
is,  as  a  rule,  a  difference  in  the  intensity  and  number  of  coughing' 
spells  following  the  administration  of  the  vaccine. 

Some  cases  seem  to  "clear  up"  after  the  first  or  second  injec- 
tion; others  continue  throughout  the  duration  of  the  disease,  but 
the  cough  is  trivial  and  does  not  provoke  vomiting  and  is  not  asso- 
ciated with  cyanosis. 

I  have  not  seen,  in  the  last  four  years,  a  case  where  treatment 
was  instituted  right  from  the  first  fezv  days  of  the  catarrhal  stage. 
that  did  not  obviate  the  cyanosis  entirely  or  render  less  severe 
the  intensity  of  the  individual  coughing  attacks. 


10  oz. 
1  oz. 
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One  will  see  rather  marked  improvement,  as  far  as  the  num- 
ber of  coughing"  spells  or  the  intensity  is  concerned,  as  soon  as 
two  or  three  injections  have  been  given,  although  on  the  nrghi 
foUoimng  the  aduiinistration  of  the  vaccine  the  cough  is  consider- 
ably increased. 

Several  cases  referred  to  nic  in  ibc  second  stage,  where  the 
symptom  of  cyanosis  is  paramount,  cases  that  seem  to  cease 
breathing-  each  time  they  cough, — the  effects  from  the  vaccine  in 
some  of  the  cases  have  been  almost  instant — wdiile  in  other  cases 
tbe  mmil)cr  of  attacks  were  deferred  to  l(inger  intervals. 

Marked  Cases 

Case  No.  21.     "Vomited  everything  she  ate."  Splendid  result. 

Case  No.  22.     Brought  to  office  on  pillow. 

Case  No.  23.  Referred  by  Dr.  L.  L.  "Because  unconscious 
with  each  coughing  spell" 

Case  No.  25.  "Has  had  whuoping  cough  for  five  weeks; 
unable  to  stand  it  any  longer.    Has  lost  about  seven  pounds." 

Case  No.  27.  Referred  by  Dr.  Wm.  K.  "Unable  to  count 
the  coughs." 

Case  No.  28.  "Unable  to  retain  any  food  whatsoever,  and 
has  not  slept  since  the  whooping  cough  started." 

Case  No.  32.  "Cannot  retain  a  thing  on  her  stomach,  does 
not  sleep  and  is  miserable." 

Case  No.  34.  "Baby  is  in  a  frightful  state,  does  not  eat, 
sleep  or  remain  still  a  moment." 

Cases  Nos.  35-39.  "We  have  had  two  other  doctors,  but  our 
children  have  not  improved.  We  are  desperate  for  they  are  all 
critically  ill." 

Case  No.  40.  "We  thought  our  baby  would  die  last  night. 
Siie  became  black  and  blue." 

Case  No.  44.  "We  did  not  think  our  darling  would  pass 
through  the  niglit." 

Case  No.  49.  "Itvery  time  she  coughs  she  becomes  somewhat 
dazed,  and  seems  blue  in  the  face." 

Case  No.  50.  "We  have  tried  all  remedies,  but  I  am  afraid 
our  poor  baby  will  not  survive.  One  who  knew  her  before  would 
hardly  recognize  Elsie.    She  has  changed  so  considerably." 
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Case  No.  55.  The  child  of  a  trained  nurse:  "The  worst 
case  of  whooping"  cough  I  have  ever  seen." 

Case  No.  59.  The  daughter  of  a  physician :  "Almost  choked 
to  death  last  night." 

Case  No.  61.     "We  have  all  lost  hope — ^baby  is  dying." 
Case  No.  65.     "One  of  our  children  died  yesterday,  and  Edna 
seems  to  be  going  rapidly." 

Comment  and  Criticism 

In  order  to  demonstrate  the  efficiency  or  deficiency  of  this  par- 
ticular method,  in  the  treatment  of  whooping  cough,  the  author 
thought  it  best  to  state  briefly  the  facts  concerning  the  individual 
cases  in  question. 

Case  No.  31.     Immediate  relief. 

Case  No.  32.  A  rather  discouraging  case.  The  mother,  how- 
ever, failed  to  follow  the  diet,  and  was  rather  careless  in  the  entire 
management. 

Case  No.  33.     Rapid  improvement. 

Case  No.  34.     Vomiting  persisted. 

Cases  Nos.  35-39.     The  relief  in  these  cases  was  immediate. 

Case  No.  40.     Rapid  improvement. 

Case  No.  41.  A  critical  case.  The  quick  reaction  was  quite 
noticeable. 

Cases  Nos.  42-46.     Encouraging  from  the  first  injection. 

Case  No.  47.  It  was  only  after  three  administrations  that 
the  patient  showed  any  improvement  whatsoever. 

Case  No.  48.     Immediate  response. 

Case  No.  49.     A  striking  case.    Splendid  results. 

Case  No.  50.  This  child  would  have  probably  succumbed 
had  not  the  vaccine  method  been  given — the  results  were  most 
positive. 

Case  No.  51.     Distinctively  negative. 

Case  No.  52.     Effective  from  the  onset. 

Cases  Nos.  53-54.     Mild  cases. 

Case  No.  55.  The  intensity  of  the  coughing  spells  remained 
throughout  the  entire  course  of  the  disease,  but  her  appetite  re- 
turned in  the  second  week  and  sleeplessness  disappeared  after  the 
first  week. 

Case  No.  56.  A  very  sick  child,  who  reacted  with  the  first 
and  successive  doses  in  a  most  satisfying  way. 

Cases  Nos.  57-58.     Mild  cases. 
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Case  No.  59.  The  most  remarkable  case  of  this  entire  series. 
The  distressing  symptoms  were  reHeved  instantly.  Particularly 
gratifying  because  child  was  the  daughter  of  a  physician  who  at 
the  time  was  taking  postgraduate  work  at  our  college. 

Case  No.  60.     Mild  case. 

Case  No.  61.  Vaccine  accomplished  what  all  forms  of  medi- 
cine failed  to  do. 

Case  No.  62.     Mild  case. 

Cases  Nos.  63-64.     Instant  reHef. 

Case  No.  65.  One  of  my  worst  cases;  improvement  rapid 
and  appetite  returned  immediately. 

Cases  Nos.  66-71.  Fair  improvement  with  first  injection. 
Seemed  cured  after  second. 

Case  No.  72.     Effective,  beyond  the  questioning. 

Case  No.  72).     Results  were  splendid. 


SERIES  NO.  2 
Prophylactic  Cases 

Total  ; Dosage — —_ No.  of           Type 

amount  vaccine        Maxinuini             ^Minimum  doses         vaccine 

Case  No.  74 9,500,000,000  3,800,000,000  1,900,000,000  3  Mixed  stock 

Case  No.  75 9,500,000,000  3,800,000,000  1,900,000.000  3  Mixed  stock 

Case   No.   76 9,500,000,000  3,800,000,000  1,900,000,000  3  Mixed  stock 

Case  No.  77 9,500,000,000  3,800,000,000  1,900,000,000  3  ^[ixed  stock 

Case  No.  78 9,500,000,000  3,800,000,000  1,900,000,000  3  Mixed  stock 

Case  No.  79 9,500,000,000  3,800,000,000  1,900,000,000  3  Mixed  stock 

ACTIVE  CASES 
SERIES  NO.  2 
(Phylacogen    Treatment) 


Case 

No. 

80.. 

81.. 

82.. 

83.. 


1st  dose,  1/2  c.c. ;  2nd  dose,  1  c.c. ;  3rd  dose,  I'/i  c.c. ;  4th  dose,  2c.c. ;  5th  dose,  Z'A  c.c. 
Ist.dose,  1/2  c.c;  2nd  dose,  1  c.c;  3rd  dose,  1^  c.c;  4th  dose,  2  c.c;  5th  dose,  2^  c.c 
1st  dose,  >2  c.c;  2nd  dose,  1  c.c;  3rd  dose,  1 5^2  c.c;  4th  dose,  2  c.c;  Sth  dose,  2^  c.c 
1st  dose,  1/2  c.c;  2nd  dose,  1  c.c;  3rd  dose,  1^  c.c;  4th  dose,  2  c.c;  5th  dose,  Zyi  c.c. 


SERIES  NO.  3 
Prophylactic  Cases 


ToUl 
amount  vaccine 

Do 

Maximum 

Case 

No. 

84. 

.15,000,000,000 

5,000,000.000 

Case 

No. 

85. 

.15,000,000,000 

5,000,000,000 

Case 

No. 

86. 

.18,500,000,000 

6,500.000,000 

Case 

No. 

87. 

.13,000,000,000 

5,000,000,000 

Case 

No. 

88. 

.11,000,000,000 

6,000.000,000 

Case 

No. 

89. 

.15,000.000,000 

5,000,000,000 

Case 

No. 

90. 

..11,400,000,000 

3,800,000,000 

Minimum 

5,000,000,000 
5,000,000,000 
3,000,000,000 
3,000,000,000 
5,000,000,000 
5,000,000,000 
3,800,000,000 


No.  of  Type  of 

doses  vaccine 

3  Mixed  special  stock 

3  Mixed  special  stock 

3  Mixed  special  stock 

3  Mixed  special  stock 

2  >Iixed  special  stock 

3  .Mixed  special  stock 
3  Mixed  special  stock 


SUMMARY 

Maximum  dosage,  6,500,000,000. 
Minimum  dosage,  3.000,000,000. 
Average  number  of  doses  equals  3. 


Treatment 
Prophylactic — Summary  and  Conclusions 
1.     Xo   active  case  of   whooping   cough   has   developed   in   n 
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single  instance,  where  the  prophylactic  administration  of  the  vac- 
cine had  been  given ;  some  of  the  first  series  now  having  passed 
two  years. 

2.  A  number  of  cases  thus  vaccinated  have  been  directly  ex- 
posed to  whooping  cough  since  the  vaccine  was  given  them. 

3.  For  the  present  my  routine  will  be  as  follows : 
I.  Use  the  mixed  vaccine. 

II.  Use  large  dose,  at  least  5,000,000,000  bacteria. 
TIT.  Use  fresh  vaccine,  namely,  one  that  has  been  prepared 

for  a  period  less  than  two  weeks. 
IV.  Repeat  on  alternate  days  this  quantity — until  three  doses 
have  been  given— the  total  amount  of  15,000,000,000 
bacteria  being  injected  in  the  three  doses. 
V.  Contraindications,  such  as  lues,  bronchial  asthma  or  a 
marked  case  of  marasmus ;  in  these  instances,  divide 
the  dose  in  two;  namely,  2,500,000,000  on  alternate 
days  for  three  doses. 
VI.  Repeat  every  two  years  at  least;  otherwise  every  year 
if  the  complement  fixation  test  justifies  it. 
VII.  The  expediency  of  utilizing  phylacogens  will  again  be 
questioned. 

Vaccine 

The  mixed  vaccines  employed  in  Series  No.  1  were  as  follows : 

Bordet-Gengou   bacilli    50,000,000 

Staphylococci   pygenes   aureus 10,000,000 

Micrococci  catarrhalis    20,000,000 

Bacilli    Influenzae    20,000,000 

Streptococci   pyogenes    20,000,000 


The  quantities  used  in  Series  No.  1,  and  number  of  injections, 
were  as  follows : 


Amount 

mixed  vaccine 

c 

ise 

equals 

No. 

1... 

. .     500,000,000 

Number 

No. 

2... 

.  .     660,000,000 

Number 

No. 

3... 

.  .     624,000,000 

Number 

No. 

4.  .. 

.  .1,268,000,000 

Number 

No. 

0  .  .  . 

.  .     596,000,000 

Number 

No. 

6... 

.  .     540,000,000 

Number 

No. 

/  .  . 

.  .     500,000,000 

Number 

No. 

8.  . 

.  .     900,000,000 

Number 

No. 

9.. 

.  .     974,000,000 

Number 

No. 

10.. 

.  .     766,000,000 

Number 

No. 

11.. 

.  .     761,000,000 

Number 

No. 

12.. 

. .     602,000,000 

Number 

No. 

13.. 

..     750,000,000 

Number 

No. 

14.. 

. .    870,000,000 

Number 

No. 

15.. 

..1,050,000,000 

Number 

of  injections  equals  5 
of  injections  equals  7 
of  injections  equals  7 
of  injections  equals  12 
of  injections  equals  7 
of  injections  equals  6 
of  injections  equals  5 
of  injections  equals  6 
of  injections  equals  11 
of  injections  equals  9 
of  injections  equals  10 
of  injections  equals  7 
of  injections  equals  9 
of  injections  equals  11 
of  injections  equals  12 


^ 


Minimum  dose,   120,000,000 


Maximum  dose,  240,000,000 
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The  mixed  vaccines  employed  in  Series  No.  2  were  as  follows : 

Bact.    pertussis    1,000,000,000 

Staphylococcus  pyogenes  aureus    500,000,000 

Streptococcus    pygones    100,000,000 

Micrococcus  cat'arrhalis    40,000,000 

Ract.   influenzae    (Pfciflfer)    160,000,000 

The  quantities  used  in  Series  No.  2,  and  number  of  injections, 
were  as  follows : 

Dose No.  of  Type  of 

.\inouni  vaccine         Minimum              Maximum  doses  vaccine 

Case  No.   16 21,800,000,000       1,800  million       3,600  million  6  Mixed 

Case  No.   17 21,800,000,000       1,800  million       3,600  million  6  Mixed 

Case  No.   18 17,600,000,000       2,000  million       4,000  million  5  Mixed 

t:ase  Xo.   19 13,320.000.000       2,000  million       2,000  million  8  Simple 

Case  No.  20 25,000,000,000       1,000  million       4,000  million  8  Mixed 

Case  No.  21 1.600,000,000          120  million          400  million  4  Simple 

Case  No.  22 2,300,000,000           200  million           400  million  7  Simple 

Case  No.  23 4,200,000,000          200  million       2,000  million  8  Simple 

Case  No.  24 10,000,000,000       2,000  million       2,000  million  5  Simple 

Case  No.  25 26,000,000,000       1,000  million       4,000  million  10  Simple 

Case  No.  26 5,000,000,000       1,000  million       4,000  million  3  Simple 

Case  No.  27. 22,950,000,000       2,000  million       4,000  million  7  Mixed 

Case  No.  28 11,100,000.000           400  million       3,600  million  4  Mixed 

Case  No.  29 7,300,000,000          500  million       2,000  million  5  Mixed 

Case  No.  30 14,200,000,000       3,800  million       3,800  million  4  Mixed 

The  mixed  vaccines  employed  in  Series  No.  3. 


RECAPITUATION 
Number    of    Doses   and   Type   of   Vaccine    (.Active    Cases) 


Mixed 

Series  No.    1 15 

Series  No.   2 8 

Series   No.    3 — 

Cases  Nos.   3 1-64 34 

Cases  Nos.   65-73 9 


-Vaccine- 


Simple 


Number  of  doses 

8 
6 


^H   I  Average  3 'A 


SERIES   NO.   3 


ACTIVE    CASES 

Case 

Total 

Dosage  • 

No.  of 

No. 

Amount  vaccine     Ma.ximum 

Minimum 

doses 

31*»*    .. 

....    5,000,000,000 

5,000,000,000 

5,000,000,000 

1 

32* 

....41,000,000,000 

6,000,000,000 

5,000,000,000 

8 

33*"    .. 

....   8,600,000,000 

5,000,000,000 

3,800,000,000 

2 

34* 

....26,800,000,000 

5,000,000,000 

1,800.000,000 

6 

35* 

....15,400,000,000 

5,000,000,000 

1,800,000,000 

4 

36* 

....19,000,000,000 

5,000,000,000 

1,800,000,000 

0 

37* 

....20,400,000,000 

5,000,000,000 

1,800,000,000 

3 

38* 

....10,000,000,000 

5,000,000,000 

5,000,000,000 

2 

39* 

....10,900,000,000 

3,800,000,000 

1,800,000,000 

3 

40***    .. 

....   3,600,000,000 

1,800,000,000 

1,800,000,000 

2 

41*5 
42*^      . . 

...20,000,000,000 

3,600.000,000 

2.000.000,000 

6 

....   8.000,000,000 

4,000,000,000 

4.000.000,000 

2 

43** 

....13,000,000,000 

5,000,000,000 

2,500.000,000 

4 

44* 

....19.000,000,000 

5,000,000,000 

1..H00.000.000 

/ 

45***    .. 

....   3,800,000,000 

2,000,000,000 

1.800,000,000 

■) 

46'**    .. 

....10,000,000,000 

5,000,000,000 

1,000.000,000 

4 

47* 

....13,800,000,000 

5,000,000,000 

1,800,000,000 

4 

48* 

....22.000,000,000 

5,000,000,000 

4,000,000,000 

D 

49* 

....20,000,000,000 

5,000,000,000 

5,000,000,000 

4 

50* 

....17.500,000,000 

5,000,000,000 

2,500,000,000 

4 

51* 

....29,000,000,000 

3,000,000,000 

2,500,000,000 

10 

52* 

....35,000.000,000 

5,000,000,000 

5,000,000,000 

~ 

53** 

....20,000,000,000 

5,000,000,000 

5,000,000,000 

4 

54**      .. 

....13,000,000,000 

3,000,000,000 

2.500,000,000 

3 

55*5 

...30,000,000,000 

5,000,000,000 

5,000,000,000 

(> 

56*1 

.  . .   9,300.000,000 

5,000,000,000 

900,000,000 

J 

57*'*    .. 

....   8,300,000,000 

2,500,000,000 

1,800,000,000 

4 

58** 

....    7,200,000,000 

3,600,000,000 

1,000,000,000 

4 

59*1:    . 

. .  .  12,000,000,000 

4,000.000,000 

4,000,000.000 

3 

Type  of  vaccine 
Mixed  (special  stock) 
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60*2 
61**     .. 

15,000,000,000 

3,000,000,000 

2,500,000,000 

6 

....   9,000,000,000 

3.500,000,000 

1,500,000,000 

4 

62»«»    .. 

....    5,800,000,000 

1.800,000,000 

1,800,000,000 

3 

63'        .. 

....22,800,000,000 

3,800,000,000 

3,800,000,000 

6 

64* 

....16,400,000,000 

3,800,000,000 

1,800,000,000 

6 

*J    =  Critical  cases.      (Unconsciousness,  maximum  emaciation,   etc.) 

*       ^  Severe    cases. 

**     r=  Moderately  severe  cases. 

***  —  Jlild   cases. 

SUMMARY 

Critical    cases    —  No.  5  "| 

Severe   cases    =  No.  16   I    ^^j^,    34    ^^^^^ 

Moderately   severe   cases =  No.  6   [ 

Mild  cases   =  No.  7  ] 

Maximum  dosage  =  6,000,000,000 
Minimum  dosage  =  900,000,000 
Average  number  of  doses    (cases  31-64   inclusive)  =  4J/J    doses 

SERIES  NO.   3 

ACTIVE   DOSAGE 

Treated  after  the  disease  had  lasted  two  weeks  or  more) 


Case 

Total 

Dosage  ■ 

No.  of 

No. 

Amount  vaccine     Maximum 

Mmimum 

doses 

65*S     ... 

...   7,700,000,000 

3.000,000,000 

1,200,000,000 

3 

66*      ... 

...   3,800,000,000 

2,000,000,000 

1,800,000,000 

2 

67*       ... 

...   3,800,000,000 

2,000,000,000 

1,800,000,000 

2 

68*       ... 

...   2,900,000,000 

2,000,000,000 

900,000,000 

2 

69*      ... 

...    2,900,000,000 

2,000,000,000 

900,000,000 

2 

70*      ... 

...    1,800,000,000 

1,800,000,000 

1,800,000,000 

1 

71*      ... 

...    2,100,000,000 

1,800,000,000 

300,000,000 

2 

72*5     ... 

...    7,500,000,000 

2,500,000,000 

2,500,000,000 

3 

73*lt     ... 

...   9,100,000,000 

5,000,000,000 

1,800,000,000 

3 

**  = 

Critical   cases. 

*"  _ 

Severe   cases. 

SUMMARY 

Type   of  vaccine 
Mixed  (special  stock) 


Critical  cases  =  3. 

Severe    cases  =  6. 

Maximum  dosage  =  5,000,000,000. 

Minimum  dosage  =     900,000,000. 

Average  number  of  doses   (cases  64-73  inclusive)  —214   doses. 

RECAPITULATION 

(Series  Nos.    1,   2,  3. — Active  and  Prophylactic.) 

Active    (Vaccine)       Active  (Phylacogen)  Prophylactic 

Scries     No.     1 15  cases  

Series     No.     2 15  cases  4  cases  6  cases 

Series    No.     3 43  cases  7  cases 


Total 73  cases  4  cases  13  cases 

Treatment 

Active.  During  the  past  three  years,  the  writer  has  used  both 
the  simple  and  combined  or  mixed  vaccines  in  about  300  cases. 

Constant  and  quicker  results  have  been  obtained  when  the 
combined  vaccine  was  used. 

Unfortunately  autogenous  vaccines  are  not  practical  for  many 
reasons,  namely : 

1.  In  the  early  stage,  when  you  need  the  vaccine  most,  there 
is  practically  no  expectoration  at  all. 

2.  In  only  rare  cases  does  one  secure  any  sputum  whatso- 
ever; hence  the  inability  to  cutlture  the  organism. 

3.  Seldom  can  one  secure  a  pure  culture. 

4.  By  the  time  your  vaccine  is  delivered,  the  second  stage 
will  have  been  started. 
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From  the  very  onset  of  this  important  subject,  when  the  vac- 
cines were  first  used,  the  writer  has  felt  that  perhaps  there  were 
two  bacteriological  factors :  one  the  specific  organism  and  the 
other  the  influenza  bacillus.  This  belief  prompted  my  deliberately 
using  a  mixed  vaccine  from  the  very  start,  contrary  to  the  argu- 
ments of  others. 

In  my  successive  combinations  the  num])er  of  iiurdet-Gengou 
bacilli  and  influenza  bacilli,  constituting  the  vaccine  used,  have 
been  increased  in  numbers  as  noted  in  the  formulae. 

In  the  future,  in  some  of  my  cases,  a  vaccine  containing  these 
two  organisms  alone  wall  be  tried.  Mallory  has  found  two  or- 
ganisms in  the  dog,  described  in  this  paper.  The  question  of  the 
number  of  injections  and  time — concerns  the  individual  case  and 
no  definite  rule  can  be  ascribed  to  either  interrogatives. 

The  loss  of  appetite,  loss  of  sleep  and  restleness  while  present 
in  the  majority  of  cases  were  not  of  sufficient  importance  to  alter 
methods,  and  had  no  relation  whatsoever,  directly  or  indirectly, 
with  the  vaccine  therapy. 

As  far  as  complications  were  concerned,  the  writer  has  yet 
to  note  a  single  case  of  pneumonia,  tuberculosis,  etc.,  in  the  cases 
constituting  this  paper.  In  relation  to  the  reaction,  one  notes  fol- 
lowing the  hypodermic  administrations,  rarely  does  the  tempera- 
ture exceed  101°  F.,  the  temperature  is  not  affected  in  the  greater 
proportion  of  the  cases. 

As  a  matter  of  fact,  the  only  evidence  of  the  aftermath,  is  a 
"hardened  knot"  described  by  mothers  at  the  site  of  the  injection. 

I  have  never  noted  a  case  of  anaphylaxis. 

AcTivK  Tkkatmkxt  Methoh 

1.  Site.     Arm.    'j'inct.  Iodine.     Alcohol.     I  .ucr  syringe. 

2.  I'accinc.  (a)  Mixed  and  concentrated.  1  c.c.  —  5. 000,000,- 
000.  (b)  Fresh.  With  preservative,  keep  in  cool  place,  (c)  maxi- 
mum doses.  Start  with  5.000.000.000.  ( (1)  Every  other  day 
initial  dose— or  increasing  dose— 6,000,000,000  to  7,000,000,000. 
(e)  Administer  every  other  day,  until  one  of  the  symptoms  shows 
marked  remission,  (f)  As  a  rule  4  or  5  doses  will  suffice,  (g)  In 
critically  ill  cases,  the  vaccine  may  be  given  every  day. 

3.  Diagnosis,  (a)  Early.  Repeated  blood  pictures  (unless 
there  is  some  concurrent  disease  ).  Lymphocytosis  and  h^ncocytosis. 
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Pay  particular  stress  to  an  increasing  number  of  lymphocytes  in 
preference  to  a  questionable  leucocytosis — for  in  tbe  second  stage 

— my  results  tend  to  show  a  leucopenia  rather  tlian  leucocytosis — 
and  this  fact  might  deter  treatment,  (b)  Late.  After  symptoms 
are  present.  Encourage  the  use  of  vaccine  even  in  the  second 
stage  and  occasionally  in  the  third  stage,  (c)  Atypical  Cases. 
Oftentimes  we  have  a  case  that  does  not  respond  to  the  ordinary 
cough  medications.  A  study  of  these  will  reveal,  perhaps,  some- 
thing that  we  least  expected.  Constant  observation  and  blood 
pictures  will  assist  materially. 

4.  Treatment.  No  medicinal  treatment  is  indicated — unless 
the  unusual  occurs — and  then  symptomatic  treatment  should  be 
practiced.  Sometimes  we  are  forced  to  give  "something"  as  a 
parental  satisfaction. 

5.  Indications,  (a)  A  suspicious  cough  that  does  not  respond 
to  the  ordinary  prescription,  (b)  Children  who  have  been  exposed 
and  who  have  not  shown  symptoms  of  pertussis,  (c)  Children 
exposed  to  whooping  cough  and  having  some  symptoms.  ( d ) 
Epidemics. 

6.  Dangers.    None. 

Conclusions 

1.  Vaccine  therapy  in  pertussis  is  rational  and  effective. 

2.  Experience  has  proven  its  efficiency,  both  as  a  ])rophylactic 
and  as  an  active  therapeutic  agent. 

3.  Usage:  (a)  Minimizes  loss  in  weight,  (b)  Reduces  the 
duration  of  the  disease,    (c)  Decreases  the  intensity  of  the  illness. 

(d)  Foreshadows  the  possibilities  of  complications  and  sequelae. 

(e)  Unattended  ]\v  danger  of  anaphylaxis,  etc.  (f)  Limits  the 
mortality. 

In  conclusion,  the  writer  wishes  to  thank  Misses  E.  B.  Hall 
and  Elsa  AI.  Langer,  and  Messrs.  H.  (J.  Hall  and  Homer  J.  Coun- 
cilor, all  of  The  Surgeon  General's  Library,  Washington,  D.  C, 
for  their  assistance  rendered  and  courtesies  extended  while  writ- 
ing this  paper. 
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Milk  Mixtures.  (Jour.  A.  M.  A.,  Aug.  10,  1918).  J.  P. 
Crozer  GrifSfith,  Philadelphia,  after  remarking  on  the  various 
devices  for  simplifying  the  making  of  milk-mixtures,  and  stating 
that  the  good  points  of  the  simple  dilution  procedure  which  he 
points  out  do  not  obviate  the  need  of  percentage  calculations, 
describes  a  pocket  card  devised  by  himself  for  easy  calculation  of 
the  proper  amounts.  The  author's  description  of  this  card  includes 
the  essentials  and  is  too  detailed  for  a  brief  description.  Some 
persons  find  it  more  convenient  to  construct  the  milk-mixture  by 
means  of  an  equation,  and  the  directions  for  this  are  given  on 
his  card,  as  well  as  those  for  determining  the  strength  of  fat, 
sugar  and  protein,  respectively.  I'^or  those  who  find  the  equation 
method  of  calculation  a  burden,  a  table  is  printed  on  the  reverse 
side  of  the  card  which  enables  one  at  a  glance  to  prescribe  prac- 
tically any  percentage  likely  to  be  used,  in  which  nothing  but  milk, 
water  and  sugar  are  to  be  employed.  Griffith  says,  that  the  com- 
mercial pasteurizing  interferes  with  the  making  of  milk-mixtures 
from  the  different  layers.  Whenever  possible,  if  layer  milk  is  to 
be  used,  it  should  be  procured  in  the  jar  unpasteurized,  as  pure 
as  can  be  obtained,  the  mixture  prepared  and  this  then  pasteurized 
in  the  individual  feeding  bottles. — Journal  A.  M.  A. 


PRELIMINARY  REPORT  ON  THE  USE  OF  VEGETABLE 

MILK  IN  CHILDREN* 

By  Henry  Dwight  Chapin,  M.D. 

New   York 

Recent  studies  in  the  science  of  nutrition  have  shown  that 
the  food  value  of  different  articles  cannot  be  estimated  solely  by 
their  chemical  formulae.  As  an  example,  I  have  shown  that  the 
milks  of  various  animals  cannot  be  compared  by  chemical  in- 
gredients alone,  because  one  of  the  principal  components,  casein, 
reacts  very  differently  in  diff'erent  species  to  the  digestive 
enzymes.f  The  reason  for  this  is  that  casein  has  a  developmental, 
as  well  as  a  nutritional  function  to  perform.  Its  purpose  is  evi- 
dently to  develop  a  rapidly  growing  gastrointestinal  tract  in  such 
a  way  that  the  food  necessary  in  later  years  can  be  easily  digested 
by  well  developed  areas  in  the  alimentary  tract  of  each  species. 

There  is  another  factor — an  imponderable — that  must  always 
be  considered  in  feeding  the  young,  namely,  the  vitamines.  With- 
out these,  growth  cannot  take  place.  To  the  pediatrician,  the  mat- 
ter of  food  is  of  primary  importance  as  he  has  not  only  to  con- 
sider heat  and  energy  production,  but  must  lay  special  emphasis 
on  growth.  The  period  of  the  latter  is  limited  and  once  lost  cannot 
be  regained.  It  is  hence  evident  that  a  very  careful  study  of  any 
substitute  foods  must  be  instituted  before  it  can  be  safely  recom- 
mended. It  is  desirable,  however,  to  have  as  great  a  variety  as 
possible,  especially  when  there  is  danger  of  a  scarcity  of  any  one 
article.  Again,  some  foods  may  be  useful  and  desirable  as  tem- 
porary substitutes  even  if  their  more  permanent  employment 
would  not  be  wise. 

Attention  has  been  frequently  drawn  to  the  high  nutritive  value 
of  various  nuts.  But  nuts  eaten  as  such  are  not  an  easily  digestible 
food,  mainly  on  account  of  their  consistency,  which  on  faulty 
mastication  are  mechanically  highly  irritating  to  the  small  intes- 
tines and  colon,  and  even  on  proper  mastication,  nuts  are  not  easily 
borne  by  the  intestinal  tract  of  children,  or,  when  in  catarrhal 
state,  in  adults.  But  in  the  form  of  an  emulsion  the  extracts  of  nuts 
become,    mechanically    at    least,    very    easily    digested.      Among 

*Read  before  the  Thirtieth  Annual  Meeting  of  the  American  Pediatric  Society,  held 
at  Lenox,  Mass.,  May  27,  28  and  29,    1918. 

t"The  Function  of  Milk  in  the  Scheme  of  Evolution."  The  Scientific  Monthly, 
January,   1916. 
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the  various  nuts  the  ahiionds  have  received  particular  attention. 
Occasional  references  are  to  be  found  in  American  and  foreign 
medical  literature.  My  attention  was  drawn  to  the  so-called 
almond  milk  by  Dr.  Ludwig  Kast,  who,  at  the  Post-Graduate 
Hospital,  has  used  it  on  his  adult  patients  for  several  years.  His 
experiences  are  shortly  to  be  published  with  complete  laboratory 
reports. 

According  to  the  chemical  analysis,  the  composition  of  the 
almonds,  on  an  average,  is  as  follows:  Fat,  54.9;  protein,  21.0; 
carbohydrates.  17.3:  a.sh,  2.0;  water.  4.8:  the  milk  prepared  from 
this  nut  has  a  good  nutritive  value,  is  pleasant  and  easy  to  digest 
and  seems  worthy  of  trial  in  various  nutritional  disturbances  of 
early  life.  Sweet  almonds  on  trituration  with  water  yield  a  milk- 
white  emulsion  having  the  appearance  and  somewhat  the  taste 
of  cow's  milk  slightly  flavored  with  almonds.  The  nuts  are  first 
finely  ground  and  then  covered  with  water  and  allowed  to  stand 
in  an  ice  box  over  night.  The  following  day  they  are  pressed  out, 
using  a  potato  ricer  or  fruit  press,  or  they  may  simply  be  pressed 
out  by  hand  through  four  layers  of  gauze,  which  is  the  method 
usually  employed  in  our  laboratory.  100  grams  of  nuts  may  be 
covered  with  200  grams  of  water,  and  when  squeezed  out  this  is 
diluted  up  to  300  c.c.  of  water.     (Xo.  III.). 

Chemical  analysis,  reported  by  Dr.  Kast,  of  the  trituration  of 
almonds  and  water  gave  the  following  results  which  are  here 
compared  with  an  average  analysis  of  cow's  milk. 

COMPLETE  ANALYSIS  OF  ALMOND  MILK 

Protein  Carbohydrates             Ash             W^ater 

3.3  .86  .36               90.5 
3.9  1.21                      .43               87.8 

4.4  1.2  .55  86.74 
COW'S  MILK 

4.0  3.3                           5.0                       .7                  87.0 
MINERAL  CONTENT 

Cow's  Milk  Almonds  (whole  nuts) 

CaO  20.01                                              14.5 

MgO  2.42                                             18.3 

Ma-O  10.01                                                1.8 

K3O  25.02                                             11.1 

MnOj  .3 
FejOg 

AUO3  .13                                               .8 

P-Os  24.29                                             48.1 

SO3  3.84                                             4.6 

SiO,  .2 

CI  14.28                                               .3 

If  heated  to  100  celsius,  the  solution  becomes  opaque  and 
gradually  deposits  a  snow-white  precipitate  amounting  to  about 
10  per  cent  of  the  emulsion  employed.  The  almond  milk  must  be 
kept  cool  to  prevent  the  fermentation  of  its  carbohydrates.  It 
should  be  warm  but  not  boiled. 


Fat 

I. 

5.19 

II. 

6.21 

III. 

7.02 
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According  to  Foster,  the  almond  was  a  highly  esteemed  nien- 
dicament  in  the  Hippocratic  and  Galenical  eras,  being  used  as  an 
emulsion  in  pulmonary'  affections,  in  menstrual  disorders  and 
as  a  diuretic. 

There  seem  to  be  certain  advantages  in  the  use  of  almond  milk- 
that  may  be  considered  from  both  a  theoretical  and  practical 
standpoint.  As  regards  the  former  (a)  it  ferments  much  less 
easily  than  ordinary  cow's  milk;  (b)  it  has  a  higher  fat  ratio  in 
the  form  of  almond  oil  which  is  sufficiently  emulsified  to  render 
it  easily  digestible;  (c)  proteins  contained  in  this  milk  are  much 
less  apt  to  undergo  putrefaction  than  the  casein  of  cow's  milk; 
(d)  almond  milk  contains  a  large  amount  of  phosphorus  and  a 
small  quantity  of  sodium  chloride  which  would  suggest  its  favor- 
able employment  in  such  conditions  as  rickets  and  nephritis.  From 
its  low  carbohydrate  content  it  would  also  be  indicated  in  various 
sugar  fermentations. 

On  the  practical  side,  it  has  been  tried  on  more  than  1,000 
adult  cases  by  Dr.  Kast,  and  while  some  dislike  it,  actual  dis- 
turbances have  never  been  caused.  Thus  far,  no  patients  have 
shown  any  idiosyncrasy  to  it.  Patients  kept  on  almond  milk  alone 
maintain  their  equilibrium  of  metabolism  and  usually  gain  in 
weight.  Accurate  metabolism  experiments  carried  out  by  Dr. 
Kast  on  2  adults  showed  that  the  nitrogen  balance  was  maintained. 
In  nephritis,  typhoid  fever,  intestinal  putrefaction,  malnutrition 
and  secondary  anemia,  it  was  particularly  well  taken  and  served 
a  very  good  purpose. 

A  few  trials  of  almond  milk  in  infants  and  young  children 
weuld  seem  to  warrant  further  experimentation  in  various  condi- 
tions. As  the  hardest  kind  of  test  of  any  food  is  to  administer  it 
to  wasting  infants  in  hospitals,  it  was  tried  in  3  such  cases.  These 
infants  nearly  always  slowly  lose  upon  any  formula,  so  there  was 
no  hope  of  causing  gain  but  simply  to  see  if  the  food  would  be 
digested  and  absorbed  in  such  a  condition. 

Helen  A.,  age  3  months.  On  breast  for  3  weeks  and  then  on 
various  milk  formulae.  She  did  not  do  well  on  the  breast  and 
continued  slowly  losing,  until  on  admission  she  weighed  less  than 
her  birth  weight.  She  had  from  1  to  3  stools  daily  that  were  light 
yellow,  green  and  brown  and  varied  in  consistency.  Urine  nega- 
tive. She  was  put  on  almond  milk:  fat,  1.9  per  cent;  carbohy- 
drates 5.6  per  cent;  protein,  1.2  per  cent.     She  took  it  as  well  as 
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tlie  milk  preparations  but  without  stopping  the  loss  in  weight. 
While  on  the  milk  formulae  an  examination  showed  the  per- 
centage of  ether  soluble  material  in  the  dry  feces  was  45  i:)er  cent, 
and  24  per  cent  after  the  baby  was  fed  on  the  almond  milk.  The 
proportion  of  fat  in  the  two  foods  was  about  the  same. 

M.  B.,  age  2  months.  Had  been  fed  on  the  following  milk 
formula:  fat.  2.5  per  cent;  carbohydrates,  6  per  cent;  i)rotein, 
2.5  per  cent.  On  this  food  the  ether  soluble  material  in  the  dry 
feces  was  31.7  per  cent.  The  baby  was  then  changed  to  almond 
milk:  fat,  3  ])er  cent;  carbohydrates,  6  per  cent;  i^rolcin.  1  per 
cent.  At  the  end  of  the  first  24  hours  the  ether  soluble  material 
in  the  dry  feces  was  40.3  per  cent,  and  at  the  end  of  48  hours 
48.2  per  cent.  In  the  2  days  the  baby  gained  4  ounces,  but  as  the 
increase  in  weight  did  not  continue  the  experiment  was  concluded. 

In  the  third  case,  a  baby  of  3  months  with  extensive  broncho- 
pneumonia took  all  milk  feedings  very  badly  and  was  rapidly 
losing  weight.  A  trial  of  almond  milk  did  not  show  any  improve- 
ment and  after  2  days,  milk  feedings  were  resumed.  An  autopsy 
showed  extensive  bronchopneumonia,  an  atrophic  thymus, 
fatty  liver,  hyperemia  and  mucoid  degeneration  of  the  intestinal 
mucosa,  lymphoid  hyperplasia  and  uric  acid  calculi  in  the  kidneys. 

In  these  difficult  cases  the  change  to  the  almond  milk  seemed 
to  have  about  the  same  effect  as  the  usual  alteration  of  formulae 
is  apt  to  have  in  this  type  of  case.  It  was  digested  and  absorbed 
about  the  same  as  the  cow's  milk  preparations. 

The  almond  milk  was  substituted  for  cow's  milk  as  a  beverage 
in  6  cases  over  2  years  of  age.  Three  took  it  well  and  seemed  to 
like  it,  and  the  other  3  did  not  fancy  it  as  well  as  the  cow's  milk. 
One  boy  of  2  years  with  Pott's  disease  and  tuberculous  peritonitis 
drank  it  for  8  days  with  other  food,  during  which  time  he  gained 
in  weight  and  liked  it  as  a  beverage. 

Further  clinical  observations  of  children  are  in  progress. 


THE   COMPLEMENT— FIXATION   TEST   FOR   TUBER- 
CULOSIS IN  INFANCY  AND  CHILDHOOD* 

By  Henry  Heiman,  M.D. 

New  York 

There  has  been  a  very  marked  diversity  of  opinion  with  re- 
gard to  the  vakie  of  the  complement — fixation  reaction  for  the 
diagnosis  of  tuberculosis.  Since  1903  when  Bordet  and  Gengou^ 
reported  the  presence  of  antibodies  in  the  blood  of  animals  af- 
flicted with  this  disease,  numerous  workers  have  attempted  to 
perfect  a  method  for  their  accurate  determination  in  man. 

Amongst  the  earlier  studies  the  most  notable  were  those  of 
Wassermann  and  Bruck-  and  later  of  Citron.^  Their  work  was 
thorough  and  along  modern  principles.  Their  results,  however, 
were  very  irregular  and  uncertain.  It  may  be  of  interest  to  know, 
that  it  was  these  experiments  on  complement-fixation  for  tuber- 
culosis, that  led  to  the  discovery  of  the  Wassermann  reaction. 

During  the  next  decade  the  researches  of  many  laboratories 
were  very  discouraging.  The  reports  vary  tremendously.  In 
1911  Caulfield  and  Beatty,*  in  the  Journal  of  Medical  Research 
record  70  per  cent  and  62  per  cent  positive  reactions  in  stages 
2  and  3  of  the  disease  respectively.  No  fixations  were  obtained 
in  normal  cases.  The  following  year  the  same  publication  contains 
a  report  by  Laird,^  noting  only  4  positive  reactions  among  34 
tuberculous  patients.  Dielman°  and  Much"  found  positive  fix- 
ations in  clinically  non-tuberculous  cases  and  in  perfectly  healthy 
individuals. 

During  the  past  few  years,  the  results  have  been  almost  uni- 
formly much  more  favorable.  Encouraged  by  the  work  of  Bes- 
redka,^  intensive  studies  were  made  by  Inman,^  Debains  and 
Jupille^^  Bronfenbrenner,"  Mcintosh  and  Fildes,^-  RadcHffe,^^  and 
Petrofif."  Very  recently  the  best  results  have  been  published  by 
Craig,^^  Miller  and  Zinsser,^''  and  H.  von  Wedel"  of  the  New 
York  Health  Department  Laboratory. 

Miller  obtained  275  positive  reactions  among  284  tuberculous 
pulmonary  cases.  Non-tuberculous  and  normal  individuals  re- 
acted negatively.  Five  cases  of  tuberculous  bone  and  joint  disease 
gave  positive  reactions.  Of  4  cases  with  proven  tuberculous 
meningitis,  positive  fixations  were  present  in  three. 

*  Read  before  the  Thirtieth  Annual  Meeting  of  the  American  Pediatric  Society,  held 
at  Lenox,  Mass.,  May  27,  28  and  29,  1918. 
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Craig's  results  have  been  equally  favorable.  Of  209  cases  of 
tuberculosis,  87  per  cent  reacted  positively,  96  per  cent  in  the 
active  stage  and  65  per  cent  in  the  inactive  stage.  The  latest  fig- 
ures on  the  subject  are  those  presented  by  H.  von  Wedel  at  a 
recent  meeting  of  the  New  York  Academy  of  Medicine.  He  ob- 
tained 98  per  cent  positive  reactions  among  active  tuberculous 
cases. 

The  technic  of  the  test  is  essentially  the  same  as  the  Wasser- 
niann  reaction.  The  important  problem  has  been  the  development 
of  a  suitable  antigen.  All  the  antigens  used  have  been  grouped 
by  Miller^®  into  4  general  classes : 

1st.  Antigens  composed  of  whole  tubercle  bacilli  in  suspen- 
sion and  after  treatment  with  cold,  heat,  etc. 

2nd.  Tuberculins  of  all  kinds  have  been  used  as  antigens, 
notably  by  Besredka  and  Petroff. 

3rd.  Extracts  of  tubercle  bacilli  obtained  by  subjecting  the 
bacteria  to  various  processes  of  digestion  and  extraction. 

4th.  Antigens  produced  from  tuberculous  and  normal  tissue. 
These  later  have  been  employed  by  very  few  workers.  Good 
results  were  obtained  by  Hammer"  with  this  antigen.  He  reports 
43  positive  reactions  among  46  tuberculous  cases. 

Being  im])ressed  by  the  many  recent  favorable  results  oljtained 
on  general  groups  of  individuals,  we  thought  it  might  be  worth 
while  to  determine  the  value  of  the  fixation  reaction  for  the  diag- 
nosis of  tuberculosis  among  infants  and  children.  Very  little 
work  indeed  has  been  done  with  special  reference  to  the  young. 
We  have  not  been  able  to  find  any  reports  by  English  or  American 
authors.  Schlossman,-"  Bauer  and  Engel-^  were  able  to  obtain 
positive  reactions  only  in  highly  immunized  children.  Fua  and 
Koch'-"-  reported  negative  reactions  among  27  tuberculous  cases 
including  6  tuberculous  meningitis,  3  pulmonary  tuberculosis,  5 
tuberculous  bone  conditions  and  one  tuberculosis  of  the  pleura.  Of 
41  cases  treated  with  tuberculin,  14  reacted  positively.  Bauer^'' 
found  15  positive  reactions  among  21  children  injected  with 
tuberculin. 

Esther  Rosencrantz^*  tested  100  sera  of  the  new  born  obtained 
after  section  of  the  cord,  and  before  expulsion  of  the  placenta. 
The  mothers  were  tuberculous.  In  all  there  were  14  positive 
reactions,  78  negatives,  and  8  doubtful.    She  used  an  antigen  pro- 
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duced  by  prolonged  maceration  of  tubercle  bacilli  over  a  water 
bath. 

Our  own  cases  were  taken  from  the  pediatric  service  of  Dr. 
Koplik  at  Mt.  Sinai  Hospital,  and  the  tests  were  performed  at  the 
hospital  pathological  laboratory  by  Dr.  D.  Kaliski,  in  charge  of 
the  serological  department. 

The  ^  Wassermann  system  is  employed  for  all  tests.  Two 
antigens,  those  of  Miller  and  Petroff  were  employed.  The  former 
was  made  in  the  laboratory  by  taking  20  mg.  of  a  number  of 
strains  of  dried  tubercle  bacilli,  grinding  intimately  with  90  mg. 
of  table  salt,  and  then  adding  distilled  water  up  to  isotonicity. 
It  is  then  titrated  in  the  usual  manner.  The  second  antigen,  kindly 
prepared  by  Petroff  for  the  laboratory,  consists  of  a  filtrate  of 
cultures  on  potato-broth  and  a  glycerin  extract.  The  sera  from  50 
patients  ranging  from  6  months  to  12  years  were  tested.  Sixteen 
cases  were  tuberculous,  6  were  considered  probable  or  suspicious, 
and  28  were  non-tuberculous.  Among  the  former  groups  we  in- 
cluded 6  cases  of  tuberculous  meningitis,  7  of  pleural  effusion,  6 
pulmonary,  one  peritonitis,  one  adenitis,  and  one  tabes  mesenterica. 

Our  6  cases  of  tuberculous  meningitis  ranged  from  1  to  12 
years.  They  all  presented  the  clinical  picture  of  the  disease.  There 
was  nothing  unusual  in  their  course,  all  terminating  in  death.  In 
4  instances  tubercle  bacilli  were  found  in  the  cerebrospinal  fluid. 
Complement-fixation  reactions  on  the  blood  of  these  patients  with 
both  antigens  were  negative  in  4,  only  suspicious  in  2  cases.  It 
may  be  said  that  the  lowered  vitality  fails  to  stimulate  the  produc- 
tion of  antibodies,  thus  no  inhibition  takes  place.  But  whatever 
the  explanation  may  be,  for  the  diagnosis  of  the  condition  we 
have  found  the  test  of  no  value. 

Of  7  cases  of  pleural  efifusion,  one  case  was  definitely  tuber- 
culous, 3  were  probably  tuberculous,  and  3  others  were  cases  in 
which  the  etiology  could  not  be  clearly  determined.  In  the  first 
case  tubercle  bacilli  were  found  in  the  pleural  fluid  obtained  by 
aspiration.  Complement-fixation  tests  on  the  blood  of  this  patient 
were  negative  with  Miller's  antigen  and  4  plus  with  Petroff's. 
In  a  second  case  we  had  a  family  history  of  tuberculosis  and 
marked  enlargement  of  bronchial  lymph  nodes  as  demonstrated 
by  x-ray.  Two  other  cases  of  probable  tuberculous  infection  had 
a  history  of  cough  of  long  duration,  periods  of  remittent  temper- 
ature, positive  V.  Pirquet  reaction  and  x-ray  findings  suggestive 
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of  pulmonary  infiltration.  In  these  cases  complement-fixation 
tests  were  negative  with  both  antigens.  The  serum  of  the  three 
patients  in  whom  the  etiology  was  not  clinically  determined  gave 
negative  reactions  also. 

Of  6  children  with  pulmonary  involvement,  two  were  cases 
of  miliary  tuberculosis  with  the  usual  course.  X-ray  findings 
were  very  typical  of  the  disease.  In  another  case  a  boy  of  twelve 
with  physical  signs  and  x-ray  findings  pointing  to  involvement  of 
right  upper  lobe,  tubercle  bacilli  were  demonstrated  in  the  sputum. 
Two  other  cases  showed  only  slight  signs  but  with  definite  x-ray 
shadows  of  infiltration.  Fixation  reactions  were  all  negative  with 
both  antigens  in  these  cases.  The  6th  case  had  marked  bronchial 
gland  involvement,  with  signs  of  diffuse  chronic  bronchitis,  and 
a  history  of  persistent  cough.  No  organisms  were  found  in  the 
sputum.  Fixation  in  this  case  was  2  plus  with  Petroff's  antigen 
and  negative  with  Miller's. 

One  case  of  tuberculosis  peritonitis  gave  a  negative  reaction 
with  both  antigens.  The  diagnosis  was  subsequently  confirmed 
by  findings  at  the  operating  table. 

The  case  of  cervical  tuberculous  adenitis  had  a  chronic  mastoid 
sinus  with  little  tendency  to  heal.  V.  Pirquet  strongly  positive, 
complement-fixation  negative. 

In  a  case  of  tabes  mesenterica,  v.  Pirquet  positive,  the  serum 
gave  an  absolutely  negative  reaction  with  both  types  of  antigens. 

Among  28  cases,  with  no  symptoms  or  signs  of  tuberculous  in- 
fection, compliment-fixation  tests  revealed  3  strongly  positive  re- 
actions, one  faint  inhibition,  one  suspicious  reaction.  One  was  a 
boy  of  12  years  with  a  definite  rheumatic  pericarditis,  lungs  clear, 
V.  Pirquet  negative.  A  second  was  an  infant  of  9  months  with 
signs  of  an  acute  bronchopneumonia.  It  recovered  completely. 
V.  Pirquet  negative.  In  both  these  cases  the  sera  showed  a  4  plus 
reaction. 

The  3rd  case  was  one  of  endopericarditis.  Here  the  x-ray 
showed  a  faint  lung  shadow  only  suggestive  of  infiltration,  but 
there  were  no  physical  signs,  and  the  v.  Pirquet  test  was  negative. 
The  cases  with  suspicious  and  slight  inhibition  reactions  were  an 
acute  pneumonia  and  an  acute  endocarditis. 

Conclusions.  Complement-fixation  tests  for  tuberculosis  on  the 
sera  of   17  tuberculous  infants  and  children  with   Miller's  and 
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Petroff's  antigen  gave  one  4  plus,  one  2  plus  and  2  suspicious 
reactions. 

Complement-fixation  tests  on  the  sera  of  5  children,  probably 
but  not  definitely  tuberculous,  were  all  negative  with  both  antigens. 

Complement-fixation  tests  on  28  non-tuberculous  infants  and 
children  gave  three  4  plus  and  two  suspicious  reactions. 

In  view  of  the  very  favorable  results  reported  by  other  men 
with  the  same  antigens  in  general  groups  of  individuals,  before 
discarding  the  test  for  children,  we  should  like  to  learn  the  ex- 
perience of  others  in  this  field. 
64  West  85th  Street. 
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Intra-Uterine  Fractures  (Annaes  Paulistas  de  Medicina  e 
Cirurgia,  1917,  VIII,  245).  In  the  case  described  by  E.  Pench 
the  child  screamed  incessantly  after  its  spontaneous  birth,  and 
palpation  and  radiograms  confirmed  the  fractures  of  all  the  long 
bones,  clavicles  and  ribs.  On  lifting  the  child  it  felt  like  a  bag  of 
cloth  filled  with  pieces  of  glass.  The  fractures  were  easily  re- 
duced and  held  in  place  with  cardboard  splints.  Roentgeno- 
graphy the  tenth  day  showed  consolidation  of  nearly  all  the 
fractures,  with  callus,  and  no  crepitation  could  be  felt  anywhere. 
A  few  weeks  later  green  diarrhea  developed  and  the  child  died  in 
two  weeks.  The  parents  and  three  other  children  are  healthy. 
Whatever  may  be  the  explanation  of  these  multiple  fractures,  a 
tendency  to  rachitis  evidently  cooperates. — Jour.  A.  M.  A. 


REPORT  OF  THE  CORNELL  NUTRITION  CLASS 
By  May  G.  Wilson,  M.D. 

Clinical   Instructor,  Diseases  of  Children,  Cornell  University   Medical   College, 

New   York 

It  has  been  the  custom  at  the  Cornell  Children's  Clinic  to 
inquire  into  the  dietetic  habits  and  hygiene  of  the  so-called  "deli- 
cate child"  whenever  this  type  of  child  presents  itself  to  us  for 
advice  in  the  general  run  of  patients  in  the  childrens'  clinic. 

Because  of  the  increasing  number  of  these  cases — children 
who  keep  so  thin,  do  not  eat  anything,  etc. — and  the  marked  im- 
provement following  the  special  instruction  given  for  the  correc- 
tion of  the  most  prominent  errors,  it  seemed  advisable  to  try  and 
improve  our  previous  results  by  a  more  careful  study  of  this 
group  of  children  and  to  endeavor  to  discover  and  correct  the 
causative  factors.  To  this  end  the  group  or  class  method,  so  suc- 
cessfully worked  out  with  "cardiacs,"  was  planned. 

Through  the  cooperation  of  Mr.  Frank  Manny  of  the  Bureau 
of  School  Welfare,  New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  the  Cornell  Nutrition  Class  was  organized  May 
1,  1917,  and  the  following  report  is  based  on  the  work  of  this 
class  from  May  to  October,  1917,  inclusive. 

Schedule. — Monday  and  Wednesday  2 — 4  p.  m. 

Staff. 

Physician — Owing   to   the   scarcity  of   clinic   assistants,   one 

physician  had  entire  charge  of  class. 
Nurse — We  were  fortunate  in  having  a  nurse  who  had  many 
years'  experience  in  private  homes  with  this  type  of  case. 
She  took  charge  of  all  home  instruction  and  assisted  in 
the  clinic. 
Social  worker — Through  the  A.   I.  C.  P.  we  had  part  time 
services  of  a  social  worker  who  assisted  in  referring  cases 
to  the  clinic. 
Two  volunteer  assistants  for  clerical  work. 
Routine  of  the  Nutrition  Class. 

Initial  Visit. — Each  child  was  given  physical  examination ; 
weight  and  height  were  taken.  All  necessary  laboratory  aids 
were  used  to  assist  diagnosis.  Physical  defects  were  noted ;  past 
and  present  complaints,  dietetic  habits  and  hygiene  were  carefully 
recorded  on  uniform  blanks  furnished  by  the  A.  I.  C.  P. 
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Instruction. — The  importance  of  the  correction  of  all  defects 
having  a  bearing  on  the  nutrition  of  the  child  was  explained  and 
the  child  was  referred  to  the  various  departments  of  the  Cornell 
Clinic  for  treatment.  All  errors  of  diet,  hygiene  and  management 
were  pointed  out  to  the  mother  and  her  child  and  the  urgency 
of  immediate  correction  and  supervision  advised.  Suitable  in- 
dividual diet  prescriptions,  with  outline  of  future  management, 
was  given  each  child.  The  case  was  then  turned  over  to  the 
nurse  who  supplemented  the  physician's  orders  by  more  detailed 
instruction,  giving  cooking  directions  for  diet  ordered.  An  ap- 
pointment was  made  for  an  early  home  visit.  Children  unac- 
companied by  mothers  were  given  precedence  in  follow-up  visits. 
The  diet  prescription  consists  of  a  printed  slip  having  list  of 
various  articles  of  food  and  general  directions.  The  food  to  be 
eaten  was  checked,  frequency  and  portion  inserted,  suitable  to  the 
income  and  the  requirements  of  each  individual  case.  This 
method  lays  emphasis  on  the  importance  of  the  diet,  and  is  better 
followed  than  the  general  diet  list  commonly  used. 

Home  Visits. — This  is  the  most  important  phase  of  the  work. 
Here  conditions  and  the  problems  of  every  day  are  encountered. 
The  nurse  consults  with  the  mother  and  together  they  work  out 
the  problem  of  future  management.  To  secure  the  cooperation 
of  mother  and  child  is  essential  for  permanent  results.  Here  the 
experienced  and  ingenious  nurse  is  taxed  to  the  utmost.  The 
first  visit  is  at  least  for  one  hour,  subsequent  visits  may  be  a  little 
shorter. 

Boys'  and  Girls'  Play  Clubs. — Children  living  in  the  same 
neighborhood  were  organized  into  clubs,  the  child  making  the  best 
progress  or  the  natural  leaders,  being  made  captains.  On  warm 
days,  the  nurse  would  arrange  through  the  captain  to  have  the 
children  meet  at  neighboring  parks  or  playgrounds,  giving  us 
an  opportunity  of  supervising  the  play  to  prevent  fatigue,  the 
latter  being  a  great  source  of  unnecessary  loss  of  energy.  The 
nurse  would  plan  the  play  of  the  week,  arrange  for  dental  treat- 
ment and  visits  to  the  municipal  bath.  We  found  it  of  great  ad- 
vantage to  keep  our  children  together  and  away  from  the  in- 
fluence of  their  former  playmates.  Vacations  in  the  country  were 
arranged  through  the  courtesy  of  Miss  Givin  of  the  A.  I.  C.  P. ; 
but  these  were  too  short  to  be  of  any  value.  We  had  no  facilities 
or  funds  for  giving  relief  and  found  no  urgency  for  same. 
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Return  Visits. — At  first  children  reported  eacli  week,  later, 
every  two  weeks,  as  the  child's  condition  improved.  Regular  visits 
to  the  class  and  the  strict  following  of  orders  were  insisted  upon, 
until  the  novelty  of  the  regime  wore  off.  At  these  visits,  group 
or  class  instruction  was  used  to  advantage.  Interest  was  stimu- 
lated by  encouraging  competition  and  awarding  prizes  for  the 
greatest  progress. 

Source  of  Material. — Undernourished  children  were  referred 
to  us  from  the  lists  of  the  neighboring  public  school  nurse, 
through  the  social  worker  of  the  A.  I.'  C.  P.,  and  from  our  own 
clientele.  The  larger  number  came  from  the  poorest  sections 
of  the  city. 

Total  number  of  cases  admitted  250.  Cases  making  1  or  2 
visits  105  (not  included  in  report).  Total  number  of  clinic 
visits  924  (boys,  439;  girls,  485).  Length  of  time  under  observa- 
tion, 1  to  6  months ;  average,  3  months. 

These  observations  were  made  during  the  vacation  period,  as 
this  time  offers  an  opportunity  for  better  home  and  clinic  control 
with  the  advantage  of  more  out  of  doors  and  non-interference  by 
the  requirements  of  school  attendance. 

Nationality. 

American    54 

Italian    40 

Russian 26 

Irish    15 

German    10 

Total    145 

Ages  and  Sex. 

Ages  Boys  Girls 

1  to     6  yrs 10  16 

6    "    10    •'  22  32 

10    "    12     "  15  12 

12    "    14     "  14  11 

14    "    16     "  10  3 

Total    71     74 

Grouping  of  Cases. — Some  of  the  important  physical  charac- 
teristics of  this  group  of  children  are  as  follows: 
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Under  weight  for  age  or  height ;  under  height ;  poor  super- 
ficial circulation,  as  shown  by  lack  of  color  of  skin  and  mucous 
membranes,  flabby  skin  and  lack  of  muscular  development ;  listless 
and  of  low  vitality. 


TABLE    L— DUNFERMLINE    CLASSIFICATION. 
Girls — 

Ages                                 1-6  yrs.  6-10  yrs.    10-12  yrs.     12-14  yrs.    14-16  yrs. 

Nutrition  1   0  0  0  0  0 

2   1  1  0  0  0 

3   S  8  5  S  0 

4   10  23  7  6  3 

Total 16  32  12  11  3 

Boys — 

Nutrition   1    0  0  0  0  0 

2   0  1  0  0  1 

3    6  5  2  1  2 

4    4  16  13  13  7 

Total 10  22  IS  14  10 


Total  % 

0 

2  or  2.7% 

23  or  31.0% 

49  or  66.2% 


74 


0 

2  or  2.8% 

16  or  22.6% 

S3  or  74.5% 

71 


TABLi:  IL— Wi:iGHT-HEIGHT-AGE  CLASSIFICATIOX. 

Note. — Arbitrary  limits  of   10%  above  and  below   tbc  normal   standard    for  weight 

and  5%  above  and  below  the  normal  standard  for  height  were  used  for  even  weight 
and  height,  while  weights  and  heights  above  or  below  these  limits  were  considered  as 
over  or  under.      Holt-Burk-Coas  Standards  used. 

Girls- 
Ages  1-6  yrs.    6-10  yrs.    10-12  yrs.  12-14  yrs.    14-16  yrs.         Total  % 

Weight- Age  Basis: 

Over  Weight   1                  1                  1  1                  0  4  or     5.4% 

Under  Weight    ...  7                16                  6  7                  2  38  or   51.2% 

Even  Weight   8               15                 5  3                 1  32  or  43.2% 

Weight-Height  Basis: 

Over  Weieht   6                  1                  1  2                  0  10  or   13.5% 

Under  Weight    ...  7                21                  5  7                  2  42  or   56.7% 

Even  Weight  3               10                 6  2                 1  22  or  29.8% 

Height-Age  Basis: 

Over  Height    3                  4                  2  3                  0  12  or   16.2% 

Under  Height    ....  7                  9                  0  3                  2  21  or  28.3% 

Even  Height    6               19               10  5                 1  41  or  55.3% 

Boys — 

Weight-Age  Basis: 

Overweight    4                  3                  110  9  or   12.6% 

Under  Weight    ...  5                10                  7  12                  9  43  or  60.1% 

Even  Weight  19                 7  11  19  or  26.7% 

Weight-Height  Basis: 

Over  Weight    2                  6                  1  3                  1  13  or   18.3% 

Under   Weight    ...  6                11                  6  2                  6  31  or  43.7% 

Even   Weight    2                  5                  8  9                  3  27  or  38.0% 

Height-Age  Basis: 

Over  Height 2                  8                  2  3                  7  22  or  30.9% 

Under   Height   ....  6                  1                  2  2                  0  11   or   15.4% 

Even   Height    2                13                11  9                  3  38  or   53.5% 


TABLE    III.— COMPARISON    OF 

Dunfermline  Scale — 

Nutrition   3    

4    

Under  Weight   for  .\ge 

Under  Weight   for   Height 

Under   Height   for   .\gc 


TABL 

■:.S    I     AND    II. 

IJovs. 

Girls. 

22. 1'/c 

31.0% 

74.6% 

66.2% 

60.1% 

51.2% 

43.7% 

56.7% 

15.4% 

28.3% 
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Tables  I,  II,  and  III  give  a  classification  of  the  145  cases 
reported  on,  according  to  the  three  common  methods :  The  Dun- 
fermline scale;  the  relationship  of  weight  to  height  and  weight  to 
age.  The  Dunfermline  scale  takes  into  consideration  the  above 
characteristics  and  classifies  in  four  grades  of  nutrition;  1.  supe- 
rior :  2.  passable ;  3.  poor :  4.  very  bad.  This  scale  is  of  value  as  a 
quick  method  of  classifying  large  numbers  of  children. 

In  examining  children  they  should  be  stripped,  weighed  and 
measured.  Superficial  inspection  passes  the  child  with  the  round 
face  and  undernourished  body.  For  adequate  diagnosis  the 
weight-height-age  relationships  should  be  utilized.  (See  tables 
III.  and  IV. 


T.ABLE    ]\.— DISTRIBUTION  OF    DUNFERMLINE    SCALE    GROUPS 

ACCORDING    TO 

Boys— Total  71.  Girls— Total  74. 

Weight-Age  Basis:  N.(2)     N.(3)  N.(4)  X.(2)     N.(3)  N.(4) 

Over  Weight   1              5  3  1  1  2 

Underweight    1              7  35  0  11  27 

Even   Weight    0             4  15  1  11  20 

Weight-Height  Basis: 

Over  Weight  0             5  8  0  5  5 

Underweight    0             8  23  1  11  30 

Even   Weight    2             3  22  1  7  14 

IIcight-.Age  Basis: 

Over  Height   1             7  14  2  5  5 

Under  Height    0             3  8  0  5  16 

Even   Height    1             6  31  0  13  28 


The  following  summary  of  physical  defects  found  in  this 
group  of  children  are  the  results  of  continued  undernourishment, 
as  well  as  contributing  causes : — 

Defective  vision 6.2% 

Defective  hearing 6% 

Hypertrophied  tonsils  (requiring  removal)  5.5% 

Hypertrophied  tonsils  (requiring  observation)    13.  % 

Adenoids  2.7% 

l*ulmonary — bronchial  glands  (tuberculous) 2.  % 

Cardiac — functional    8.9% 

Cardiac — organic    6.8% 

Xervous — chorea  2.  •■/ 

Orthopedic — flat  feet,  round  shoulders  (posture)    26.   % 

Defective  teeth — (in  need  of  immediate  care) 54.   % 

Of  the  previous  contagious  diseases  reported  to  have  pre- 
ceeded  the  present  condition  :  Measles — 35%  of  cases  ;  pertussis — 
20%;  scarlet  fever,  10*^^    and  diphtheria,  4%.     The  poor  resist- 
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ance   of   the   malnourished    child   to   these    diseases    and    their 
sequelae,  are  well  known. 

Other  Previous  Illness  and  Complaints. — The  following  group 
of  symptoms  are  increasingly  common  complaints  of  this  type  of 
child  :— 

Constipation    48% 

Recurrent  vomiting  31% 

Recurrent  bronchitis    23% 

Asthmatic  bronchitis 15% 

Rheumatism  (as  manifested  in  children  by  tonsilitis,  grow- 
ing pains,  anemia,  etc.)   21% 

Dietetic  Habits. — Some  of  the  gross  errors  of  diet  and  habit 
were  as  follows  : —  71%  indulged  in  sweets  to  excess ;  23%  drank 
tea  and  coffee ;  23%  drank  beer.  Eating  too  fast ;  irregular  meals ; 
food  between  meals ;  improper  or  badly  cooked  and  insufficient 
food  and  lack  of  sleep  were  also  common  causative  factors. 

It  is  well  known  that  children  have  a  predilection  for  highly 
flavored  food.  This  is  partly  due  to  the  fact  that  such  food  acts 
as  a  stimulus  to  their  disordered  appetites  and  pampered  palates, 
and  partly  because  they  have  been  habitually  fed  in  accordance 
with  the  tastes  of  their  elders. 

The  common  dislike  for  plain,  building  foods  such  as  cereal, 
vegetables  and  milk,  due  to  the  above  diet  and  habits,  is  a  serious 
problem.  From  the  time  the  child  gets  its  first  taste  of  table 
food  it  demands  and  gets  everything  in  sight.  These  errors  of 
diet  and  habits,  while  due  in  a  great  part  to  ignorance  of  food 
values,  is  in  the  main  due  to  lack  of  home  training.  After  the 
mother  has  been  educated  as  to  preparation  and  purchase  of  food, 
then  there  is  still  the  problem,  zvill  the  children  eatf  To  get  the 
cooperation  of  the  child  has  been  found  a  most  difficult  task,  but 
not  an  impossible  one. 

Poverty,  while  a  factor  in  the  nutrition  problem,  is  not  so 
great  a  one  as  we  have  been  accustomed  to  think.  It  is  not  alto- 
gether lack  of  money,  but  money  spent  unwisely,  without  adequate 
return  of  food  value,  that  results  in  underfeeding.  Our  work 
was  only  educational  and  we  gave  no  financial  assistance,  yet  of 
the  145  cases,  128  or  88%  gained  weight,  and  105  or  74%  showed 
2.21  times  the  expected  gain  for  the  period  under  observation. 
Tables  V  and  VI  give  the  results  in  detail. 
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TAlil.i;    \  .— KKSL'LTS    IN     DI-.TAII,. 
Number    niakiiiK   gain    in  Number  wlio   remained  Number  who  lost 


Hoys, 
(iirls. 


Wcigbt. 

65 

63 


noys. 
Girls. 


sanu-  Weiglit. 
4 
5 


Boys . 
Girls. 


Weight. 


Total 128  or  88  % 


Total 


9  or  6.2%         Total. 


2 
6 

8  or  59« 


Vo 


Number  wlio   gained  more 

than  expected  gain. 

.=;5   Hoys  or  77%  gained  2.27 

times  expected  gain. 

.S3  Girls  or  71%  gained  2.1 

—  times  expected  gain. 

108  Total  or  74%  gained  2.21 

times  expected  gain. 


Number  who  gained  less 
than   e.xpected  gain. 

8  Coys  gained  less  tlian 

expected   gain. 

9  Girls  gained   less  than 
—      expected   gain. 

17  Total    or    11%    gained 
less  than  cxp'd  gain. 


Number  who  gained  average 
expected  gain. 

2  T?oys  gained  average  ex- 
pected  gain. 

1   Girl   gained  average  cx- 
—  pected   gain. 

3  Total  or  2%  gained  av- 
erage exp'd  gain. 

(Taking   tlic    expected    gain    for    the    period    of   observation,    based    on    the   annua) 
gain    for   age.) 

Number  w-ho  increased  in  Height. 

Boys 29 

Girls 36 

Total 65 

or  41%  showed  increase  in  Height. 

INDUinU.VL    GAINS    IN    WEIGHT    AND    HEIGHT. 


Weight. 


Height. 


Lbs. 

'A 

1-2 
2-3 
3-4 
4-5 
5-6 
(.-7 
7-8 
8-9 
9-10 

14- 

1.5- 

20- 

23- 


Ib 


Boys. 
7 


Girls. 
3 


16 

13 

12 

12 

9 

9 

9 

7 

1 

> 

1 

> 

1 

1 

2 

Inches 

1-2 
2-3 
3-4 
4-5 
5-6 
6-8 


in. 


Boys. 

Girl 

8 

■> 

/ 

10 

6 

/ 

.1 

1 

10 

> 

4 

,i 

29 

.16 

or  40'/< 

or  4H' 

65 


63 


Total    number   of   cases.    145 — 71    Boys;    74    Girls. 

Period    under   observation.    1    to   6   months;    average    3    months. 


TABLE     \'I.— DLSTKII'.LTIOX     ()l-     GAIN      IN     Wl-Uilll      .\NI) 
lNCKE.\Si:    IN    ilKKillT. 

(laiiuil  Wijglit.     Gained  Weight. 

Weight-Age  Basis:                                                                              Girls.  Boys. 

Over    Weight    3  4 

Under   Weight    3i  36 

Even   Weight    27  25 

Weight-Height  Basis: 

Over    Weight    7  8 

Undtr   Weight    36  36 

Even   Weight    20  21 

Increased  in  Increased  in 

Height-Age   Basis:                                                                                Height.  Height. 

Over    Height    3  10 

Under    Height    8  8 

Even    Height    18  18 
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The  results  obtained  in  a  dispensary  class  of  patients  must  be 
far  from  ideal  at  best,  yet  our  children  did  wonderfully  well.  The 
general  impetus  given  the  home  and  the  child  in  the  right  direction 
is  of  far  more  value  than  the  weight  increase,  although  the  latter 
is  of  great  moment  to  mother  and  child. 

Through  the  correction  of  physical  defects  having  a  bearing 
on  the  nutrition  of  the  child,  through  the  correction  of  home  con- 
ditions, dietetic  habits  and  hygiene,  by  education  without  monetary 
assistance,  these  results  have  been  obtained. 

How  may  this  progress  be  prevented  from  being  only  tem- 
porary f  It  seems  that  here  the  school  could  play  an  important 
part.  The  great  influence  of  the  teacher  especially  among  the  poor, 
could  be  used  to  great  advantage.  The  child  of  to-day,  whatever 
his  social  position  may  be,  usually  gets  w^hat  he  asks  for.  The 
child  who  eats  what  is  put  before  him,  without  question,  is  a  rare 
find.  Possibly  through  school  lunches,  where  the  habit  of  eating 
plain,  building  food  in  company  with  other  children  would  create 
a  wholesome  appetite  for  it,  a  result  could  be  obtained  that  would 
be  permanent.  Through  the  child  the  home  would  receive  the  edu- 
cation in  food  values  and  proper  dietetic  habits.  Get  the  cJiild  to 
demand  the  proper  food  and  the  problem  of  undernourishment 
will  be  met  more  than  half  way. 
60 1  IV.  i/'/'th  Street. 


B.  Influenzae  and  Present  Epidemic  (The  Lancet,  London, 
July  13,  1918).  Little,  Garofalo  and  Williams  are  of  the  opinion 
that  although  the  epidemic  now  prevailing  in  Europe  has  been 
called  influenza  for  the  want  of  a  better  name,  it  cannot  properly 
be  considered  such  for  the  following  reasons:  1.  The  clinical 
course,  though  similar  to  that  of  influenza,  is  of  very  short  dura- 
tion, and  there  is,  so  far  as  they  have  observed,  an  absence  of  re- 
lapses, recurrence  or  complications.  2.  The  present  epidemic  is 
not  characterized  by  a  sharp  leukocytosis  and  polynucleosis,  but 
rather  by  a  very  slight  leukocytosis  with  a  proportional  lymphocy- 
tosis of  the  small  mononuclear  variety.  3.  The  organism  of  influ- 
enza, namely,  B.  inflnenzac  was  in  all  cases  absent  and  there  was 
l)resent  with  no  exception  a  gram-positive  diplococcus. — Jour. 
A.M.  A. 


MISCELLANIES 


LETHARGIC    ENCEPHALITIS'- 

Col.  E.  Farquhar  iJuzzard  thought  that  the  medical  profes- 
sion had  never  realized  that  encephalitis,  or  inflammation  of  the 
brain,  was  by  no  means  an  uncommon  condition.  He  was  con- 
vinced from  his  own  experience  that  a  large  number  of  cases 
of  epilepsy,  of  mental  deficiency,  of  hemiplegia,  and  of  diplegia, 
were  the  permanent  results  of  attacks  of  encephalitis  occurring 
in  early  childhood,  many  of  these  disabilities  dating  from  an 
illness  occurring  in  the  first  few  years  of  life,  the  history  being 
that  a  healthy  child  had  been  taken  ill  suddenly  with  convul- 
sions, fever,  vomiting,  etc.,  and  that  the  diagnosis  of  meningitis, 
or  gastritis,  or  teething,  had  usually  been  made ;  he  thought  that 
this  large  group  of  cases  could  be  properly  attributed  to  the  virus 
of  poliomyelitis.  It  should  be  remembered  that  there  was  a  form 
of  encephalitis  which  had  the  constitutional  disturbances,  the  age 
incidence,  the  seasonal  exacerbations,  the  sporadic  and  epidemic 
types,  and  the  immunity  from  second  attacks  which  were  shared 
by  measles,  scarlatina,  and  other  acute  specific  fevers,  and  that 
it  presented  an  inflammatory  lesion  of  a  particular  tissue  in  the 
same  way  as  typhoid  fever,  diphtheria,  and  smallpox  displayed 
inflammatory  lesions  of  other  tissues.  This  form  of  encephalitis 
had  been  shown  to  be  due  to  the  virus  of  poliomyelitis,  and  it 
should  be  noted  that  the  disease  was  an  acute  one,  running  its 
course  in  a  few  days,  but  often  leaving  permanent  results  ui  the 
form  of  paralyses,  mental  defects,  and  epilepsy. 

Lethargic  encephalitis  was  an  entirely  different  disease,  the 
symptoms  often  being  present  for  days  or  even  weeks  before 
the  intensity  of  the  process  reached  its  height;  the  age  incidence 
and  seasonal  incidence  also  were  entirely  difterent  from  those 
of  poliomyelitis. 

Three  groups  of  cases  were  recognizable:  (1)  Those  in  whicii 
the  infection  mainly  attacked  the  brain  stem,  the  patients  suffer- 
ing from  asthenia,  lethargy,  and  disorders  of  ocular  movements 
such  as  strabismus,   diplopia,   nystagmus,    and    ophtalmoplegia. 


•Abstract  of  paper   read  before   the   Medical    Society   of   London.      Britisli   Medical 
Journal,    December    21,    1918. 
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(2)  Those  giving  the  dinical  picture  of  acute  paralysis  agitans, 
with  the  same  constitutional  disturbances,  but  displaying  no  oculo- 
motor signs  or  symptoms.  These  were  examples  of  encephalitis 
with  its  chief  incidence  on  the  basal  ganglia,  and  in  particular 
perhaps  on  the  globus  pallidus.  (3)  A  third  group,  which  he 
intended  to  consider,  in  which  the  force  of  the  inflammation  was 
spent  upon  the  cerebral  cortex,  causing  difficulty  in  diagnosis  in 
regard  to  the  possible  presence  of  cerebral  tumor,  cerebral 
abscess,  or  cerebral  hemorrhage.  An  account  was  then  given  of 
4  fatal  cases,  in  2  of  which  Colonel  Sargent  had  operated  on  ac- 
count of  obviously  increased  intracranial  pressure.  All  4  patients 
were  over  40  years  of  age,  but  none  of  them  presented  cardio- 
vascular changes  suggesting  the  possibility  of  cerebral  hem- 
orrhage as  a  diagnosis.  In  none  did  the  clinical  history  conform 
closely  to  that  of  cerebral  hemorrhage,  but  suggested  some  more 
subacute  lesion,  and  naturally  gave  rise  to  the  question  of  abscess 
or  syphilitic  thrombosis.  In  all  4  cases  the  Wassermann  reaction 
of  the  cerebrospinal  fluid  was  negative.  He  had  learnt  from  this 
experience  that  patients  over  40 — and  even  over  50 — years  of 
age  might  be  the  victims  of  encephalitis  producing  the  general 
symptoms  of  hemiplegia,  aphasia,  hemianesthesia,  or  hemianopia, 
and  that  a  naked-eye  examination  of  a  brain  on  the  jx)stmortem 
table  was  not  sufficient  to  discriminate  between  an  ordinary  cere- 
bral hemorrhage  and  a  hemorrhage  which  was  only  an  accidental 
occurrence  in  the  course  of  an  encephalitis.  When  no  gross 
signs  of  disease  were  obvious  in  the  cerebral  arteries  to  account 
for  a  hemorrhage,  it  was  essential  that  microscopical  investigation 
should  be  carried  out  in  order  to  determine  the  cause  for  the  blood 
extravasation.  We  must  look  on  the  presence  of  thrombosed 
cortical  veins  associated  with  hemorrhage  in  the  neighboring  brain 
substance  as  strongly  indicative  of  an  inflammatory  process. 

Microphotographs  were  shown  illustrating  the  pathological 
lesions  found  in  the  brains  of  the  patients  whose  histories  had 
been  given,  the  remarkable  way  in  which  the  vessels  of  the  brain 
reacted  to  this  inflammatory  process  being  apparent.  The  chief 
features  were:  (1)  perivascular  infiltration,  mainly  with  small 
round  cells;  (2)  small  capillary  hemorrhages,  suggesting  a  grad- 
ual oozing  of  blood  through  the  damaged  walls  of  small  veins 
and  capillaries;  (3)  thrombosis  of  small  and  middle  sized  vessels 
in  different  states  of  organization;   (4)  ischemic  softenings  pre- 
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scniiui^  tlie  appearance  uf  the  hemorrhagic  iiii'raelioii  seen  in 
other  organs;  (5)  subarachnoid  hemorrhages  and  cellular  infiltra- 
tion of  the  leptomeninges ;  (6)  general  neuroglial  proliferation; 
(7)  changes  in  nerve  cells,  which  in  some  places  showed  chroma- 
tolysis  and  in  others  a  process  resembling  coagulation  necrosis. 

Lethargic  encephalitis  was  not  a  new  disease,  endemic  cases 
occurring  from  time  to  time.  The  author  said  we  were  not  yet 
in  a  position  to  know  what  was  the  nature  of  the  infection,  or  to 
point  to  any  method  of  treatment  likely  to  abort  or  cure  the 
disease.  The  experience  of  these  4  cases  led  him  to  think  that 
operative  intervention  in  the  way  of  decompression  was  really 
contraindicated  in  spite  of  the  presence  of  increased  intracranial 
tension.  Three  of  the  patients  died,  partly  at  any  rate,  from 
hemorrhage,  and  it  was  hard  to  believe  that  decompression  could 
be  beneficial  when  this  hemorrhagic  tendency  existed. 

With  regard  to  prognosis,  at  present  he  could  only  say  that 
some  cases  recovered  completely,  others  survived  the  acute  stage, 
but  carried  with  them  in  after-life  permanent  defects  due  to  the 
morbid  process,  whilst  a  certain  number  died  either  from  toxemia 
or  hemorrhage  in  the  acute  illness,  or  from  some  complication 
following  it. 


THE  CARE  OF  CHILDREN  AFTER  CONTAGIOUS  DIS- 
EASE * 

After  any  one  of  the  so-called  "contagious  diseases"  (scarlet 
fever,  measles,  diphtheria,  whooping  cough),  a  child  loses  strength 
of  the  organs  (heart,  kidneys,  lungs),  often  becomes  weak  and  is 
more  likely  to  suffer  from  other  illness.  This  is  true  even  when  the 
attack  has  been  very  mild.  The  damage  to  the  heart,  kidneys 
or  other  organs,  may  be  very  slight  at  first  and  may  not  be  dis- 
covered in  time  unless  the  child  is  under  a  doctor's  care,  both 
during  the  sickness  and  for  a  number  of  weeks  after.  It  is  a  mis- 
take not  to  vJill  a  doctor  just  because  a  contagious  disease  happens 
to  be  very  mild.  The  organs  of  children  are  injured  for  life 
because  no  doctor  was  called,  or  because  his  advice  was  not 
allowed. 


•  From    the    Weekly    I'tilletin   of   llie    Uepartnient   of   Health,   C'itv    of    New    V'.>rk, 
May  25,   1<>18. 
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Sleep,  Rest,  Gcx)d  Food  and  Fresh  Air  Are  Necessary. 

Rest :  After  contagious  disease,  a  child  should  have  from  ten 
to  twelve  hours  of  undisturbed  sleep  daily.  If  possible  it  should 
sleep  alone  and  in  a  room  with  windows  wide  open.  One  hour's 
quiet  rest  after  each  meal  is  important ;  it  allows  the  body  to  use 
all  of  its  strength  in  digesting  the  food.  At  first,  such  a  child 
should  not  be  up  on  its  feet  more  than  four  hours  a  day,  and  it 
should  not  be  allowed  to  walk  up  or  down  stairs,  or  play  violently 
for  at  least  a  week,  or,  until  its  strength  has  returned.  Remember 
that  the  nerves,  as  well  as  other  parts  of  the  body,  are  weak  and 
easily  tired ;  therefore  see  that  the  child  is  not  frightened,  worried 
or  excited. 

Fresh  Air :  Keep  the  child  out  of  doors ;  in  the  park,  on  the 
recreation  pier  or  open  playground,  as  much  as  possible,  or  else  on 
the  fire-escape  or  roof.  If  this  is  not  possible,  see  that  the  child 
gets  plenty  of  fresh  air  by  keeping  the  windows  open  at  least 
half  way.  Be  sure  that  the  windows  are  open  in  the  room  where 
the  child  sleeps.  If  children  are  warmly  dressed  they  do  not 
catch  cold  even  from  cold  fresh  air. 

Food:  Watch  your  child's  diet.  Tea,  cofifee,  pastry,  beer  or 
wines  are  bad  for  even  well  children ;  they  are  poison  to  the  sick 
child.  Three  meals  daily  of  milk  broth,  cereals,  bread  and  butter, 
potatoes,  rice,  vegetables  and  cooked  fruit  should  be  given.  If  the 
child  is  hungry,  crackers  and  milk  should  be  given  between  meals. 
For  feeble  children  and  for  those  between  the  ages  of  two  and 
live  years,  soup  or  bread  and  milk  may  be  allowed  with  fruit 
juices  at  times.  Other  foods  should  be  given  only  after  asking 
the  doctor. 

Water  Inside  and  Outside. 

After  any  disease,  the  kidneys,  bowels  and  skin  have  to  get 
rid  of  much  poisonous  matter  which  the  sickness  has  produced. 
Give  your  child  three  or  four  glasses  of  water  during  the  day  be- 
tween meals.    This  will  help  the  kidneys  do  their  work  properly. 

A  warm  bath  each  day  will  help  the  skin  get  rid  of  waste 
matter. 

One  easy  movement  of  the  bowels  is  necessary  each  day. 
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Kaun,  Morris  H.:  Serum  Treatment  of  Postinfluenzal 
Bronchopneumonia.  (Journal  A.  M.  A.,  January  11,  1919, 
p.  102.) 

The  author,  in  a  series  of  25  cases  of  postinfluenzal  broncho- 
pneumonia with  clinically  grave  prognosis,  toxemia,  extreme  dysp- 
nea and  cyanosis  and  extensive  lung  involvement,  treated  with 
serum  from  convalescent  influenzal  bronchopneumonia  patients, 
summarizes  as  follows :  The  mortality,  as  determined  from  the 
final  disposition  of  the  patients  in  this  series,  was  48  per  cent. 
Eighteen  other  patients  with  prognosis  equally  grave  clinically 
were  used  as  controls  and  treated  like  the  others,  but  without  the 
use  of  serum,  with  a  mortality  of  66.6  per  cent.  He  believes  this 
method  deserves  further  trial  and  that  the  serum  may,  perhaps, 
act  as  a  favorable  antitoxic  factor  in  the  circulation  to  assist  in 
the  general  reaction  to  the  pathologic  process. 

C.  A.  Lang. 

Hess,  Alfred  F.  :  The  Significance  of  Tuberculosis  in 
Infants  and  Children.  (Journal  A.  M.  A.,  January  11,  1919, 
p.  83.) 

The  author  states  that  the  statistics  of  infant  mortality  that 
show  the  ratio  of  deaths  from  tuberculosis  compared  to  other 
diseases,  do  not  give  a  true  conception  of  the  importance  of  tuber- 
culosis at  this  period  of  life.  To  arrive  at  a  better  understanding 
of  this  problem,  we  must  prepare  figures  showing  the  absolute 
number  of  deaths  annually.  He  found  that  in  no  one  year  did  the 
deaths  from  tuberculosis  exceed  those  of  the  first  year  of  life. 
This  great  loss  was  due  in  part  to  the  peculiar  susceptibility  of 
infants ;  in  part  to  the  fact  that  they  received  an  exceptionally 
large  amount  of  the  infective  material.  The  dosage  was  large, 
not  only  in  an  absolute  sense,  in  the  number  of  bacilli  conveyed 
by  the  mother  or  other  infected   individuals,   but  rlso   from   a 
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relative  point  of  view,  when  the  comparatively  small  size  and 
weight  of  the  baby  was  considered.  Bovine  infection  plays  a  part 
that  is  minor  but  not  negligible.  He  advises  cultural  studies  of 
tuberculosis  in  infants  from  time  to  time,  in  order  to  gain  an  in- 
sight into  the  degree  to  which  milk  employed  for  infant  feeding 
is  contaminated  by  virulent  tubercle  bacilli. 

Following  the  period  of  infancy  there  is  a  quiescent  phase  in 
the  mortality  from  tuberculosis,  throughout  which  the  deaths  de- 
crease year  by  year,  although  the  number  of  infections,  as  shown 
by  the  tuberculin  reaction,  steadily  increases.  He  thinks  these 
infections  are  due  probably  to  latent  carriers,  to  individuals  who 
from  time  to  time  shed  tubercle  bacilli. 

There  is  a  second  active  phase  in  connection  with  the  mortality 
from  tuberculosis.  This  period  is  not  coincident  in  females  and 
males.  Among  the  former  it  sets  in  rather  sharply  at  the  age  of 
12,  whereas,  among  the  boys  the  flare  up  does  not  manifest  itself 
until  the  age  of  16.  This  uniform  periodicity  in  the  increase 
of  deaths  from  tuberculosis,  is  due,  he  believes,  to  an  "autogenous 
reinfection"  from  some  latent  focus,  rather  than  a  fresh  infection 
from  a  tuberculous  individual. 

The  author  believes  that  much  good  could  be  accomplished  in 
combating  tuberculosis  both  in  infants  and  at  puberty  by  provid- 
ing country  preventoriums.  In  view  of  the  mortality  incidence 
outlined  above,  he  deems  it  advisable  to  change  the  present  usage 
in  regard  to  the  older  children  and  to  restrict  these  institutions  to 
girls  from  the  ages  of  10  to  16,  and  to  boys  from  14  to  18.  In  this 
way  provision  would  be  made  for  hygienic  measures  two  years 
before  the  onset  of  the  second  period  of  high  mortality. 

C.  A.  Lang. 

Zahorsky,  John.  :  The  Remote  Result  of  Tonsillectomy 
IN  THE  Young  Child.  (Interstate  Medical  Journal,  January, 
1919.) 

Zahorsky  has  made  clinical  observations  in  150  children,  as 
to  what  efifect  the  removal  of  tonsils  and  adenoid  vegetations 
had  on  the  nutrition  and  health  of  the  child  6  months  to  5  years 
after  the  operation.  He  concludes  that  tonsils  and  adenoid  vege- 
tations should  be  removed  at  any  age  when  they  become  diseased 
and  useless.  When  the  pharyngeal  tonsils  become  permanently 
enlarged,  so  as  to  cause  persistent  mouth  breathing  and  deafness, 
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they  should  be  removed.  When  the  tonsils  are  imbedded  and 
cannot  discharge  their  contents  with  resulting  abscess  formation, 
if  scarred  from  scarlet  fever,  diphtheria,  or  a  severe  steptococcus 
infection,  or  an  infected  tonsil  which  leads  to  persistent  adeno- 
pathy, and  does  not  yield  to  a  few  weeks'  medical  treatment,  they 
should  be  removed.  He  also  advises  operation  in  those  children 
who  have  had  an  attack  of  endocarditis  preceded  by  tonsillar 
infection.  However,  since  the  remote  results  of  tonsillectomy 
in  the  young  child  have  not  been  sufficiently  studied,  and  as  there 
is  probably  an  increased  tendency  to  pneumonia  in  such  children, 
he  makes  a  plea  for  a  conservative  attitude  toward  the  question 
of  tonsillectomy  in  the  young  child.  He  claims  the  tonsils  should 
not  be  removed  for  fancied  or  trivial  causes  in  a  child  under  7 
years  of  age.  C.  A.  Lang. 

Taylor,  Rood:  The  Relationship  Between  Tonsillar  In- 
fection AND  Recurrent  Vomiting.  (Minnesota  Medicine,  Feb- 
ruary, 1919.) 

In  most  cases  of  recurrent  vomiting  of  childhood,  the  author 
has  found  that  infection  of  the  lymph  adenoid  tissues  in  the 
nasopharynx  is  an  important  etiological  factor.  In  a  study  of 
the  case  records  of  the  47  patients  treated  in  the  Mayo  Clinic, 
the  evidence  obtained  is  summarized  as  follows : 

In  40  cases  there  was  evidence  of  tonsillar  or  adenoid  disease. 
In  6  of  the  24  patients  whose  tonsils  and  adenoids  were  removed, 
no  further  information  could  be  secured.  One  of  the  remaining 
18  patients  is  unimproved;  five  are  very  much  improved,  and  12 
have  had  no  attacks  since  operation,  this  period  varying  from 
7  months  to  6  years.  C.  A.  Lang. 

Sharpe,  C.  T.  :  Edema  of  the  Brain  in  the  Infectious 
Diseases.    (Journal  A.  M.  A.,  January  18,  1919,  p.  159.) 

The  author  claims  that  edema  of  the  brain  may  and  does 
appear  at  different  periods  in  the  course  of  the  infectious  diseases. 
When  it  occurs  early  it  may  hide  the  true  nature  of  the  illness 
and  it  has  been  noticed  on  several  occasions  that  with  the  pre- 
dominance of  this  feature  there  may  be  an  atypical  rash  and  the 
picture  sc  unusual  that  grave  doubt  arises  as  to  the  basic  diseases. 
When  it  appears  late  the  difficulty  is  greatly  increased. 

The  recent  epidemic  of  poliomyelitis  offered  unusual  advan- 
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tages  for  the  clinical  study  of  edema  of  the  brain.  The  mental 
attitude  of  the  patients  was  one  of  the  most  striking  features, 
and  all  variations  from  hyperexcitability  to  melancholia,  associated 
with  and  without  paralysis,  but  always  with  edema,  were  noted. 
It  will  not  be  so  readily  admitted  that  in  the  infectious  diseases 
the  same  condition  is  to  be  found;  nevertheless,  it  is  possible  to 
establish  by  the  same  signs  and  symptoms  the  same  clinical  facts 
and  to  confirm  these  in  various  ways. 

From  the  very  beginning,  the  mental  symptoms  may  predomi- 
nate ;  or  they  may  not  develop  for  from  24  to  48  hours  or  longer 
after  the  onset.  They  may  not  develop  until  the  third  week,  and 
again,  they  may  not  be  sufficiently  evident  until  after  convales- 
cence is  well  established.  The  cerebral  manifestations  may  mask 
the  cutaneous  evidence  of  the  disease  to  such  an  extent  that  the 
cerebral  type  of  the  infectious  disease  must  be  recognized  as  an 
entity. 

He  concludes  that  there  is  an  interrelationship  between  the 
cerebrospinal  pressure  and  that  of  the  cutaneous  circulation,  and 
that  this  relationship  is  one  of  direct  variation.  That  the  out- 
break of  a  marked  cutaneous  eruption  in  a  case  presenting  symp- 
toms of  intracranial  pressure  is  a  favorable  prognostic  omen, 
these  cases  recovering.  Lumbar  puncture  is  advised,  also  white 
light  and  electric  baths,  the  latter  favoring  an  increased  cutan- 
eous circulation.  C.  A.  Lang. 

Stetten,  DeWitt,  and  Roberts,  Dudley:  Ventricular 
Drainage  by  Puncture  of  the  Corpus  Callosum.  (Journal 
A.  M.  A.,  January,  1919.) 

This  is  the  report  of  a  case  of  epidemic  cerebrospinal  menin- 
gitis, which  had  been  running  a  relatively  normal  course,  rather 
suddenly  developing  signs  and  symptoms  pointing  to  an  acute 
obstructive  hydrocephalus.  The  patient  rapidly  passed  into  a 
state  which  was  little  short  of  moribund,  and  a  puncture  of  the 
corpus  callosum  to  establish  ventricular  drainage  was  deliberately 
decided  upon  and  performed.  The  fact  that  the  fluid  from  the 
ventricles  was  entirely  different  in  character  from  the  last  fluid 
by  lumbar  puncture,  and  the  manner  in  which  the  fluid  gushed 
from  the  canula,  proved  conclusively  that  the  diagnosis  of  ven- 
tricular block  was  verified.  Examination  of  the  ventricular  fluid 
showed  no  evidence  of  active  meningococcic  inflammation  within 
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the  ventricles.  The  immediate  postoperative  improvement  in 
the  patient  was  ahnost  miraculous,  and  was  hard  to  realize  by 
one  who  had  not  actually  observed  the  change.  Roberts  and 
Stetten  advocate  puncture  of  the  corpus  callosum  for  ventricular 
drainage  as  a  rational,  life  saving  procedure  when  the  clinical 
picture  of  ventricular  obstruction  appears  in  the  course  of 
cerebrospinal  meningitis.  When,  in  addition  to  ventricular  block- 
ing, there  appears  to  be  an  actual  infection  of  the  ventricle,  that 
is,  when  the  ventricular  fluid  is  turbid  or  frankly  purulent,  or 
when  diplococci  are  found  in  the  smear,  intraventricular  admin- 
istration of  antimeningitis  serum  should  be  combined  with  punc- 
ture of  the  corpus  callosum.  Care  must  be  taken  to  inject  less 
serum  into  the  ventricles  than  the  amount  of  fluid  withdrawn. 

C.  A.  Lang. 

Lewis,  Julian  H.  :  Slow  Intravenous  Injection  of  Anti- 
serum TO  Prevent  Acute  Anaphylactic  Shock.  (Journal 
A.  M.  A.,  February  1,  1919,  p.  329.) 

From  the  beginning,  the  great  danger  of  serum  therapy  has 
been  serum  sickness,  the  occurrence  and  severity  of  which  can 
never  be  predicted.  Lewis,  in  his  experiments  with  dogs,  rabbits 
and  guinea  pigs,  as  to  the  prevention  of  this  unfortunate  reaction, 
has  come  to  the  following  conclusions : 

Acute  anaphylactic  shock  can  be  prevented  in  sensitized  ex- 
perimental animals  by  giving  otherwise  fatal  doses  of  diluted 
antigen  intravenously  at  very  slow  rates.  So  far  as  these  results 
can  be  applied  to  man,  it  is  to  be  recommended  that  when  immune 
serum  must  be  given  intravenously,  it  should  be  given  slowly 
and  in  a  diluted  form,  the  W'oodyatt  pump  serving  as  an  ex- 
cellent means  of  doing  so.  The  exact  quanitative  relations  must 
be  worked  out  experimentally  with  patients.  At  present  it  can 
only  be  said  that  the  injections  should  be  made  as  slowly  and 
the  dilutions  as  high  as  is  convenient  or  necessary  under  a  given 
set  of  conditions.  C.  A.  Lang. 

Carr,  James  G.,  and  jNIoorhead,  Louis  D.  :  Gaucher  Type 
OF  Splenomegaly.     (Journal  A.  M.  A.,  January  4,  1919,  p.  19.) 

The  authors  report  a  case  of  Gaucher's  type  of  splenomegaly 
in  a  man  aged  46  years.     There  was  a  history  of  a  tumor  in  the 
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left  side  of  the  abdomen  since  the  age  of  9  years.  The  tumor 
gradually  increased  in  size,  though  the  patient's  general  health 
was  always  good.  The  tumor  produced  neither  pain  nor  tender- 
ness, the  first  symptom  being  difficulty  of  respiration.  The 
patient  was  very  emaciated,  and  yellowish  looking.  There  was 
no  general  adenopathy.  The  spleen  extended  to  within  5  cm. 
of  the  symphisis  pubis  and  the  liver  was  palpable  10  cm. 
below  the  costal  arch.  The  lower  extremities  were  moderately 
swollen.  The  blood  picture  was  typical:  hemoglobin  35  per  cent: 
erythrocytes  2,240,000 :  leukocytes  3.200.  Differential  white  count 
revealed:  small  mononuclears,  17:  large  mononuclears,  12;  poly- 
morphonuclears, 68;  eosmophils,  1 ;  transitionals,  1 ;  myelocytes,  1. 
A  splenectomy  was  performed  preceded  by  a  transfusion  of 
600  cc,  and  the  day  following  operation  the  transfusion  was 
repeated.  The  patient  made  an  uneventful  recovery.  Seen  21 
months  after  splenectomy,  the  blood  findings  were  approximately 
normal,  but  there  was  no  diminution  in  the  size  of  the  liver. 

C.  A.  Lang. 


Elmslie,  R.  C.  :  Pseudocoxalgia  Following  Traumatic 
Dislocation  of  the  Hip  in  a  Boy  Aged  Four  Years.  (Journal 
of  Orthopedic  Surgery,  February,  1919,  p.  109.) 

The  author  reports  a  case  of  dislocation  of  the  left  hip  in 
a  boy  4  years  of  age.  The  dislocation  was  reduced  and  the  hip 
fixed  in  plaster  of  Paris  for  2  weeks.  The  plaster  was  then 
removed  and  the  hip  left  to  recover  its  mobility.  One  year  later 
he  complained  of  pain  in  the  hip  after  walking,  but  never  any 
pain  at  night.  X-ray  showed  a  roughening  of  the  head  of  the 
femur,  at  first  thought  to  be  due  to  tuberculous  disease,  but 
later  recognized  as  pseudocoxalgia.  There  was  distinct  irregu- 
larity of  the  epiphysis  of  the  head  of  the  femur,  with  thinning 
where  the  upper  margin  of  the  acetabulum  pressed  upon  it,  and 
also  broadening  of  the  neck  of  the  bone,  which  was  to  some  extent 
overlapped  at  the  edges  by  the  epiphysis.  The  hip  was  kept  in 
plaster  of  Paris  for  5  months  until  recognized  as  pseudocoxalgia, 
when  all  treatment  was  stopped  and  the  boy  was  allowed  to  walk 
freely  on  the  limb.  Four  years  later  an  x-ray  showed  great 
thickening  of  the  neck  of  the  femur,  and  a  ver}-  broad  epiphysis, 
which,  however,  then  had  a  smooth  upper  surface.     The  author 
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suggests  that  the  condition  is  caused  by  an  interference  with 
the  nutrition  of  the  bony  nucleus,  due  to  an  injury  to  its  vascular 
sup})ly,  which  at  this  period  must  be  conveyed  in  the  ligamentum 
teres.  An  injury  to  this  ligament  might  well  occur  in  a  traumatic 
dislocation  of  the  hip  and  also  in  the  reduction  of  a  congenital 
dislocation.  At  a  later  stage,  when  the  neck  of  the  femur  is 
less  cartilaginous,  it  is  likely  that  a  considerable  vascular  supply 
may  reach  the  epiphysis  of  the  head  of  the  bone  through  the  reti- 
nacula.  Possibly  when  the  supply  through  the  ligamentum  teres 
is  sufficient,  that  through  the  retinacula  increases,  and  this  in- 
creased vascularity  around  the  neck  of  the  femur  may  help  in 
causing  the  thickening  of  the  femoral  neck.  C.  A.  Lang. 

Kerley,  Charles  Gilmore:  Twenty-six  Cases  of  Hyper- 
trophic Stenosis  of  the  Pylorus  in  Private  Practice,  with 
Operation  by  the  Rammstedt  Method.  (Journal  A.  M.  A., 
January  4,  1919,  p.  16.) 

Twenty-six  cases  of  hypertrophic  stenosis  of  the  pylorus, 
occuring  in  the  author's  private  practice  during  the  past  4  years 
which  have  been  operated  on  by  the  Rammstedt  method  are  here 
reported.  The  mortality  was  15.3  per  cent.  Of  these  cases,  17 
were  boys  and  9  were  girls.  The  ages  at  the  time  of  operation 
ranged  from  3  to  16  weeks.  In  all  but  6  cases  the  weight  at 
operation  was  below  the  birth  weight.  They  all  made  an  initial 
gain  in  weight  until  the  onset  of  vomiting,  from  which  time  there 
was  a  rapid  loss.  The  onset  was  abrupt  in  all  but  one  case.  The 
vomiting  was  projectile  in  ever}^  case.  In  23  cases  there  was 
vomiting  after  every  feeding.  In  24  cases  there  was  retention 
of  food  3  hours  or  more  after  feeding.  The  urine  and  stools 
were  very  scanty  in  all.  Peristaltic  waves  were  visible  in  every 
case  and  a  tumor  was  palpable  in  all  but  one. 

Kerley  claims  that  a  low  mortality  in  these  cases  of  hyper- 
trophic stenosis  of  the  pylorus  depends  on  early  diagnosis  and 
immediate  operation.  The  presence  of  a  palpable  tumor  demands 
prompt  surgical  interference.  The  longer  operation  is  delayed 
in  a  case  with  a  well  marked  tumor  the  greater  the  surgical  risk. 
This  does  not  mean,  however,  that  a  child  with  a  palpable  tumor 
cannot  recover  without  operation.  Operation  by  the  Rammstedt 
method  (which  means  a  rapid  operation)  will  insure  a  mortality 
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of  about  5  per  cent  in  patients  that  have  not  vomited  more  than 
2  weeks.  The  surgical  risk  that  the  patient  offers  depends  in 
large  measure  on  the  duration  of  the  vomiting.  It  is  assured, 
of  course,  that  adequate  after-care,  which  includes  the  use  of 
breast  milk,  is  supplied. 

A  false  security  in  these  cases  is  assumed  from  the  fact  that 
the  loss  in  weight  is  often  temporarily  arrested  or  perhaps  has 
not  been  excessive.  Sudden  and  unexpected  death  in  the  pallia- 
tively  treated  cases  of  pyloric  stenosis  is  not  uncommon.  Acidosis, 
due  to  defective  urinary  secretion  with  retention  of  acids,  may 
explain  these  sudden  deaths.  C.  A.  Lang. 

Meyer,  A. :  Edema  without  Albuminuria  in  Infancy. 
(Medical  Review,  January,  1919,  p.  12.) 

In  German  prison  camps  and  among  sections  of  the  German 
civil  population  numerous  cases  of  edema  have  been  observed 
due  to  an  inadequate  diet.  The  author  reports  a  case  of  a  male 
child,  4^  years  of  age,  born  at  term,  had  been  bottle  fed  for 
the  first  year,  and  had  suffered  from  a  slight  degree  of  rickets. 
He  walked  when  14  months  old.  The  only  infectious  disease 
he  had  suft'ered  from  was  whooping  cough,  but  from  early  infancy 
he  had  been  subject  to  almost  constant  diarrhea,  the  stools  being 
watery  with  mucus.  There  had  been  occasional  attacks  of  vomit- 
ing and  umbilical  colic.  He  had  been  fed  for  a  long  period  on  an 
almost  exclusively  starchy  diet,  and  the  milk  supply  was  limited 
to  buttermilk  gruel,  given  only  2  or  3  times  a  week.  Bread, 
oatmeal  gruel  and  potatoes  had  been  his  staple  diet,  and  only  at 
rare  intervals  had  he  been  given  fish. 

He  was  thin  and  his  temperature  was  subnormal.  His  feet 
and  legs  were  edematous,  and  the  somewhat  distended  abdomen 
was  tympanitic,  and  showed  no  signs  of  ascites.  The  tongue 
was  clean  and  the  gums  were  healthy.  The  tonsils  were  slightly 
large  and  some  of  the  teeth  were  carious.  The  heart  and  lungs 
were  normal,  liver  and  spleen  were  not  enlarged  and  the  genitals 
were  normal.  The  urine  was  alkaline  and  contained  no  sugar, 
albumin  or  pus.  The  amount  of  chlorides  in  the  urine  was  small, 
and  the  hemoglobin  was  77.  The  edema  spread  to  the  hands  and 
face,  ascites  and  hydrothorax  developed,  and  he  became  drowsy. 
Milk  and  fish  were  added  to  his  diet,  but  the  edema  became  still 
worse,  the  abdomen  and  back  also  being  involved,  and  the  scrotum 
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and  penis  enormously  hydropic.  His  limbs  were  cold  and 
cyanosed,  but  the  pulse  continued  strong  and  regular.  The 
amount  of  urine  passed  in  the  24  hours  was  at  first  only  100-200 
CO.  and  the  amount  of  chlorides  was  still  small.  When,  however, 
grapes,  citric  acid,  yolk  of  egg,  sugar  and  watercress  were  added 
to  an  almost  salt  free  diet  of  fish,  potatoes,  bread  and  butter, 
the  edema  vanished  with  astonishing  rapidity.  The  ascites  and 
diarrhea  took  a  week  to  disappear.  With  the  cessation  of  the 
edema  he  became  more  lively  and  his  appetite  improved  greatl}-. 
The  excretion  of  chlorides  also  increased  steadily,  and  he  was 
soon  able  to  tolerate  salt  in  his  diet  without  a  return  of  the  edema. 

C.  A.  Lang. 

Garbat,  a.  L.  :  Sodium  Citrate  Transfusions.  (Journal 
A.  M.  A.,  January  4,  1919,  p.  1.) 

In  a  series  of  100  sodium  citrate  transfusions  for  varied  patho- 
logical conditions,  Garbat  summarizes  as  follows : 

Absolute  cure  from  infusion  of  blood  can  be  ascribed  to  only 
comparatively  few  types  of  disturbances.  It  undoubtedly  is  a 
life  saver  in  patients  suffering  from  hemorrhage  of  whatever 
origin.  In  the  numerous  other  conditions  for  which  transfusion 
is  given  or  advised,  it  is  the  most  efficient  means  for  prolong- 
ing patients'  lives  in  comfort  or  for  aiding  them  to  recover 
much  more  quickly  than  they  otherwise  would.  All  these  in- 
dications are  fulfilled  by  the  sodium  citrate  method  of  transfusion 
just  as  successfully  as  by  the  other  methods  of  whole  blood 
transfusion,  and  much  more  easily.  In  fact,  it  is  the  only 
means  that  is  feasible  under  some  circumstances,  for  example, 
the  present  day  indications  on  the  battlefield.  Here  large  quan- 
tities of  blood  of  each  group  can  be  held  in  readiness  for  any 
emergency  and,  if  necessary,  can  be  given  in  the  field.  The 
citrated  blood  will  keep  well  for  days  or  even  weeks.  It  is  true 
that  uncomfortable  reactions  follow  infusion  of  citrated  blood 
more  often  than  unmixed  blood,  but  in  no  way  have  these  been 
harmful  to  the  patient  or  interfered  with  the  fresh  blood's  favor- 
able efi^ect.  The  cause  of  these  reactions  has  not  been  definitely 
established.  Several  factors  will  probably  have  to  be  taken  into 
consideration.  The  author  believes  that  some  change  occurs  in 
one  of  the  blood  constituents,  possibly  the  platelets  or  leukocytes. 
This  results  in  the  chill  and  the  subsequent  fever  which  resembles 
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so  closely  the  symptoms  following-  intravenous  administration  of 
vaccines  and  proteins.  In  any  event,  all  attempts  should  be  and 
are  being  made  to  eliminate  this  reaction.  In  this  series  of  cases 
the  favorable  results  compare  almost  absolutely  with  those  ob- 
tained by  other  authors  using  unmixed  blood.  It  should  there- 
fore, except  only  in  special  instances,  be  adopted  as  the  routine 
method,  since  both  the  clinical  and  the  laboratory  findings  support 
this  view.  C.  A.  Lang. 

CoNDiT,  J.  C. :  Results  from  Pertussis  Vaccine.  (Cali- 
fornia State  Journal  of  Medicine,  December,  1918,  p.  529.) 

In  June  last,  whooping  cough  being  prevalent  in  the  neigh- 
borhood of  the  Boys'  and  Girls'  Industrial  Home  and  Farm, 
Lytton,  California,  where  200  children  are  cared  for,  the  author 
inoculated  28  of  the  younger  children,  their  ages  ranging  from 
9  months  to  7  years.  They  received  three  injections  of  50  million, 
100  million  and  250  million  at  three-day  intervals. 

About  August  1  the  first  cases  of  whooping  cough  developed, 
three  of  the  older  boys  being  affected.  Beginning  August  6 
there  were  inoculated  all  those  not  previously  treated  who  gave 
no  history  of  having  had  the  disease,  128  in  number.  These 
received  three  injections  of  500  million,  1000  million  and  2000 
million  at  48-hour  intervals.  No  reaction  occurred.  One  boy 
of  8  by  mistake  was  given  two  injections  the  same  day,  but  no 
reaction  followed. 

Within  2  weeks  11  cases  developed  among  them  and  10  days 
later  one  more  case  was  reported.  Since  then  there  has  been 
no  further  spread  of  the  disease.  One  among  the  28  little  chil- 
dren inoculated  in  June  was  affected. 

The  children  were  practically  all  exposed,  as  they  met  in  the 
common  dining  room  with  the  3  first  afifected  a  week  before 
these  were  isolated.  Those  who  developed  the  cough  were 
placed  in  a  separate  cottage,  but  the  isolation  was  relative  only. 

Five  who  had  active  pertussis  at  the  time  of  inoculation  had 
less  severe  paroxyms  thereafter.  One  boy  went  through  the 
attack  without  vaccine  treatment.  His  case  ran  the  most  severe 
course  of  all.  Those  who  developed  the  cough  after  being  inocu- 
lated had  the  disease  in  light  form.  At  present,  September  21, 
there  is  no  whooping  cough  at  the  home.  The  epidemic  seems 
to  have  been  controlled  by  the  use  of  vaccine. 

Harold  R.  Mixsell. 
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Begle,  Howell  L.  :  A  Case  of  Congenital  Ptosis.  (Jour- 
nal of  the  Michigan  State  Medical  Society,  February,  1919,  p.  55.) 

Begle  reports  a  case  of  a  child  who  exhibits  a  failure  of  de- 
velopment in  that  she  is  unable  to  elevate  the  upper  eyelids  suf- 
ficiently. The  lids  droop  and  she  has  a  sleepy  expression.  Vision 
is  interfered  with,  for  wliile  the  pupil  lies  in  the  pal])el)ral 
space  when  she  looks  downward:  it  is  covered  by  the 
lid  when  she  looks  upward.  The  condition  is  designated 
congenital  ptosis  and  results  from  lack  of  development  of  the 
levator  muscles.  Unlike  acquired  ptosis,  resulting  from  paralysis 
of  the  third  nerve,  both  eyes  arc  usually  affected.  Sometimes 
a  few  fibres  of  levator  muscles  are  apparently  present,  for  the 
eyelids  can  be  partially  raised  by  them.  A  Hess  operation  was 
performed  on  the  upper  lid  which  consisted  of  an  incision  made 
along  the  entire  length  of  the  eyebrow.  The  skin  of  the  upper 
lid  was  dissected  loose  to  the  lid  margin.  Three  double-needled 
sutures  were  then  introduced  through  the  lid  near  the  lid-margin 
and  were  brought  out  through  the  skin  of  the  forehead  a  few 
centimeters  above  the  brow,  where  they  were  tied  over  gauze 
rolls.  The  original  incision  was  then  closed.  The  sutures  were 
left  in  place  for  2  weeks.  The  aim  of  the  operation  is  to  cause 
a  growth  of  connective  tissue  along  the  threads  and  form  ten- 
dinous outshoots  from  the  frontalis  to  the  skin  of  the  lid,  thus 
reinforcing  the  action  of  that  muscle.  C.  A.  Lang. 

Bkowx,  Alan,  Smith,  George  E.,  and  Phillips,  Gokoox  : 
Auto-Serum  Treatment  of  Chorea.  (Canadian  Medical  As- 
sociation Journal,  January,  1919.) 

In  a  series  of  23  cases  of  chorea,  treated  with  auto-serum 
and  observed  over  a  period  of  almost  a  year  and  a  halt  l)y  Urown. 
Smith  and  Phillips,  77  per  cent  were  cured,  19  per  cent  improved, 
and  one  case  unimproved,  this  one  having  refused  further  treat- 
ment on  account  of  a  severe  reaction.  Of  the  cases  observed 
over  this  period  of  time  there  has  so  far  been  no  recurrence.  In 
all  instances,  except  6  in  which  tonsils  were  removed,  there  were 
observed  what  were  apparently  foci  of  infection,  which  were 
attended  to  after  the  course  of  treatment.  Of  the  23  cases,  17 
were  of  mild  degree  and  5  were  severe.  In  4  instances  the  dura- 
tion of  the  disease  was  over  a  year,  while  the  remainder  showed 
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symptoms  on  an  average  of  six  and  a  half  weeks'  standing.  The 
average  number  of  injections  given  were  3;  several  were  given 
only  one  injection,  while  in  one  instance  5  were  administered 
before  a  cure  was  affected.  The  average  amount  of  serum  in- 
jected was  17  c.c.  Nineteen  cases  were  cured  in  3  weeks  and  4 
were  cured  within  one  week.  All  the  severe  cases  required  more 
than  one  injection. 

In  practically  every  instance  there  had  been  previous  medical 
treatment  given  with  the  usual  indifferent  and  unsatisfactory  re- 
sults. In  most  cases  there  was  a  mild  reaction  in  the  form  of 
vomiting  and  an  occasional  rise  of  temperature;  on  only  one 
occasion  was  the  reaction  of  such  a  nature  as  to  prevent  the 
return  of  the  patient  to  the  clinic  and  that  owing  to  parental 
objection.  The  withdrawal  of  an  amount  of  spinal  fluid,  equal 
to  that  of  serum  injected,  did  not  appear  to  be  necessary.  Failure 
to  obtain  satisfactory  results  and  prompt  reaction  may  be  due 
to  the  lack  of  sufficient  antibody  production  in  the  plasma. 

C.  A.  Lang. 

MuRRELL,  Thomas  W.  :  Report  of  Case  of  Svphii.is  of 
Third  Generation.  (Virginia  Medical  Monthly,  February, 
1919;  p.  285.) 

Syphilis  transmitted  to  the  third  generation  has  always  been 
a  clinical  belief  and  Murrell  reports  a  case  which,  as  far  as  pos- 
sible, was  proved  by  the  Wassermann.  The  mother  having  an 
eruption  on  her  upper  lip,  papular  in  type  and  suggestive  of 
syphilis,  but  with  no  history,  had  a  Wassennann  which  was 
positive.  The  father's  Wassermann  was  negative.  Her  father 
had  died  of  paralysis  several  years  before  and  several  years" 
before  death  he  had  leg  ulcers  so  severe  as  to  necessitate  the 
amputation  of  one  leg  below  the  knee.  Her  mother,  who  was 
then  60  years  of  age,  developed  at  this  time  a  well  marked 
paresis,  but  refused  a  Wassermann.  Her  son,  9  years  of  age, 
had  a  typical  gumma  on  his  left  tibia.  His  Wassermann  was 
distinctly  positive.  Both  the  maternal  grandfather  and  grand- 
mother gave  histories  that  were  decidedly  specific.  The  mother 
and  son  had  active  syphilis  demonstrated  by  the  W^assermann  and 
the  father  was  negative. 

C.  A.  Lang.     . 
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Fry,  Frank  R.  :  A  Case  of  Congenital  Double  Facial 
Paralysis,  Accompanied  by  an  Absence  of  Lateral  AIove- 
ments  of  the  Eyeballs,  Mandible  and  Tongue.  (Medical 
Press,  January  8,  1919,  p.  30.) 

Fry's  case  was  a  female,  1 1  years  of  age,  with  complete  double 
facial  paralysis.  There  was  no  mobility  whatever  except  a  slight 
drawing-down  at  the  corners  of  the  mouth,  more  marked  on  the 
left  side;  this  was  evidently  accomplished  by  the  platysma.  There 
were  no  lateral  movements  of  either  eyeball  although  there  was  a 
good  range  of  vertical  movement.  The  downward  range  was 
greater  and  seemed  quite  full ;  the  upward  range  was  possibly 
somewhat  limited.  There  were  no  oblique  movements,  or,  if  any, 
so  slight  as  to  be  questionable.  The  pupils  were  equal  and  reacted 
well  to  light  and  accommodation.  The  ciliary  function  was  intact. 
There  was  no  lateral  movement  of  the  mandible.  The  tongue  was 
atrophied  and  corrugated;  somewhat  more  so  on  the  left  and  its 
movements  were  limited.  There  was  limited  movement  also  of 
the  soft  palate  and  uvula.  The  left  mamma  was  entirely  absent, 
the  merest  semblance  of  a  nipple  persisting.  There  seemed  to  be 
fair  strength  in  the  pectoral  muscles  of  this  side,  but  the  fiat, 
attenuated  appearance  of  the  breast  suggested  absence  of  some  of 
the  muscle  substance.  The  right  breast  was  well  developed  for 
a  girl  of  her  age,  and,  by  contrast  with  the  other  side,  had  the 
appearance  of  being  overdeveloped.  The  index  and  little  fingers  of 
the  left  hand  were  so  short  as  to  be  quite  out  of  proportion  to  the 
other  digits.  There  was  a  very  rudimentary  nail  at  the  top  of  the 
stubby  index.  The  whole  hand  was  considerably  smaller  than  the 
right.  There  was  no  atrophy  and  she  used  it  very  well  but  not  so 
freely  as  the  right.  The  left  arm  was  somewhat  smaller  than  the 
right  both  in  length  and  general  circumference.  There  were  no 
sensory  defects  anywhere,  and  no  atrophic  phenomena,  except 
those  mentioned  in  the  face  and  tongue.  Her  intelligence  was  up 
to  the  average  of  her  age,  but  her  speech  was,  of  course,  very 
defective.  The  author  suggests  that  the  deficiencies  present  were 
of  the  type  due  to  germinal  defect  as  distinct  from  the  terato- 
logical  types  caused  by  mechanical  processes  in  utero,  as,  for 
example,  club-foot,  cyclopia  and  spina  bifida. 

C.  .\.  r.AXc. 
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Greenfield,  D.  G.  :  Change  of  Color  in  the  Diagnosis  of 
Intussusception.  (Guy's  Hospital  Gazette,  p.  254.) 

The  writer  has  noticed  an  early  symptom  of  intussusception 
which  he  regards  as  extremely  suggestive,  that  of  a  sudden 
change  to  an  ashy  grey  color  in  a  rosy  healthy  baby.  He  reports 
3  cases  in  which  this  was  a  striking  feature.  He  claims  this 
change  of  color  might  occur  with  any  acute  abdominal  condition 
in  babies,  but  if  it  happened  in  another  case,  when  there  was  a 
suspicion  of  an  intussusception,  the  writer  would  have  no  hesita- 
tion in  giving  an  anesthetic  for  examination.  Another  point  he 
mentions  is  the  temperature.  When  a  child  has  passed  blood  and 
mucus  from  any  other  cause,  there  is  likely  to  be  some  alteration 
in  temperature.  At  the  beginning  of  acute  colitis  it  will  probably 
be  raised.  Certainly,  in  the  first  few  hours,  a  raised  temperature 
Avould  be  much  against  intussusception.  In  the  later  stages, 
collapse  would  cause  a  subnormal  temperature,  as  would  happen 
in  the  exhaustion  stage  of  intussusception,  but  then  the  favorable 
moment  for  the  surgeon  has  passed. 

C.  A.  Lang, 

Professor  Hutinel:  Chorea  and  Hereditary  Syphilis. 
(Medical  Press,  February  5,  1919.) 

The  author,  b}-  close  observation  of  a  number  of  cases  of 
chorea,  sums  up  his  impressions  as  follows : 

That  chorea  cannot  be  looked  upon  as  an  affection  of  specific 
origin,  for  its  relationship  with  rheumatism  is  too  frequent  to  be 
doubtful.  Nevertheless,  it  is  particularly  frequent  in  the  subjects 
of  hereditary  syphilis.  Infection  by  the  treponeme  often  exerts 
a  deleterious  effect  on  the  nerve  centers,  rendering  them  more 
vulnerable  and  more  apt  to  react  under  the  influence  of  ordinary 
or  specific  infections.  This  is  a  general  tendency,  and  is  not 
peculiar  to  chorea.  As  a  matter  of  fact,  we  meet  with  meningeal 
and  encephalic  reactions  pronounced  enough  to  simulate  tubercu- 
lous meningitis  in  children  suft'ering  from  hereditary  syphilis. 
It  would  seem  that  choreic  encephalitis  grafts  itself  more  readily 
on  a  soil  prepared  by  the  treponeme. 

Syphilis  not  only  predisposes  to  chorea;  it  also  modifies  its 
course  and  its  duration.  The  lesions  of  the  meninges  and  of  the 
encephalic  vessels  met  with  in  the  newly  born  at  the  septicemic 
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stage  of  the  disease  leave  more  or  less  tangible  traces.  We  are 
therefore  tempted  to  believe  that  reactions  of  infective  origin, 
occurring  in  the  nervous  system  of  such  subjects,  are  likely  to  be 
more  severe  and  grave.  In  cases  that  tend  to  be  protracted  may 
we  not  invoke  the  tendency  to  sclerosis  of  specific  lesions?  It  is, 
therefore,  prudent  to  think  of  syphilis  in  all  cases  of  chorea 
which  are  unusually  severe  or  unduly  protracted,  but  it  would 
be  puerile  to  incriminate  it  in  every  instance,  since  there  are 
many  other  possible  factors.  Un  the  other  hand,  when  we  meet 
with  abnormal  changes  in  the  reflexes,  paralyses,  trophic  dis- 
turbances, neuritis  of  a  nature  to  make  us  suspect  structural 
damage  of  the  nerve  centers  or  tracts,  it  is  only  natural  to  enter- 
tain the  idea  of  specific  origin.  1"he  action  of  arsenical  prepara- 
tions, and,  in  some  cases,  of  mercurial  preparations,  confirm  this 
point  of  view  concerning  the  relationship  of  chorea  to  syphilis. 

C.  A.  Lang. 


Lindbekg:  Meningeal  Hemorrhage,  Coli  Infection  and 
Hydrocephalus  in  a  Nev/-Born  Infant.    (Hygiea,  p.  184.) 

Lindberg's  case  was  an  infant,  which  was  quite  well  for  the 
first  3  days.  Labor  was  normal.  \\'eight  at  birth  4,100  grams. 
On  the  fourth  day  it  became  very  restless,  screamed  incessantly 
and  refused  the  breast.  General  convulsions,  with  twitchings  of 
arms  and  legs,  were  accompanied  by  cyanosis.  During  these 
attacks  there  was  divergent  nystagmus.  The  abdomen  was  some- 
what retracted  and  the  patellar  reflexes  were  much  increased. 
There  was  no  rigidity  of  the  neck.  The  sagittal,  lambdoidal  and 
coronal  sutures  were  widely  open,  and  the  fontanelles  bulging  and 
tense.  Lumbar  puncture  showed  a  fluid  under  greatly  increased 
])ressure  and  having  the  appearance  of  pea  soup.  The  fluid  gave 
a  positive  guaiacol  reaction  and  contained  polymorphonuclear 
leucocytes  and  a  few  badly  staining  rods.  After  puncture  the 
fontanelles  were  depressed  and  pulsating,  and  there  was  no  recur- 
rence of  the  convulsions.  Cultures  from  the  cerebrospinal  fluid 
yielded  short,  gram-negative,  slightly  mobile  bacilli  forming  yel- 
lowish white  colonies  which  assumed  a  deep  yellow  color  after 
48  hours.  These  rods  were  not  hemolytic.  They  showed  the 
characteristics  of  bacillus  coli.  The  following  day.  as  the  tension 
at  the  anterior  frotanelle  had  again  increased,  it  was  punctured, 
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and  fluid,  much  less  turbid  than  that  obtained  by  kimbar  puncture, 
was  withdrawn.  Irrigation  was  effected  with  saHne  solution, 
introduced  through  the  anterior  fontanelle  and  withdrawn  by 
lumbar  puncture.  The  solution  was  colored  light  yellow  in  its 
passage  from  the  fontanelle  to  the  lumbar  region.  Next  day 
there  was  great  general  improvement,  and  the  temperature  was 
afebrile.  Irrigation  of  the  dural  sac  was  repeated,  but  this  time 
communication  between  fontanelle  and  lumbar  region  was  im- 
perfect. Culture  of  the  cerebrospinal  fluid  now  yielded  only  one 
colony.  Thirteen  days  later  the  temperature  was  still  normal, 
and  the  general  condition  was  satisfactory.  Lumbar  puncture 
now  showed  normal  pressure  and  tlie  fluid  was  sterile.  The 
circumference  of  the  head,  however,  w'as  gradually  increasing, 
the  eyes  were  displaced  downward,  showing  much  of  the  sclera, 
and  was  accompanied  by  nystagmus,  slight  twitching  of  the  arms, 
and  greatly  increased  patellar  reflexes.  Lumbar  puncture  2  weeks 
later  revealed  a  fluid  under  greatly  increased  pressure,  but  the 
cultures  were  sterile.  In  spite  of  repeated  lumbar  puncture  the 
hydrocephalus  progressed  rapidly.  Ventricular  puncture  was  now 
performed,  but  though  a  considerable  quantity  of  fluid  was  with- 
drawn, the  circumference  of  the  head  was  not  reduced.  The 
difl'use,  jnirulent  meningitis  was  probably  secondary  to  the 
meningeal  hemorrhage ;  for  meningitis  causes  hemorrhage  into 
the  cerebrospinal  fluid  only  when  the  infective  agent  is  hemolytic. 
The  colon  bacillus  isolated  in  this  case  was  not  hemolytic. 

All  the  25  cases  of  meningitis  within  the  first  2  months  of  life 
collected  by  Borrivant  in  1908  terminated  fatally.  Bacillus  coli 
is  the  organism  most  commonly  found  in  the  purulent  meningitis 
of  children.  Hitherto  only  one  case  of  recovery  has  been  noted. 
The  patient  (Holt's).  4  weeks  old,  developed  meningitis  in  con- 
junction with  bacillus  coli  pyelocystitis.  But,  as  in  the  above  case, 
hydrocephalus  supervened.  The  sequel  is  probably  due  to  the 
permeability  of  the  linings  of  the  brain  being  altered  by  the 
meningitis.  It  may  also  be  due  to  mechanical  obstruction  to  the 
communications  between  the  brain  and  cord. 

C.  A.  Lang. 
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ORIGINAL  COMMUNICATIONS 


IS  THE  PRESENT  FREQUENCY  OF  ACUTE  OTITIS 

MEDIA  AND  OF  SUBSEQUENT  MASTOID 

OPERATION  IN  SOME  MEASURE  A 

REPROACH  TO  PEDIATRICS?* 

By  Thomas  S.  Southworth,  M.D. 

Now    York 

The  importance  of  the  question  raised  in  the  title  of  this 
pa|)er  must  be  the  excuse  for  its  presentation.  Whether  it  is 
timely  or  not  will  be  shown  by  the  discussion  which  it  provokes. 
The  prevalence  of  acute  middle  ear  trouble,  often  eventuatinc:  in 
mastoid  operation,  would,  when  we  consider  the  growth  of  pre- 
ventive measures  in  other  directions,  appear  to  be  a  reflection 
upon  therapeutics  and  medical  research  in  general,  and.  since  these 

•Read  before  the  Thirtieth  .\iiniial  MectinK  of  the  .\nierican  Pediatric  Society 
held  at  Leno.x.  Mass.,  May  27,  28  and  29,  1918.  For  discus-inn  <cc  Archives  of 
Pediatrics,  June,   1918,  page  369-372. 
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affections  are  so  common  in  early  childhood,  upon  pediatrics  in 
particular. 

So  far  as  the  author  knows,  no  progress  has  been  made 
during  the  last  decade  or,  one  might  safely  say,  for  a  much  longer 
period,  toward  definitely  aborting  acute  otitis  media.  We  may 
probably  grant  that  prompt  paracentesis  of  the  drum  has  largely 
decreased  the  number  of  persons  suffering  from  chronic  dis- 
turbances of  the  middle  ear,  since  we  believe  that  it  relieves  con- 
gestion and  pressure  and  often  prevents  the  development  of  a 
suppurative  process.  We  may  further  admit  that  the  mastoid 
operation  has  saved  many  lives  that  would  otherwise  have  been 
sacrificed,  but  if  we  may  judge  from  their  common  occurrence 
very  little  has  been  accomplished  by  way  of  prophylaxis  for  these 
two  conditions. 

It  is  true  that  middle  ear  inflammation  is  more  promptly 
recognized  than  formerly  and  while  this  may  account  for  the 
apparently  increased  number  of  such  cases,  early  paracentesis 
does  not  appear  to  have  reduced  markedly  the  number  of  cases 
of  threatening  mastoid  involvement.  Prophylaxis,  therefore,  in 
order  to  have  a  maximum  effectiveness,  should  be  chiefly  directed 
against  the  occurrence  of  the  otitis  media.  Removal  of  adenoids 
and  tonsils  is  along  this  line,  and  should  be  credited  with  playing 
a  part  in  the  cure  of  subacute  and  chronic  ear  conditions,  but,  alas, 
as  we  all  know,  it  does  not  always  prevent  the  recurrence  of  otitis. 

Paracentesis  and  mastoid  operation  appear  to  be  placed  in 
the  same  category  as  immediate  operation  for  appendicitis, — the 
view  in  each  instance  being  that  the  earlier  the  operation  the  less 
the  danger  of  serious  later  developments.  There  is,  however,  this 
difference  that  removal  of  the  appendix  or  mastoid  cells  eliminates 
future  danger  from  that  particular  source,  while  paracentesis  is 
only  a  temporary  protective  measure  with  no  absolute  guarantee 
for  the  future,  and  possibly  occasionally  furnishing  an  avenue 
for  the  entrance  of  further  trouble. 

In  an  inquiry  of  this  sort  into  the  factors  of  a  situation  which 
all  will  probably  admit  is  far  from  satisfactory,  we  should  not 
hesitate  to  give  consideration  to  personal  impressions  derived 
from  clinical  experience,  even  though  these  be  not  fully  proven, 
since  they  may  contain  the  germs  of  a  forward  movement.  It  is 
admittedly  a  not  very  uncommon  experience  to  detect  a  serous 
effusion  into  the  middle  ear  in  its  early  stages,  to  subject  the 
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patient  to  immediate  paracentesis  at  the  hands  of  an  expert 
and  scrupulously  aseptic  operator,  to  have  a  drop  in  tempera- 
ture with  a  serous  discharge  for  a  day  or  two,  only  to  have  this 
followed  by  a  sudden  profuse  purulent  discharge,  a  rise  of  temper- 
ature, the  classical  indications  of  mastoid  involvement,  and 
operation. 

One  naturally  asks  one's  self  whence  came  the  severer  in- 
fection, and  would  this  have  taken  place  behind  an  intact  drum 
membrane?  Did  the  douching  carry  in  contamination,  or  was  it 
an  inevitable  lighting"  up  of  the  original  process?  Would  that 
particular  case  have  done  better  or  worse  under  expectant  treat- 
ment, or,  granting  recovery  without  paracentesis,  have  resulted 
in  retraction  and  adhesions  which  would  have  ultimately  been 
worse  for  the  patient  than  being  subjected  to  the  mastoid  opera- 
tion? Furthermore,  is  it  utterly  impossible  for  modern  medical 
research  to  devise  some  method  of  preventing  a  serous  otitis 
from  becoming  purulent,  even  with  the  aid  of  such  access  to  the 
middle  ear  as  may  be  afforded  by  the  incision  in  the  drum? 

The  question  may  perhaps  be  properly  asked,  whether  the 
re-opening  of  these  questions  will  do  more  harm  by  seemingly 
confirming  the  half-baked  opponents  of  proper  and  necessary 
operative  measures,  or  whether  this  will  be  outweighed  by  stim- 
ulating thought  in  a  somewhat  neglected  field.  I  have  elected  to 
believe  the  latter.  Otitis  is  not  only  a  common  incident  in  our 
winter  practice  but  has  come  to  be  almost  an  annual  infliction 
in  some  families.  I  make  haste  to  say  that  this  statement  is 
based  quite  as  much  upon  a  knowledge  of  families  who  are 
under  the  care  of  other  careful  and  conscientious  practitioners 
as  under  my  own.  Otitis  is  frequently  painful  in  its  early  stages. 
Its  relief  involves  the  risks  of  anesthesia,  however  slight  these 
may  be  in  competent  hands.  It  is  always  a  source  of  anxiety 
because  of  the  frequency  with  which  even  in  seemingly  favorable 
cases  the  indications  for  mastoidectomy  supervene.  Yet  for 
many  years  we  have  been  content  to  accept  otitis  as  an  act  of 
providence  and  considered  its  outcome  to  be  on  the  knees  of 
the  gods.    Is  there  nothing  that  we  can  do  about  it  ? 

We  have  here  a  territory  partly  occupied  by  the  otologist  and 
partly  by  the  pediatrician.  Possibly  because  of  this  divided 
responsibility  the  field  hat  not  been  covered  .t=  thoroughlv  a?  it 
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would  have  been  had  it  lain  only  at  one  door.  Does  not  the 
pediatrician  stand  somewhat  in  the  same  relation  to  the  otologist 
and  aural  surgeon  in  which  he  formerly  stood  with  relation  to 
the  obstetrician  until  the  right  of  the  infant  was  recognized  to 
be  of  primary  not  secondary  importance.  The  majority  of  these 
cases  of  otitis  develop  in  pediatric  hands.  Ours  is  the  oppor- 
tunity to  foresee  and  prevent  them.  Has  the  time  not  come  when 
it  behooves  us  to  make  some  greater  effort  to  devise  measures 
for  the  prevention  of  these  distressing  aural  cases  ? 

At  this  point  it  may  be  well  to  refer  frankly  to  certain  inde- 
pendent views  which  appear  to  be  prevalent  among  pediatricians 
in  the  infant  wards  of  hospitals  and  institutions  where  otitis 
is  common  yet  operations  for  mastoid  involvement  are  infrequent. 
The  middle  ear  of  the  infant  is  very  vulnerable  to  acute  infec- 
tions, so  much  so  that  otitis  is  at  times  almost  epidemic  when 
many  infants  are  gathered  together  and  subject  to  the  same 
infections  of  the  upper  respiratory  tract.  Nevertheless,  the  ques- 
tion constantly  arises  why  so  much  larger  a  proportion  of  these 
hospital  and  institutional  infants  escape  mastoid  operation  after 
a  paracentesis,  when  the  expectant  plan  of  treatment  is  followed, 
than  in  private  practice?  In  a  long  experience  among  institu- 
tions for  infants,  the  number  of  cases  subjected  to  early  para- 
centesis and  receiving  adequate  after  care,  which  have  developed 
unmistakable  mastoid  symptoms,  has  been  very  small  indeed. 

As  an  example,  during  the  past  winter  I  have  had  25  cases  of 
acute  otitis  in  a  service  averaging  about  80  infants  under  15 
months  of  age.  These  have  been  under  the  close  supervision  of 
the  visiting  otologist  who  has  found  in  some  5  of  them  indica- 
tions of  mastoid  involvement,  yet  all  have  escaped  mastoid 
operation,  and  the  discharge  has  ceased  under  treatment  in  all 
the  infants  saye  one,  which  at  the  time  of  writing  is  nearly  well. 
This  would  indicate  that  the  urgency  of  mastoid  operation  in 
the  presence  of  the  usually  accepted  syndrome  of  symptoms  is 
not  always  as  great  as  it  has  been  considered  in  some  quarters. 

There  is  a  growing  tendency  on  the  part  of  pediatricians  to 
question  the  too  inelastic  application  of  the  classical  indications 
for  mastoid  operation,  as  today  accepted  by  aural  surgeons. 
The  pediatric  trend  appears  to  be  to  hold  off  immediate  operation 
until  clearly  inevitable.  If  this  course  is  a  wise  and  reasonably 
safe  one,  which  I  neither  affirm  nor  deny,  it  follows  that  pediatri- 
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ciatis  should  play  their  part  in  formulating  or  revising  these 
indications  for  the  benefit  of  others.  Vet  it  must  be  said  that  in 
a  number  of  instances  which  have  come  to  my  knowledge,  such 
non-acceptance  of  the  classical  standards  at  the  hands  of  others 
has  served  only  to  delay  the  evil  day  and  further  endanger  the 
patient  while  confirming  the  original  view  of  the  surgeon. 

My  chief  desire,  however,  is  to  arouse  interest  in  the  search 
for  prophylactic  and  abortive  measures,  of  which  we  stand  in 
great  need.  Acute  otitis  media,  although  one  of  the  commonest 
of  afflictions  arising  in  pediatric  practice  has  not,  so  far  as  the 
author  knows,  been  made  the  subject  of  any  investigation  from  a 
pediatric  standpoint — our  knowledge  and  procedure  being  dic- 
tated by  otology. 

Formerly  ear-ache  was  treated  by  the  instillation  of  various 
ear  drops  into  the  auditory  canal.  These  have  been  largely  swept 
into  the  discard  by  the  aural  surgeon,  as  inefficient  or  obscuring 
his  field  of  vision.  Aside  from  the  more  antiquated  use  of 
laudanum  and  hot  oil,  so  strenuously  objected  to  by  the  otologists, 
there  have  been  more  recent  combinations  of  cocaine,  adrenalin, 
carbolic  acid,  alcohol,  glycerine,  etc.,  designed  not  only  to  relieve 
pain  but  to  reduce  engorgement  and  act  antiseptically  by  absorp- 
tion or  osmosis.  Should  we  not  again  ask  ourselves  whether 
they  had  absolutely  no  efficacy ;  whether  they  could  not  be  made 
to  have  abortive  power  in  a  certain  percentage  of  early  cases, 
which  might  thus  be  spared  paracentesis  with  its  very  real  dis- 
comforts, if  not  real  danger  of  transforming  a  simple  effusion 
into  a  purulent  one  by  trontamination  from  the  external  auditory 
canal. 

Nasal  douching  and,  to  a  considerable  extent,  nasal  spraying, 
have  been  abandoned  owing  to  the  outcry  of  the  aurists  that 
owing  to  the  size,  position,  and  patency  of  the  Eustachian  tubes 
in  early  life  the  danger  from  such  procedures  far  outweigh  then- 
advantages.  Some  otologists,  be  it  said,  still  employ  and  recom- 
mend the  use  of  the  cleansing,  medicated  spray  in  acute  naso- 
pharyngitis, coupled  with  precautions  as  to  the  manner  and 
force  of  blowing  the  nose.  Dr.  W.  L.  Culbert  of  Xew  York 
directs  that  the  nose  in  such  conditions  should  never  be  blown 
lying  on  the  back,  as  in  l)ed.  but  with  the  head  dropped  well 
forward.  Only  one  side  of  the  nose  should  be  blown  at  a  time, 
and  gently,  not  forcibly. 
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The  warning-  against  blowing  the  nose  in  the  recumbent  or 
supine  position  is  one  of  such  eminent  and  evident  wisdom  that 
I  have  now  extended  it  to  routine  directions  in  all  cases  of  acute 
infectious  diseases  in  which  there  is  danger  of  middle  ear  in- 
volvement through  the  Eustachian  tube.  It  is  logical  to  accept 
the  fact  that,  when  lying  on  the  back,  secretions  tend  by  gravity 
to  collect  about  the  orifices  of  the  Eustachian  tubes,  and  that  the 
risk  of  accident  is  decreased  by  hanging  the  head  well  forward. 
In  this  latter  position,  gravity  contributes  to  the  expulsion  of 
secretion  and  less  forcible  blowing  is  required. 

Having  been  taught  to  fear  the  spray  for  cases  in  early  life, 
I  have  long  substituted  dropping  into  the  nose  oil, — albolene,  plus 
such  antiseptics  as  eucalyptol, — as  being  less  liable  to  penetrate 
the  tubes  or,  in  the  event  of  so  doing,  carrying  with  them  bacteri- 
cidal properties.  While  distinctly  helpful  in  combating  coryza  and 
naso-pharyngeal  infections,  this  procedure  does  not  always  pre- 
vent the  development  of  an  otitis.  The  principle,  however,  of 
the  instillation  of  oily  solutions  of  antiseptics, — possibly  with 
an  oil  of  greater  specific  gravity  than  albolene, — -would  appear 
to  be  capable  of  further  development  for  purposes  of  prophylaxis. 

For  purposes  of  discussion,  I  would  conclude  by  asking  these 
questions : 

1.  Are  there  any  therapeutic  measures  which  tend  definitely 
to  prevent  middle  ear  infections  in  acute  naso-pharyngeal  con- 
ditions? 

2.  Are  there  any  abortive  measures  which  are  reasonably 
efficient  in  beginning  otitis  media. 

3.  Could  not  some  such  measures  be  devised  by  well-directed 
research  ? 

4.  Are  we  correct  in  assuming  that  immediate  early  para- 
centesis is  always  indicated  in  all  cases  of  effusion  into  the 
middle  ear? 

5.  To  what  degree  and  under  what  circumstances,  after  para- 
centesis, is  the  pediatrician  justified  in  counselling  delay  in  the 
presence  of  the  classical  indications  for  mastoid  operation? 

6.  Is  the  frequency  of  acute  otitis  and  of  mastoidectomy 
inevitable,  or  is  it  due  to  a  complacent  neglect  of  further  re- 
search in  this  field? 
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Certainly  the  wide  experience  of  the  members  of  this  Society 
should  enable  them  to  contribute  something  toward  the  solution 
of  these  problems. 

8oy  Madison  Avenue. 


The  Atropin  Test  (Journal  A.  M.  A.,  May  18,  1918).  Al- 
fred Friedlander  and  C.  P.  McCord,  Camp  Sherman,  Chillicothe, 
Ohio,  have  studied  the  atropin  test  for  typhoid,  the  value  of  which 
has  so  far  been  recognized  by  the  British  Medical  Research  Com- 
mittee that  they  have  issued  a  monograph  on  the  subject.  Lacking 
typhoid  cases  at  the  hospital  at  Camp  Sherman  they  have  used  the 
test  in  228  cases  of  diverse  diseases  other  than  typhoid  and  para- 
typhoid, following  the  method  of  Marris.  According  to  the  advo- 
cates of  this  test,  the  normal  individual  or  the  patient  suffering 
from  diseases  other  than  tyi)hoid  infections  responds  to  the  ad- 
ministration of  atropin  with  a  noteworthy  increase  in  heart  rate. 
In  typhoid  patients,  however,  this  acceleration  is  less  n'larked, 
which  fact  is  attributed  to  an  antagonism  of  action  between  atro- 
pin and  typhoid  toxins.  Their  article  is  illustrated  by  five  charts 
and  one  table,  and  they  do  not  find  this  supposed  antagonism. 
Not  only  in  other  conditions  than  typhoid  is  this  insensitiveness  to 
atropin  encountered  ;  but  also  in  typhoid  infections  marked  cardiac 
acceleration  may  be  observed,  and  they  quote  Matsuo  and  Mura- 
kami, in  support  of  this  statement.  In  the  series  cited  by  Matsuo 
and  Murakami  all  the  fatalities  occurred  among  the  number  of 
typhoid  patients  giving  positive  atropin  reactions,  which  is  in 
accord  with  the  established  fact,  that  a  tachycardia  in  typhoid  in- 
dicates a  bad  prognosis.  Friedlander  and  McCord  sum  up  their 
results  as  follows:  "A  series  of  170  nontyphoid  patients  has  been 
tested  with  the  atropin  reaction  in  the  manner  described  as  reliable 
for  establishing  the  presence  or  absence  of  typhoid  or  paratyphoid 
infections.  Thirty-six  per  cent,  of  the  number  examined  yielded 
results  characteristic  of  typhoid.  These  cases  giving  reactions  typ- 
ical of  typhoid  without  any  evidence  of  typhoid  existence  were 
distributed  over  thirteen  diseases.  It  is  concluded  from  so  high 
a  percentage  of  discrepancies  that  the  atropin  reaction  is  without 
especial  value  in  the  detection  of  typhoid  infection." — Journal 
A.  M.  A. 


INTRAVENOUS  INJECTIONS  IN  INFANCY 

ADVANTAGES  OF  THE  SUPERIOR  LONGITUDINAL  SINUS 

ROUTE 

By  Earl  Mendum  Tarr,  M.D. 

Consulting    Pediatrist,    Arizona    Deaconess    Hospital,    Phoenix,    Arizona 

During  the  past  3  years  much  has  been  written  concerning  in- 
travenous injections  in  the  treatment  of  diseases  of  infancy  and 
early  childhood.  Dunn  and  Howell  of  Boston  and  Fischer  of  New 
York  have  contributed  valuable  data  from  extensive  hospital  and 
private  practice.  There  are,  however,  several  points  which  have 
not  been  sufficiently  enlarged  upon  to  stimulate  the  interest  of 
the  general  practitioner. 

First  of  all  it  must  be  remembered  that  any  new  procedure  is 
looked  upon  with  doubt  by  many.  Is  it  really  an  improvement? 
Is  it  dangerous,  and  if  dangerous,  to  what  degree? 

The  entering  of  a  vein  in  an  adult  is  so  simple — and  direct  or 
indirect  transfusion  so  easy — that  we  practice  it  daily  without 
regarding  it  as  anything  unusual.  Intravenous  injections  are 
given  as  a  matter  of  course.  Entering  the  vein  of  an  infant,  how- 
ever, is  quite  another  matter  and  so  many  difficulties  are  apt  to 
be  met  that  this  mode  of  treatment  has  never  been  practiced  to 
any  great  extent. 

In  1915,  Helmholz,^  of  Chicago,  called  attention  to  the  ease 
with  which  the  superior  longitvidinal  sinus  could  be  entered.  At 
that  time  Dunn  and  Howell,  at  the  Infants'  Hospital  in  Boston, 
were  using  the  sinus  route  for  obtaining  blood  for  diagnostic 
purposes.  Routine  blood  examinations  were  made  on  all  infants 
admitted  to  the  wards  and  in  all  instances  the  sinus  was  entered. 
A  careful  and  painstaking  studx'  of  the  house  records  showed  no 
bad  results  from  the  procedure.  Many  luetic  infants  were  admit- 
ted to  the  isolation  ward  and  after  due  deliberation  it  was  decided 
to  try  specific  treatment  via  the  sinus.  No  unpleasant  results  were 
recorded.  At  the  Children's  Hospital,  however,  1  or  2  infants 
treated  in  the  out-door  department  suffered  more  or  less  shock 
and  it  was  deemed  unwise  to  continue  the  treatment  in  those  cases 
seen  in  this  department.  This  shock  was  due,  no  doubt,  to  faulty 
technique  or  to  an  overdose  of  salvarsan  of  questionable 
manufacture. 
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Aiuitoiny:  1^'amiliarity  with  the  anatomy  of  the  sinus  is 
absokitely  necessary.  The  superior  longitudinal  sinus  begins 
blindly  anteriorly  by  a  small  vein-like  portion  which  lies  in  the 
foramen  caecum  between  the  frontal  and  ethmoidal  bones,  but 
soon  Ijecomes  a  true  sinus  which  passes  upward  and  backward  in 
the  median  line  of  the  frontal  Ijone,  beneath  the  sagittal  suture  of 
the  parietals  and  down  the  median  line  of  the  squamous  portion 
of  the  occipital  to  terminate  at  the  internal  occipital  protuberance 
by  opening  into  ilie  torcular  herophili,  or  more  usually,  directly 
into  the  right  lateral  sinus.  The  most  important  point  to  be 
remembered  is  that  the  sinus  grows  gradually  larger  from  before 
backward,  in  100  necropsies  on  infants  under  18  months  of  age 
the  average  size  of  the  sinus  at  its  termination  was  11.6  mm.    The 


I'k;.    1.      A — Needle    ami   .-yringc   used   in    obtaining   bluod. 
B — Syringe,  connections   and   needle  used   for  intravenous  injections. 

next  most  important  thing  to  remember  is  that  the  sinus  land- 
marks are  exceedingly  constant  and  numerous  examinations  have 
shown  that  the  sinus  is  largest  at,  or  slightly  behind,  the  jx)sterior 
angle  of  the  anterior  fontanelle.  Remembering  the  course  of  the 
sinus  and  the  landmarks  it  is  exceedingly  difficult  to  miss  it,  try  as 
you  may. 

Technique  for  Obtaining  Blood:  Several  writers  have  described 
their  individual  technique  and  the  apparatus  required.  The 
apparatus  described  by  Ilelmholz.-  which  attaches  to  the  table 
and  steadies  the  infant's  head,  is  more  or  less  expensive  and 
bulky.  By  means  of  a  guide  fastened  to  the  infant's  head  with 
adhesive  plaster,  the  needle  is  introduced  through  the  scalp  at 
a  more  or  less  definite  angle.  Brown  and  Smith"  use  a  special 
needle,  a  solder  guard  being  placed  about  a  cpiartcr  of  an  inch 
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from  the  tip  of  the  needle.  This  does  not  permit  or  allow  for 
adjustment  and  consequently  several  needles  are  required.  You 
guess  a  needle  and  if  it  proves  to  be  too  short  you  are  obliged  to 
withdraw  and  try  a  longer  one.  The  most  recent  apparatus  is 
that  suggested  by  Goldbloom*  and  so  far  as  an  apparatus  is 
concerned  is  probably  the  least  objectionable.  But  after  doing 
hundreds  of  venipunctures  the  writer  is  convinced  that  the  less 
apparatus  required  the  easier  and  safer  the  procedure  and  all  that 
is  actually  required  is  an  ordinary  5  c.c.  Luer  syringe  and  an 
ordinary  21  or  even  23  gauge  hypo  needle  an  inch  long.     I  ha\'e 


Fig.   2.     Entering  the  sinus  lor  blood.     The  needle  has  entered  the  sinus  and  blood 
,.  '  is  seen  in  the  syringe. 


no  objection  to  an  18  gauge  needle  but  a  needle  of  smaller  bore 
causes  a  little  less  pain,  leaves  a  smaller  bleeding  point  and  has 
always  been  found  quite  large  enough. 

Preparing  the  Field:  Formerly  it  was  our  custom  to  use  soap 
and  water  freely,  followed  by  alcohol  or  ether.  More  or  less 
irritation  was  experienced  and  lately  very  gentle  scrubbing  with 
alcohol  or  painting  with  a  weak  iodine  solution  has  been  the 
custom.  When  the  baby  has  a  dirty  head  (cradle  cap)  one  is 
naturally  inclined  to  use  more  care. 

Author's  Technique:  The  infant  is  first  wrapped  firmly  in  a 
.sheet  or  small  blanket.  This  controls  very  largely  the  arm  and  leg 
movements.     He  is  then  placed  on  his  back  on  the  table  and  the 
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head  held  firmly  between  the  two  hands  of  an  assistant.  The 
operator  is  seated  at  the  head  of  the  table.  The  posterior  angle  of 
the  anterior  fontanelle  is  now  located  and  the  ireedle,  which  is 
attached  to  the  ordinary  syringe  mentioned,  is  thrust  downward 
and  very  slightly  backward  through  the  scalp  until  the  sinus  is 
entered.  The  resistance  met  by  the  needle  is  much  the  same  as  is 
encountered  in  doing  lumbar  puncture. 

Measurements  made  by  Tobler^  show  that  the  distance  from 
the  skin  to  the  apex  of  the  sinus  varies  from  6  to  12  mm.  in 
infants  of  different  ages.  This  is  of  interest  but  not  essential 
to  the  operator,  because  one  very  soon  learns  to  feel  for  the  sinus 
without  paying  any  attention  to  measurements  on  the  needle. 
The  beginner  will  frequently  become  annoyed  by  finding  that 
traction  on  the  plunger  of  the  syringe  does  not  bring  forth  a 
stream  of  blood.  In  the  majority  of  cases  it  will  be  found  that 
the  sinus  has  been  transfixed.  Gradual  withdrawal  of  the  needle 
with  simultaneous  traction  on  the  plunger  will  usually  verify  this 
and  blood  will  be  seen  to  enter  the  syringe.  I  can  see  no  reason 
why  harm  should  result  from  carrying  the  needle  through  the 
sinus  to  the  subdural  space ;  it  is  done  by  practically  all  of  us  who 
enter  the  sinus,  at  some  time  or  other,  so  this  accident  is  often 
necessary  to  remind  us  that  measurements  are  not  always  reliable 
guides.  I  have  on  4  occasions  entered  the  sinus  at  a  depth  of 
3  mm.  and  on  numerous  occasions  advanced  the  needle  to  a 
depth  of  7  and  even  8  mm.  before  getting  within  the  lumen  of  the 
sinus.  This  can  readily  be  understood  when  one  remembers  how 
the  thickness  of  the  scalp  varies  in  different  infants.  When 
enough  blood  has  been  drawn  into  the  syringe,  withdraw  the 
needle.  There  is  usually  no  bleeding  and  gentle  pressure  over  the 
wound  for  a  moment  will  control  any  slight  oozing.  When  in 
doubt  or  when  the  infant  must  be  left  in  the  care  of  an  in- 
experienced attendant,  it  is  well  to  cover  the  puncture  with 
collodion.  Not  infrequently,  in  spite  of  the  negative  pressure 
within  the  sinus,  blood  will  appear  in  the  syringe  even  before 
traction  has  been  made  on  the  plunger.  In  most  cases  the  infant 
will  have  cried  and  by  so  doing  has  raised  the  pressure.  Two 
observers  have  reported  that  they  frequently  enter  the  sinus 
without  even  rousing  the  infant  from  sleep.  I  have  never  been 
able  to  accomplish  this  on  a  live  baby. 
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The  advantage  of  the  syringe  and  needle  attached  seems  to 
me  apparent.  No  expensive  or  bulky  apparatus  is  necessary. 
When  any  needle  or  obturator  is  introduced  into  the  sinus  it  must 
be  steadied  in  some  manner,  usually  with  the  hand.  The  next 
step,  which  consists  of  connecting  the  needle  with  a  syringe,  must 
be  done  carefully  and  even  then  the  needle  is  apt  to  slip  and  annoy 
the  operator.  This  is  done  away  with  when  the  needle  is  attached 
and  made  to  become  a  part  of  the  syringe.  It  has  been  suggested 
that  in  using  a  needle  without  an  obturator  the  needle  is  apt  to 
become  blocked.  I  have  never  experienced  this  because  I  always 
use  a  new  needle,  of  short  bevel  and  very  sharp. 

When  blood  for  Widal, 
Wassermann,  culture,  coagu- 
lation time,  etc.  is  desired 
the  above  method  is  most  sat- 
isfactory. 

Medication:  Blood  trans- 
fusion was  the  first  form  of 
intravenous  treatment  prac- 
ticed at  the  Infants'  Hospital 
in  which  the  sinus  was  select- 
ed. Many  infants  were  trans- 
fused by  Vincent"  with  the  aid 
of  the  \lncent  tube. 

The  simplicity  of  the  trans- 
fusion and  the  excellent  re- 
sults were  always  striking. 
Hemorrhagic  diseases  of  the 
new  born  were  frequently 
seen  and  transfusion  per- 
formed, the  sinus  route  being 
the  one  of  choice.  The  mortality  was  unusually  low.  As  we 
became  more  familiar  with  the  technique  other  lines  of  treatment 
suggested  themselves.  During  the  summer  months,  many  cases 
of  marasmus,  infectious  diarrhea  and  other  diarrheal  conditions, 
the  result  of  improper  feeding,  were  studied.  Many  cases  were 
moribund  when  admitted.  They  were  not  so  much  in  need  of 
blood  but  rather  .some  fluid  to  take  the  place  of  that  lost  through 
excessive  numbers  of  watery  stools.  At  fir.st  a  saline  was  intro- 
duced into  the  sinus  and  with  good  result.     Later  dextrose  solu- 
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tion  was  used  with  even  better  result.  It  was  soon  learned  that 
this  particular  tyi>e  of  washed-out,  toxic,  desperately  ill  baby 
could  handle  relatively  large  amounts  of  sugar.  Usually  the 
initial  injection  was  from  2  to  5  ounces  of  a  6  per  cent  dextrose 
solution.  The  rapid  improvement  in  color,  pulse  and  temperature, 
while  on  the  table,  was  marvelous  and  there  is  no  question  but 
that  many  infants  were  brought  back  after  recovery  seemed 
impossible. 

For  giving  dextrose  solution  very  little  apparatus  is  required. 
A  metal  or  glass  syringe  of  30  to  50  c.c.  capacity,  rubber  tubing, 
glass  window  and  an  ordinary  20  or  21  gauge  needle  is  necessary. 
This  may  be  assembled  and  sterilized  and  carried  conveniently. 
It  is  obvious  that  when  anything  is  to  be  injected  into  the  sinus  it 
is  first  necessary  to  make  sure  that  the  sinus  has  actually  been 
entered.  After  introducing  the  needle,  if  you  are  not  certain  of 
being  within  the  sinus,  make  traction  on  the  plunger  until  blood 
appears  in  the  glass  window.  Proceed  then  to  slowly  and 
cautiously,  without  moving  the  needle,  empty  the  syringe.  The 
work  will  be  made  much  easier  if  the  assistant  holds  the  head  of 
the  infant  very  firmly.  Too  rapid  emptying  of  the  syringe  will 
be  accompanied  by  some  pain  and  the  infant  will  become  very 
restless.  The  amount  of  fluid  which  may  be  given  with  safety  is 
a  matter  of  dispute.  It  is  my  opinion  that  an  overdose  is  rarely, 
if  ever,  given.  The  infant  will  become  so  lively  and  the  assistant 
will  be  so  busy  holding  the  patient  that  the  operator  will  usuallv 
stop  before  any  damage  has  been  done  to  the  sinus  through  the 
moving  about  of  the  child.  It  is  perfectly  safe  to  give  2  ounces 
and  then  rest  a  moment.  If  nothing  alarming  is  noticed,  make 
traction  on  the  plunger  again,  to  satisfy  yourself  that  you  are  still 
within  the  sinus,  and  then  again  proceed  with  the  injection. 
Often  5  or  6  ounces  may  be  given  without  the  infant  resenting 
it.  In  one  instance,  I  gave  190  c.c.  to  a  5  months  old  infant  who 
took  it  well  and  responded  promptly.  In  another  instance  120  c.c. 
to  an  11  months  old  baby  produced  alarming  symptoms:  the  bal)y 
became  pulseless  and  an  acute  dilatation  of  the  heart  was  noted. 
The  case  was  considered  hopeless  when  sent  to  the  operating 
room  but  in  spite  of  the  shock  and  the  heart  manifestations  he 
recovered  and  left  the  hospital  in  good  condition.  This  proves 
nothing  but  shows  that  each  individual  case  must  be  studied  and 
treated    accordingly.      It    is    simi)Iy    a    matter    of   feeling  ones 
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way  cautiously  and  if  this  is  done  no  liarm  can  result. 
In  a  previous  report  (preliminary)^  the  writer  discussed,  at 
length,  the  possibility  of  producing  trauma  to  the  sinus  by  re- 
peated puncture.  Since  that  time  (1916),  a  comparatively  large 
number  of  cases  have  been  studied  in  the  autopsy  room.  These 
studies  further  convince  me  that  whatever  harm  may  be  done  is 
only  temporary  and  slight.  Many  cases  seen  in  hospital  practice 
were  so  hopeless  that  repeated  injections  were  given  largely  for 
experimental  purposes.  At  autopsy,  several  sinuses  that  had  been 
entered  as  many  as  25  times  in  the  course  of  a  week  showed  no 
macroscopic  pathology.  Section  of  the  tissue,  in  some  instances, 
showed  minute  puncture  wounds  but  for  the  most  part  all  find- 
ings were  negative.  We  may,  therefore,  conclude  that  the  end 
usually  justifies  the  means. 

Indications:  Practically  ail  of  the  hemorrhagic  diseases  of 
the  new  born  are  amenable  to  treatment.  Blood  serum,  when 
introduced  into  the  sinus  of  a  bleeding  infant,  usually  acts  prompt- 
ly; more  so  than  when  given  in  any  other  way.  When  blood 
transfusion  is  indicated  there  is  no  time  to  be  lost  and  the  sinus 
route  is  by  far  the  easiest  and  most  satisfactory.  Regardless  of 
the  depleted  condition  of  the  infant  the  sinus  can  be  entered  with 
ease.  Cutting  down  upon  and  elevating  a  vein  requires  time,  an 
anesthetic,  and  carries  with  it  the  possibility  of  infection.  Enter- 
ing the  sinus  is  a  matter  of  10  seconds,  is  easy  and  carries  with 
it  a  minimum  danger  of  infection. 

Diphtheritic  antitoxin,  salvarsan,  dextrose  solution  and 
alkalies  may  be  given  quickly  and  safely.  Camphor  in  oil,  when 
given  into  the  sinus,  acts  almost  instantly.  In  diphtheria,  syphi- 
lis, acidosis  and  the  toxic  diarrheal  diseases  seen  in  the  summer 
months  the  general  practitioner  should  not  hesitate  to  use  the 
sinus  route  for  intravenous  medication. 

Conclusions.  1.  To  obtain  blood  for  diagnostic  purposes  from 
the  superior  longitudinal  sinus  of  an  infant  is  safe  and  practical. 

2.  An  ordinary  Luer  syringe  and  hypo  needle  is  all  the  appa- 
ratus required. 

3.  Transfusion  of  blood,  via  the  sinus  route,  is  safe  and  simple 
and  can  be  done  by  the  general  practitioner  in  the  average  home. 
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4.  Injections  of  medicinal  solutions,  as  mentioned  above,  are 
safe  and  act  promptly  in  many  instances. 

5.  The  sinus  route  need  not  be  considered  as  a  last  resort. 
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Pyloric  Stenosis  (Jour.  A.  Al.  A.,  Sept.  7,  1918).  W.  D. 
Haggard,  Nashville,  Tenn.,  describes  the  anatomy  and  symptoms 
of  hypertrophic  pyloric  stenosis  of  infants  and  its  treatment.  The 
essential  pathology  is  a  congenital  hypertrophy  of  the  pylorus, 
especially  its  transverse  muscular  fibers,  spasm  being  a  secondary 
matter.  The  effort  to  force  food  through  the  narrowed  orifice 
brings  on  an  edema,  which,  as  the  food  increases  in  amount,  nar- 
rows down  the  lumen  until  it  becomes  more  or  less  completely 
obstructed.  At  necropsy  there  is  found  at  the  pylorus  a  napkin- 
ring-like  tumor  projecting  into  the  duodenum.  Probably  the 
hypertrophic  pyloric  stenoses  occurring  in  young  adults  may  be 
explained  on  the  basis  of  a  spontaneous  cure  during  infancy  with 
the  congenital  hypertrophy  remaining.  The  symptoms  are 
described  in  the  order  of  their  importance  as :  ( 1 )  Persistent, 
recurrent,  explosive  vomiting ;  (2)  starvation  stools  and  dimin- 
ished urine,  with  emaciation;  (3)  visible  gastric  peristalsis;  (4) 
palpable  tumor;  (5)  bulging  epigastrium,  with  stretched  abdomen; 
(6)  progressive  loss  of  weight.  The  symptoms  may  appear  within 
ten  days  after  birth  or  be  delayed  until  the  second  or  rarely  the 
third  month.  Only  very  mild  cases  should  be  treated  medically 
and  tentatively.  All  others  should  be  treated  by  operation.  If 
every  patient  were  operated  on  with  the  present  improved  technic 
as  soon  as  the  case  is  diagnosed  the  mortality,  Haggard  thinks, 
might  be  reduced  to  approach  10  per  cent.  Infants  bear  local 
anesthesia  well,  have  very  little  or  no  physical  consciousness  of 
pain  and  no  fear,  and  the  local  anesthesia  blocks  off  all  traumatic 
stimuli  to  the  brain,  to  say  nothing  of  the  absence  of  the  shock 
and  dangers  of  an  inhalation  anesthesia. — Journal  A.  M.  A. 


THE   EXCRETION   OF  THE  VITAMINES 
By  a.  M.  Muckenfuss,  Ph.D. 

Professor  of  Chemistry,   School  of  Medicine,   Emory   University,   Atlanta,    Ga. 

Modern  science  has  ampHfied  the  common-sense  facts  of 
nutrition  in  many  details.  Thus,  it  was  long  ago  evident  to  the 
chemists  that  protein  nitrogen  and  mineral  salts  were  essential 
constituents  of  the  diet.  The  bacteriologists  have  taught  that 
material  ingested  should  be  free  from  pathogenic  germs  and  their 
toxic  products.  The  agricultural  chemists  have  properly  empha- 
sized the  necessity  for  a  certain  amount  of  fiber  in  food,  giving 
bulk  to  feces.     Much  other  information  has  been  gathered. 

The  really  fundamental  discoveries,  however,  of  nutrition  in 
recent  years  were  that  protein  must  contain  certain  amino-acids, 
such  as  tryptophane,  tyrosine  and  cystine,  and  that  there  exist 
two  food  accessories,  or  vitamines.  As  is  now  well  known,  one 
of  these  is  water-soluble,  found  largely  in  the  germ  of  seeds, 
and  the  other  is  fat-soluble,  found  in  many  animal  fats.  Both 
exist  in  plant  leaves.  It  may  be  added  that,  just  as  the  kind  of 
protein  is  important,  so  there  are  many  indications  that  the  kind 
of  carbohydrate  is  also  fundamental,  i.e.,  a  certain  amount  of 
lactose  is  required,  especially  for  the  young\  There  are  some 
indications  that  fats  play  an  essential  role  in  metabolism.  Exclu- 
sive of  butter,  fruits  and  vegetables,  which  are  quite  variable  in 
cjuantity  and  cost,  the  food  obtainable  from  groceries  before  the 
revelations  of  the  world  war  was  generally  inadequate  for  proper 
nutrition,  on  account  of  unsuitable  methods  of  milling  or  canning, 
as  shown  by  the  work  of  Voegtlin  and  Alyers"  and  others.  As 
a  result  of  the  stimulus  due  to  the  discovery  of  the  vitamines, 
beri-beri  and  scurvy  have  been  conquered,  if  not  understood, 
and  to  these  McCollum  and  Simmonds  add  xerophthalmia.^ 

In  1914,  Cooper*  made  the  interesting  observation  that  animal 
feces  contained  the  antineuritic  or  water-soluble  vitamine,  but 
attributed  its  presence  to  undigested  food  particles,  since  it  wa^ 
found  that  B.  Coli  was  not  antineuritic.  The  writer  has  recently 
noted  facts^  indicating  that  the  former  inference  may  be  con- 
sidered a  half-truth.  The  vitamines  in  blood  and  milk  are  com- 
paratively simple  as  organic  compounds,  and  are  dialyzable.    They 
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ought  therefore  to  be  found  in  such  excretions  as  ox  bile  and 
human  urine  and  were  so  found  by  him. 

The  method  used  in  the  research  referred  to  was  Eijkman's 
original  one  of  curing  jiolyneuritic  fowl  (or  pigeons)  by  treat- 
ment per  OS.  The  material  ingested  was  "activated  earth"  made 
by  the  method  of  Seidell''  by  shaking  the  secretion  with  fuller's 
earth.  The  amount  of  bile  used  varied  frtnii  950  to  1750  c.c.  and 
of  urine  from  4150  to  6000  c.c.  per  dose.  Uf  9  polyneuritic  pig- 
eons treated  with  bile  at  different  seasons  by  the  above  routine, 
8  showed  improvement  and  5  great  improvement.  Of  4  poly- 
neuritic birds  given  activated  earth  from  urine,  all  showed  great 
improvement. 

Probably,  therefore,  the  vitamines  are  excreted  in  small 
amounts  in  human  urine  normally,  and  reasoning  by  analogy,  one 
infers  that  they  are  present  in  appreciable  quantity  in  human  bile. 
A  fraction  of  the  portion  in  the  bile  is  perhaps  utilized  in  the 
intestinal  tract  or  reabsorbed.  In  the  light,  however,  of  Cooper's 
work,  previously  mentioned,  and  of  the  existence  of  the  anti- 
neuritic  vitamine  in  urine,  it  is  a  fair  conclusion  that  a  part  of 
these  substances  is  eliminated  unimpaired  in  the  feces  and  lost 
to  the  organism. 

The  above  facts  are  given  in  order  to  encourage  further  in- 
vestigation. We  have  perhaps  in  addition  to  a  vitamine  intake 
in  the  food  a  not  negligable  vitamine  output  in  the  feces  and 
urine.  A  comparison  of  these  would  i)rove  profitable.  During 
lactation  and  under  certain  pathological  conditions,  the  rate  of 
vitamine  excretion  might  vary  ap})rociably.  Some  cases  of 
functional  disturbance  among  children  may  be  due  to  this  cause. 
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•    A    CASE    OF    INFLUENZAL    MENINGITIS 
By  Charles  Kimball  Johnson,  M.D. 

Burlington,    Vermont 

Male,  age  3  years,  previous  history  negative.  Present  illness 
began  on  October  22,  1918,  when  he  became  ill  with  influenza, 
the  whole  family  being  ill  at  this  time.  Pneumonia  is  said  to 
have  developed  on  the  third  or  fourth  day,  both  sides  being  af- 
fected. The  temperature  continued  irregularly,  varying  from 
100°  F.  to  106°  F.  with  frequent  fluctuations,  up  to  the  time  he 
was  admitted  to  my  service  at  the  -Mary  Fletcher  Hospital,  No- 
vember 7.  Part  of  this  fluctuation  might  be  accounted  for  by 
the  development  of  double  purulent  otitis  media  during  this  time. 

On  admission  to  the  hospital  his  condition  was  as  follows: 
Temperature  100.6°  F. ;  some  moist  rales  over  lungs  posteriorly ; 
heart  negative;  some  pus  discharging  from  both  ears;  the  pupils 
somewhat  dilated  and  slightly  unequal.  There  was  some  rigidity 
of  the  neck  and  on  moving  the  neck  the  child  became  very 
irritable;  knee  jerks  slightly  increased;  kernig  sign  absent.  There 
was  some  stupor.  Lumbar  puncture  gave  a  cloudy  fluid  under 
pressure,  35  c.c.  being  withdrawn.  The  predominance  of  poly- 
morphonuclear leukocytes  and  the  presence  of  the  influenza 
bacilus  made  the  diagnosis  of  influenzal  meningitis. 

On  the  10th  another  puncture  was  made  and  30  c.c.  of  cloudy 
fluid  was  withdrawn  and  this  was  replaced  with  15  c.c.  of  con- 
valescent serum  intraspinally  with  an  equal  amount  subcutan- 
eously. 

At  this  time  the  temperature  was  103°  F.,  but  dropped  to 
99°  F.  within  a  few  hours  to  rise  again  to  104°  F.  the  following 
evening.  At  this  time  30  c.c.  of  a  somewhat  clearer  fluid  was 
withdrawn,  20  c.c.  serum  being  injected  intraspinally  and  15  c.c. 
subcutaneously.  The  temperature  dropped  to  97°  F.  within  12 
hours,  never  rising  again  above  99°  F.  On  November  13  con- 
dition much  improved,  but  another  puncture  was  done  giving 
30  c.c.  of  quite  clear  fluid,  and  15  c.c.  serum  were  used  by  both 
methods. 

The  child's  condition  gradually  became  normal  and  has  con- 
tinued so  to  the  present  time,  January  27,  1919. 
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MASKING  AN  ENTIRE  SCHOOL  TO  PREVENT  THE 
SPREAD  OF  INFLUENZA 

By  Nathaniel  Baknett,  M.D. 

Woodinere,  N.  Y. 

With  the  increased  prevalence  of  influenza  during  February, 
especially  among  the  younger  children,  an  attempt  was  made  at 
the  Woodniere  School  to  prevent  the  spread  of  the  disease  by  re- 
quiring all  of  the  pupils  to  wear  masks. 

The  school  has  an  attendance  of  120.  Average  in  each  class 
15.    Ages  4^  to  14  years. 

The  direct  cause  of  this  procedure  was  the  fact  that  90  per 
cent  of  the  two  lowest  grades  were  sick ;  while  the  rest  of  the 
school  had  an  average  attendance  for  that  time  of  the  year,  only 
about  10  being  absent. 

In  order  to  put  the  rule  into  effect,  the  following  letter  was 
sent  to  the  parents : 

"The  attendance  at  our  school  has  been  unusually  good  this 
season  considering  the  wide  extent  of  the  epidemic.  During  the 
coming  month,  under  normal  conditions,  grippe  and  colds  are  veiy 
prevalent.  In  order  to  maintain  our  good  record  of  attendance 
and  keep  down  as  far  as  possible  any  spread  of  grippe  or  ordinary 
colds,  it  is  requested  that  each  child  be  supplied  with  a  gauz^ 
mask  to  be  worn  during  school  hours.  This  will  prevent  the 
accidental  spread  of  colds  due  to  unavoidable  sneezing  and 
coughing.  The  mask  is  to  be  made  of  6  thicknesses  of  gauze  4  by 
6  inches,  sewed  together  and  with  tapes  about  10  inches  long  at- 
tached to  each  corner. 

The  child's  initials  should  be  sewed  on  the  mask. 

May  we  ask  your  cooperation  and  request  that  your  child  bring 
his  mask  on  Wednesday  morning  ? 

School  Medical  Inspector." 

The  response  was  very  enthusiastic,  every  child  appearing 
with  his  mask  on  the  designated  day,  and  taking  the  matter  very 
seriously. 

The  following  results  ensued  promptly: 

1.  After  the  second  hour  the  children  became  restless. 

2.  The  quality  of  their  work  diminished. 
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3.  The  masks  became  wet  and  soiled  and  would  not  stay  in 
place. 

4.  Children  who  wore  glasses  could  not  keep  the  mask  over 
the  nose  because  the  lenses  became  clouded. 

5.  The  number  of  reprimands  for  bad  behavior  increased. 

6.  Each  day  the  children  started  their  work  well,  but  irrita- 
bility and  restlessness  developed  after  an  hour  and  became  worse 
as  the  week  progressed. 

At  the  end  of  one  week,  a  talk  with  the  principal  showed  that 
the  work  being  done  was  only  a  small  fraction  of  the  normal ;  the 
children  were  listless  and  did  not  concentrate  well,  and  the  general 
conduct  was  not  as  good  as  the  previous  week.  During  this  entire 
week  the  attendance  was  exactly  the  same  and  a  few  cases  of  in- 
fluenza developed.  Under  these  circumstances  it  was  decided  to 
discontinue  the  use  of  masks  and  so  another  letter  was  sent  to  the 
parents  to  that  efifect.  Our  rule  now  is  to  keep  masks  on  hand, 
and  any  child  found  coughing  or  sneezing,  is  requested  to  put  one 
on,  or  leave  school  at  once. 

Conclusions. 

The  impractical  features  connected  with  the  wearing  of  masks 
and  the  fact  that  they  did  not  reduce  the  number  of  new  cases  of 
influenza,  make  their  use  of  very  doubtful  value. 


Acute  Leukemia  (Archives  des  Maladies  du  Coeur,  July, 
1918).  C.  Achard  and  A.  Leblanc  report  two  cases  in  men  of 
46  and  63,  fatal  in  about  6  weeks  in  one  and  in  5^^  months  in 
the  other.  In  the  first  case  the  symptoms  were  those  of  a  severe 
acute  hemorrhagic  infection  with  stormy  onset  and  high  fever; 
the  other  case  progressed  slowly  and  inexorably  to  the  terminal 
cachexia  without  any  acute  incidents,  but  the  blood  picture  was 
about  the  same  in  both.  They  give  the  tabulated  details  of  similar 
cases  from  the  literature  and  discuss  some  of  the  problems 
presented,  the  relations  between  the  different  elements  of  the 
blood,  the  nature  of  the  reactions  in  the  blood-producing  organs, 
etc.  In  Giroux  and  Verdier's  case  the  patient  was  a  man  of  25 
who  had  been  at  the  front  for  3  years.  The  disease  ran  a  rapidly 
fatal  course  in  two  weeks. — Jour.  A.  M.  A. 


MISCELLANY 


I-IKST  AID  TO  THE  INFANT* 

The  subject  allolled  for  this  lecture  is  necessarily  somewhat 
limited  in  scope,  since  infancy  is  that  period  of  life  from  birth  to 
the  end  of  the  hrst  year.  It  has  been  universal  experience  that 
whenever  economic  conditions  are  seriously  disturbed  through  war 
or  other  calamities,  infants  and  young  children  who  are  the  most 
sensitive  and  least  resistant  elements  of  the  population  are  the  first 
to  pay  the  toll  of  changed  environmental  conditions  in  the  form  of 
malnutrition,  disturbances  of  digestion,  respiratory  and  contagious 
diseases  and  all  that  follows  in  their  wake. 

The  high  cost  of  living  with  its  diminished  food  supply,  cloth- 
ing, slielter,  medical  and  nursing  care,  reflects  itself  first,  foremost 
and  most  seriously  upon  the  infant  and  young  child  population. 
The  adult  member  of  the  familv  or  the  school  child  can  wait  a 
reasonable  length  of  time  until  the  necessities  of  life  are  provided 
and  can  resist  the  inroads  of  deprivation,  hunger,  lack  of  food  or 
other  dangers.  The  delicate  or  feeble  infant  or  child,  however, 
cannot  wait.  Delay  with  him  is  always  dangerous.  He  must  have 
food,  especially  milk,  as  well  as  w-armth  and  shelter  and  have 
them  quickly.  Otherwise  it  means  malnutrition  or  starvation,  and 
these  mean  a  lowered  vitality,  restricted  growth  and  development, 
if  not  disease  and  death.  The  younger  the  child,  the  greater  the 
likelihood  of  disturbances  of  health  under  war  conditions ;  and 
yet,  despite  all  this,  it  is  true  as  Professor  John  Fiske  of  Harvard 
has  said,  "Out  of  the  very  helplessness  of  the  infant  comes  the 
helj^fulness  of  man."  At  no  time  in  the  world's  history  has  this 
statement  assumed  greater  force ;  at  no  time  has  this  lesson  been 
brought  home  with  such  intensiveness ;  at  no  time  has  it  been  more 
necessary  or  urgent  to  safeguard  the  health  and  lives  of  these 
helpless  infants,  the  future  mothers  and  fathers  of  otir  countr}-. 

Voti  will  readily  understand  that  in  normal  peace  times  and  in 
a  conmiunity  with  a  large  birth  rate — approximately  140,000 
annually  in  New  York  City— the  death  of  several  thousand  infants 
will  not  make  any  pronounced  impression  upon  the  status  of  the 


•By  .lacoli  Soliil,  .Ml).,  (  liiet.  Uivision  of  Haljy  Wtllaic,  Bureau  of  Child 
Ilvgienc.  From  the  Mouihly  Bulletin  of  the  Department  of  Health,  City  of  New 
York,    l-Vhruary,    I'MV. 
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population.  I  do  not  mean  that  the  health  and  lives  of  infants 
should  not  be  carefully  safeguarded  at  all  times  and  in  all  ways, 
but  it  is  apparent  that  the  larger  the  birth  rate  the  less  serious  will 
the  numerical  status  of  the  population  be  disturbed  by  a  relatively 
high  infant  mortality  rate.  In  war  times,  however,  with  a  dimin- 
ished birth  rate  which  almost  invariably  follows,  it  is  clear  that 
every  baby  counts  and  that  the  need  for  extra  precautions  and 
additional  infant  control  becomes  of  first  importance. 

Since  approximately  one-fifth  of  all  deaths  at  all  ages  occur  in 
infancy,  it  is  apparent  that  a  very  great  economy  of  life  propor- 
tionate to  the  loss  from  war  is  possible  in  infancy.  If  "it  is  baby- 
hood that  has  made  manhood  what  it  is,"  then  the  future  of  the 
nation  depends  upon  the  care  of  its  babies.  It  is  as  true  today  as 
ever  it  was  that  the  nation  that  has  the  best  babies  has  the  future, 
for  after  all,  the  conservation  of  infant  and  child  life  has  many 
aspects  of  importance — economic,  industrial,  commercial,  social  as 
well  as  military — and  with  better  babies,  there  must  necessarily 
come  better  children,  better  parents,  better  citizens,  better  city, 
better  state  and  better  nation. 

The  military  significance  of  proper  infant  and  child  care  has 
been  brought  home  to  all  the  warring  countries  in  no  uncertain 
terms  in  the  form  of  the  large  number  of  rejects  of  military  age. 
Proper  care  of  infants  and  children  would  have  avoided  many  of 
the  physical  and  functional  mental  defects  found  in  these  young 
men  and  have  placed  at  the  disposal  of  the  government  not  only  a 
larger  and  better  number  of  men  for  military  duty,  but  for  the 
many  avenues  at  home  which  form  so  vital  a  part  of  war  ma- 
chinery ;  and  if  40%  of  our  young  men  of  21  to  31  years  of  age — 
the  period  of  greatest  physical  vigor — were  found  unfit  for  mili- 
tary service,  how  large  a  proportion  of  our  young  women  are  unfit 
for  the  exacting  duties  of  motherhood.  The  indifference  and,  in 
some  quarters,  the  neglect  of  infancy  and  early  childhood  was  a 
national  mistake  and  it  is  because  of  our  desire  to  avoid  a  similar 
contingency  in  the  future  and  to  profit  by  the  pitfalls  of  the  Euro- 
pean countries  in  failing  during  the  early  years  of  the  war  to 
recognize  and  realize  the  importance  of  child  conservation,  that 
national  attention  has  been  given  to  infant  and  child  care  and  that 
first  aid  to  the  infant  is  a  subject  which  we  concede  assumes  a 
place  second  only  to  the  men  engaged  in  warfare  and  the  neces- 
sary machinery  that  goes  with  it. 
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The  purely  military  significance  of  child  conservation  in  nu- 
merical terms  is  seen  in  the  case  of  Great  Britain,  where  it  has 
been  estimated  that  if  that  nation  had  devoted  the  same  attention 
to  child  welfare  during  the  past  40  years  that  she  is  giving  the 
subject  today,  she  would  have  had  almost  2,000,000  more  men  in 
the  field ;  and  what  applies  to  England  applies  with  even  greater 
force  to  the  other  warring  countries  where  organized  efforts  for 
the  control  of  infant  and  child  welfare  were  less  developed  than 
in  the  United  Kingdom. 

Infant  mortality  from  the  other  standpoints,  commercial,  indus- 
trial, socio-economic,  etc..  are  intimately  interwoven  with  the 
infant  birth  and  death  rate.  War  as  aforestated,  has  almost  in- 
variably resulted  in  a  diminished  birth  rate  and  an  increased 
infant  mortality  rate.  I^'igures  are  at  hand  to  show  that  the  past 
war  has  meant  a  loss  to  the  European  countries  engaged,  of  many 
millions  of  potential  lives. 

I  have  taken  up  some  time  to  plead  the  case  of  the  infant  in 
war  times  in  order  to  show  that  of  all  those  left  at  home,  he 
stands  in  need  of  the  greatest  protection.  As  to  the  subject  proper 
of  the  lecture,  I  daresay  that  at  first  thought,  many  of  you  fail, 
as  I  did,  to  see  any  direct  connection  between  first  aid  and  a  baby. 
First  aid  for  the  infant  seems  to  be  a  subject  upon  which  little  can 
be  said  and  yet  I  hope  to  be  able  to  show  you  that  emergency 
first  aid  treatment  or  care  of  the  infant  is  not  only  an  urgent  and 
important  part  of  home  defense,  but  that  upon  its  proper  and 
timely  application,  the  future  well-being  of  society  depends. 

If  we  look  about  us  in  nature,  we  will  find  that  it  was  evidently 
intended  that  the  baby  should  receive  the  aid,  assistance  and  care 
of  others  during  its  early  life.  The  lower  animals  soon  after 
birth  become  separated  from  the  mother  and  must  find  food  and 
shelter  and  guard  themselves  against  attack  and  injury  of  all 
kinds.  The  more  highly  developed  species  depends  for  its  food, 
its  shelter,  its  clothing,  its  comfort  and  care,  for  its  very  existence, 
upon  the  aid  of  its  parents,  especially  the  mother,  and  in  propor- 
tion as  this  aid  is  good,  bad  or  indifferent  will  the  future  man  or 
woman  become  a  credit  or  a  liability  to  society.  As  Sir  .Arthur 
Newsholme  has  said,  "The  mother  is  the  main  clement  in  the 
environment  of  the  infant." 

The  term  "first  aid"  is  generally  applied  to  emergency  assist- 
ance in  case  of  accident,  injury  or  disease.     T  prefer  to  apply  it  in 
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a  broader  and  more  comprehensive  sense,  to  any  form  of  assist- 
ance, which  will  alleviate  or  better,  prevent  suffering,  privation, 
disease,  injury  or  death.  In  fact,  we  hear  too  much  of  "first  aid 
to  the  injured."  Why  wait  until  injured?  "First  aid  to  the  un- 
injured," or  in  other  words,  prevention  is  the  more  logical  method 
of  approach,  it  seems  to  me.  I  emphasize  here  the  term  preven- 
tion, because  in  infancy,  especially,  the  highest  type  of  first  aid  is 
that  aid  which  renders  first  aid  in  its  limited  and  general  sense 
unnecessary.  First  aid  to  the  infant  should  aim  primarily  at  pre- 
vention of  conditions  which  make  for  poor  nutrition,  lack  of 
growth,  deformity,  disease  and  death. 

The  inhibitory  powers  of  the  infant  are  relatively  small  and 
in  many  instances,  conditions  or  diseases  affecting  them  are  so 
fulminant  in  character  that  any  first  aid,  no  matter  how  well 
directed,  will  fail  to  save  life.  There  are  instances  of  summer 
complaint,  luckily  uncommon  in  these  days,  so  violent  in  onset 
and  so  acute  in  their  symptoms,  that  despite  all  treatment  and 
aid,  death  ensues  within  24  hours.  These  cases  and  similar  ones 
can  be  saved  better  by  preventive  measures  than  corrective  or 
curative  ones— true  first  aid  for  the  infant. 

You  will  have  gathered  from  these  remarks  that  in  infancy, 
the  sooner  aid  is  given  the  better,  if  we  hope  to  avoid  much  of 
the  physical  and  mental  deterioration  of  later  life.  For  many 
years,  we  have  satisfied  ourselves  with  the  care  of  the  baby  shortly 
after  birth,  failing  to  realize  the  important  fact  that  the  best  and 
proper  time  to  take  care  of  the  infant  is  before  he  is  born.  As 
Jacobi  said,  "The  baby's  life  and  pathology  begin  nine  months 
before  its  birth." 

There  is  something  so  interesting,  so  hvmian,  so  tangible,  so 
dramatic  about  the  newborn  baby,  that  we  fail  to  realize  that  the 
condition  of  the  baby  at  birth  depends  largely  upon  the  care  of  the 
mother  before  its  birth.  The  pendulum  is  beginning  to  swing 
from  babyhood  to  motherhood  and  today  we  find  that  the  first  aid 
to  the  infant,  the  first  prevention  against  injury,  accident  and 
disease  at  birth  begins  from  the  time  the  mother  becomes  preg- 
nant. A  discussion  of  first  aid  to  the  infant  divides  itself,  there- 
fore, arbitrarily  into  two  parts,  first,  the  prenatal  period — before 
birth;  second,  infancy — from  birth  until  the  end  of  the  first  year. 

I'rcnatal  Period:  There  is  probably  no  more  pressing,  urgent, 
immediate  or  direct  need  along  lines  of  child  conservation  than 
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the  instruction  and  supervision  of  expectant  niolliers,  popularl\ 
termed  prenatal  care.  We  may  spend  money,  energy  and  time  on 
the  baby  after  birth ;  we  may  surround  him  with  all  the  aid  and 
care  and  comfort  that  is  possible ;  we  may  place  him  in  the  most 
favorable  surroundings,  and  yet,  despite  all,  we  will  fail  to  make 
any  marked  and  appreciable  impression  upon  the  infant  mortality 
rate  of  this  city,  and  we  will  fail  to  increase  the  birth  rate  to  the 
extent  necessary  in  war  times  unless  we  direct  our  efforts  to  pre- 
natal supervision.  In  other  words,  first  aid  or  prevention  as 
applied  to  the  baby  after  birth,  while  a  most  valuable  factor  in  the 
reduction  of  infant  mortality  and  morbidity,  and  while  advisable 
as  to  high  a  degree  as  possible,  does  not  and  will  not  strike  "the 
root  of  evil,"  the  evil  which  causes  the  largest  percentage  of  infant 
deaths,  namely,  the  congenital  diseases,  those  diseases,  in  other 
words,  W'hich  are  not  due  to  any  errors  of  infant  diet  or  hygiene, 
but  depend  upon  conditions  in  the  mother  or  the  child  which  are 
operative  before,  during  or  shortly  after  the  birth  of  the  child. 

The  first  aid,  the  very  first  aid  which  should  be  given  to  the 
child,  should  be  given,  as  it  were,  to  the  mother,  if  we  hope  to 
prevent  the  large  and  unnecessary  number  of  infants  sacrificed 
each  year  because  of  congenital  diseases — congenital  de1)ility,  pre- 
maturity, marasmus,  accidents  at  birth,  malforamtions,  etc.  The 
care  of  the  expectant  mother  is  so  important  and  vital  a  factor  in 
first  aid  for  the  infant,  and  so  essential  in  the  control  of  infant 
mortality,  particularly  during  war  times,  that  I  venture  to  present 
tor  your  consideration,  certain  statistics  which  will  indicate  the 
serious  loss  of  life  due  to  the  neglect  of  a  proper  supervision 
during  pregnancy,  and  all  the  more  serious  because  a  large  per- 
centage of  deaths  due  to  this  neglect  are  preventable.  Here  is  the 
indictment : 

1.  Forty  per  cent  of  all  deaths  under  one  year  of  age  are  due 
to  congenital  diseases. 

2.  Approximately  thirty-seven  per  cent  of  all  deaths  under 
one  year  of  age  occur  during  the  first  month  of  life  and  two- 
thirds  of  this  number  occur  during  the  first  ten  days  of  lite. 

3.  Seventy-five  to  eighty  per  cent  of  all  deaths  during  tlie 
first  month  of  life  and  a])proximately  ninety  per  cent  of  all  deaths 
during  the  first  ten  days  of  life  are  due  to  congenital  diseases.     In 
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recent  years,  while  the  death  rate  from  the  other  iiifant-kilHng 
diseases,  diarrheal  and  respiratory,  has  been  markedly  reduced, 
the  death  rate  from  congenital  diseases  has  remained  practically 
stationary.  In  point  of  fact,  the  total  number  of  infant  deaths 
from  congenital  diseases  during  1917  was  almost  equal  to  the 
number  of  deaths  from  diarrheal  and  respiratory  diseases  com- 
bined, namely,  5,166  and  5,438,  respectively. 

4.  While  the  death  rate  during  the  first  month  of  life  has  re- 
mained practically  unchanged  for  many  years,  the  infant  death 
rate  from  the  second  to  the  twelfth  month  of  life  and  the  infant 
mortality  rate  under  one  year  of  age  have  progressively  declined 
during  recent  years. 

5.  Congenital  diseases  occupy  the  first  position  in  the  list  of 
baby-killing  diseases,  having  taken  the  place  of  the  diarrheal  dis- 
eases which  years  ago  were  so  prevalent  as  to  practically  control 
the  curve  of  infant  mortality.  We  find,  for  example,  that  in  1907 
the  infant  mortality  rate  from  diarrheal  diseases  was  44.4  per 
thousand  children  born  and  in  1917,  19.1 ;  from  respiratory  dis- 
eases, 30.5  in  1907  and  19.36  in  1917,  and  from  congenital  diseases, 
46.3  in  1907  and  36.49  in  1917.  It  is  apparent,  therefore,  that  the 
reduction  of  infant  mortality  during  recent  years  has  been  due 
very  largely  to  the  successful  control  of  the  diarrheal  and  respira- 
tory diseases  and  that  the  control  of  congenital  diseases  has  not 
kept  pace  with  the  reduction  in  total  infant  mortality. 

6.  While  the  number  of  maternal  deaths  incident  to  child  bear- 
ing has  declined,  while  the  death  rate  from  conditions  associated 
with  pregnancy  other  than  puerperal  sepsis  has  declined,  and  while 
the  death  rate  from  puerperal  sepsis  itself  has  declined,  the  num- 
ber of  maternal  deaths  incident  to  pregnancy  and  the  number  of 
injuries  and  accidents  of  child  birth,  which  mean  invalidism  for 
the  mothers  and  loss  of  breast  milk  for  the  baby,  are  entirely  too 
large  for  an  enlightened  community. 

These  outstanding  facts  clearly  indicate  the  serious  handicap 
under  which  infants,  whose  mothers  are  not  given  the  benefits  of 
prenatal  supervision,  start  life  and  point  plainly  to  the  great  need 
for  the  care  of  babies  before  they  are  born.  Not  that  all  condi- 
tions or  diseases  classified  under  the  heading,  congenital  diseases, 
are  preventable,  but  with  a  well  organized  and  correlated  service 
which  ofifers  prenatal  instruction  to  needy  mothers,  a  very  large 
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percentage  of  deaths  in  infants  would  be  prevented.  Prenatal 
instruction  would  not  only  prevent  a  large  number  of  congenital 
diseases  and  accidents  at  birth,  and  therefore  give  the  community 
a  larger  number  of  strong  and  healthy  infants,  but  it  would  in- 
crease the  birth  rate — so  important  in  war  times  by  diminishing 
the  number  of  stillbirths. 

In  New  York  City,  over  6,000  stillbirths  are  reported  annually. 
This  represents  but  a  small  proportion  of  the  actual  number  of 
babies  that  are  stillborn,  if  we  use  the  term  stillbirth  in  the  sense 
of  the  Department  of  Health,  which  defines  a  stillbirth  as  the 
product  of  conception  expelled  from  the  uterus  dead  at  any  period 
of  uterogestation.  It  has  been  estimated  that  one  stillbirth  occurs 
for  every  four  living  births,  and  with  an  approximate  birth  regis- 
tration in  New  York  City  of  140,000  annually,  35,000  stillborn 
would  be  nearer  the  actual  state  of  affairs.  This  refers  to  still- 
births which  take  place  without  criminal  or  intentional  interven- 
tion, and  due  to  causes  which,  if  treated  or  corrected  by  super- 
vision (causes  such  as  syphilis,  alcoholism,  diseases  of  the  uterus 
and  adnexa,  constitutional  diseases  and  poisoning  by  lead,  mer- 
cury, phosphorus,  copper,  etc.),  would  result  in  many  instances, 
in  the  birth  of  a  living  child. 

I  make  no  apology  for  having  dwelt  so  long  or  so  forcefully 
upon  the  urgent  need  of  supervision  of  expectant  mothers,  because 
it  is  the  very  crux  of  the  future  control  of  maternal  and  infant 
morbidity  and  mortality  and  indeed  of  any  pronounced  increase  in 
the  population.  Organized  attempts  for  saving  infant  life  have 
come  about  either  because  of  a  declining  birth  rate,  as  in  France, 
or  a  very  high  infant  death  rate,  as  in  Germany,  in  the  former 
instance  to  preserve  the  limited  number  of  babies  born,  and  in 
the  latter  case  to  prevent  the  enormous  waste  and  wreckage  of 
infant  life.  Properly  directed  supervision  of  expectant  mothers  ac- 
complishes both  purposes  in  that  it  not  only  reduces  the  very  high 
infant  death  rate,  due  to  congenital  diseases,  but  that  it  increases 
the  number  of  living  babies  by  reducing  the  large  numl)er  of  still- 
born, to  say  nothing  of  securing  a  better,  stronger,  and  healthier 
type  of  baby  and  mother. 

To  me  the  control  of  congenital  diseases  through  prenatal  and 
early  postnatal  care  of  mother  and  child  is  the  very  first  aid  which 
should  be  given  in  any  baby-saving  campaign.  That  many  infant 
lives  can  thus  be  saved  has  long  since  passed  the  theoretical  stage. 
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The  results  of  an  intensive  prenatal  program  carried  out  by  the 
Bureau  of  Child  Hygiene  of  the  Department  of  Heallli  since  1914 
have  shown  conclusively  that  coordinated  and  correlated  efforts 
in  the  supervision  of  the  expectant  mother  will  eventually  mean  a 
lowered  infant  mortality  rate,  fewer  deaths  during  the  first  month 
of  life,  especially  from  congenital  diseases,  fewer  premature  births, 
fewer  accidents  to  the  mother  and  child,  fewer  cases  of  sore  eyes 
or  blindness  at  or  shortly  after  birth,  an  increased  percentage  of 
nursing  mothers,  increased  birth  registration,  enhanced  super- 
vision of  midwives,  increased  number  of  deliveries  by  physicians 
either  at  home  or  in  maternity  institutions  and  better  home  condi- 
tions in  general. 

Surely  this  is  a  goal  worth  striving  for.  We  all  become 
obligated  therefore  to  direct  expectant  mothers  as  we  meet  them 
to  those  agencies  prepared  to  give  all  necessary  advice  and  instruc- 
tion which  make  for  better  and  healthier  mothers  and  babies. 
Unfortunately,  the  Bureau  of  Child  Hygiene  has  not  at  its  disposal 
the  necessary  force  of  employees  for  the  complete  carrying  out  of 
an  extended  prenatal  service.  The  number  of  nurses  who  devote 
their  time  exclusively  to  this  function  of  the  Bureau's  activities  is 
limited.  These  nurses,  however,  as  well  as  all  the  nurses  at  the 
fifty-nine  baby  health  stations  throughout  the  city,  though  to  a 
lesser  degree,  are  prepared  and  willing  to  guide  expectant  mothers 
from  the  time  of  conception  through  pregnancy,  delivery  and  until 
the  infant  is  one  year  old.  Any  expectant  mother  who  presents 
herself  at  the  various  stations — provided  she  is  unable  to  pay  for 
the  services  of  a  private  practitioner — will  find  the  doctors  and 
nurses  in  charge  ready  to  advise  and  counsel  her  as  to  diet, 
hygiene,  clothing,  bathing,  fresh  air,  rest,  exercise,  care  of  the 
teeth,  skin,  bowels  and  breast,  importance  of  breast  feeding,  men- 
tal hygiene,  etc. ;  to  keep  a  watchful  eye  over  her  by  periodic  visits 
to  the  home,  for  signs  of  symptoms  which  are  danger  signals,  to 
make  regular  urinary  examinations,  to  demonstrate  how  articles 
necessary  for  the  baby  and  for  the  expected  confinement  may  be 
prepared  at  small  cost,  to  show  her  how  to  prepare,  within  her 
means,  the  most  essential  and  nutritious  articles  of  diet,  to  arrange 
for  examination  and  delivery  either  at  home  or  at  various  ma- 
ternity institutions,  to  secure  special  expert  advice  at  maternity 
centres  established  at  numerous  points  by  the  Maternity  Centre 
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Associaion,  to  secure  from  many  private  agencies  and  individuals, 
material  aid  in  tlie  form  of  medical  and  nursing  care,  milk,  food, 
fuel,  ice.  shelter,  clothing,  etc.,  to  arrange  for  care  at  convalescent 
homes  after  delivery  if  necessary;  in  a  word,  to  secure  for  her  all 
that  is  required  to  make  her  pregnancy  comfortable,  her  labor  safe 
and  her  offspring  strong  and  healthy. 

No  expectant  mother  in  the  City  of  New  York  need  want  for 
expert  advice.  It  is  hers  for  the  asking.  All  that  is  necessary  is 
that  she  know  where  it  can  be  secured,  and  directing  her  to  the 
various  baby  health  stations  of  the  Department  of  Health  and 
other  agencies  engaged  in  similar  work. 

From  Birth  to  the  End  of  the  First  Year :  Dr.  L.  R.  DeBuys 
has  said,  "Every  man  was  a  baby.  Unfortunately,  most  men 
have  forgotten  the  fact.  The  adage,  "do  unto  others  as  you  would 
be  done  by,"  never  had  a  greater  application  than  when  applied 
to  the  infant.  Let  us  mature  adults  .  .  .  put  ourselves  in  the 
l)lace  of  the  infant.  What  would  we  like  the  adults  of  the  nation 
to  do  for  us  ?  Then  why  not  do  for  the  infants  and  children  what 
we  would  in  their  place  have  done  for  us." 

We  have  become  so  accustomed,  as  stated  before,  to  think  of 
first  aid  in  connection  with  dangerous  or  hazardous  trades  or 
industrial  ])ursuits  that  we  have  considered  the  baby  well  pro- 
tected against  the  pitfalls  of  life ;  and  yet,  it  has  been  truly  said 
that  "the  most  dangerous  occupation  in  the  world  is  that  of  being 
a  baby."  It  has,  in  fact,  been  estimated  that  the  death  rate  among 
infants  is  from  six  to  seven  times  higher  than  that  of  the  soldiers 
in  the  trenches ;  that  a  newborn  baby  has  less  chance  to  live  a  week 
than  a  man  of  ninety  and  is  less  likely  to  live  a  year  than  a  man 
of  eighty ;  that  an  aviator  who  makes  ascensions  daily  for  a  year 
has  a  greater  chance  of  surviving  at  the  end  of  that  period  than  a 
newborn  baby  has  of  completing  his  first  year. 

You  see,  therefore,  that  being  a  baby  is  a  serious  and  a  dan- 
gerous business ;  that  he  must  meet  and  overcome  many  obstacles  ; 
that  he  must  fight  his  way  through  a  "thorny  thicket  of  infantile 
diseases  and  conditions  that  are  just  as  dangerous  or  more  so  than 
fighting  a  Doche  in  the  trenches  with  barbed  wire  entanglements 
on  every  side.  A  soldier  can  give  battle,  but  a  baby  assailed  by 
germs,  bad  air  or  bad  heredity  is  very  helpless  indeed." 

Yes,  indeed,  an  infant  is  always  fighting  with  his  back  against 
the  wall ;  but  he  is  a  brave  little  fighter  holding  on  tenaciously 
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until  the  reserves  of  care,  attention  and  diet  are  brought  to  his 
aid.  And  so  we  take  up  the  baby  from  the  day  he  is  born  until 
the  end  of  his  first  year,  keeping  in  mind  and  appreciating,  to  use 
the  vernacular  of  the  day,  "what  he  is  up  against." 

We  have  noted  the  large  percentage  of  infant  deaths  under  one 
year  of  age  due  to  congenital  diseases  which  follow  largely  in  the 
wake  of  an  indifYerence  or  neglect  of  the  expctant  mother.  Let 
us  not,  however,  fail  to  exert  whatever  influence  we  can  toward 
conserving  the  health  and  life  of  the  babies  that  are  born  alive  and 
to  bring  to  them  every  possible  resource  at  our  command.  Let  us 
not  fail  to  remember  that  "it  is  not  the  babies  born,  but  the  babies 
saved  that  count."  In  infancy,  to  wait  until  first  aid  is  actually 
needed  or  indicated,  may  be  too  late.  We  must  never  fail  to  keep 
before  us  that  the  best  first  aid  for  infants  is  the  aid  which  will 
never  be  necessary,  and  that  prevention  is  easier  than  and  superior 
to  correction.  We  must  always  remember  that  it  is  better  to  be 
careful  than  sorry  and  better  to  be  too  careful  than  not  careful 
enough. 

There  are  certain  basic  principles,  certain  essentials  or  funda- 
mentals necessary  at  all  times  for  the  saving  of  infant  life.  War 
conditions  simply  make  it  imperative  to  carry  them  out  on  a  more 
extended  scale.    Let  us  take  them  up  in  order : 

1.  The  great  secret  in  conserving  infant  life  lies  in  reaching 
the  baby  as  soon  after  birth  as  possible,  before  aggravated  errors 
of  hygiene,  diet  and  care  have  handicapped  him,  exposed  him  to 
disease  and  reduced  his  vitality  and  resistance.  This  is  something 
that  must  be  impressed  upon  parents.  Over  one-third  of  all 
deaths  under  one  year  of  life  occur  during  the  first  month  and 
over  fifty  per  cent  during  the  first  three  months  of  life.  Start 
the  baby  right  early  in  life  and  you  give  him  a  health  asset  which 
will  serve  him  in  good  stead  throughout  life.  Many  of  the  dis- 
turbances of  digestion,  and  many  other  conditions  which  render 
the  older  child  and  adult  susceptible  to  disease  have  their  origin 
in  insults  to  the  various  organs  in  the  early  months  of  life.  Super- 
vision of  infants,  as  early  in  life  as  possible,  is  the  fundamental 
policy  of  the  Bureau  of  Child  Hygiene  of  the  Department  of 
Health,  and  all  efiforts  of  the  baby  health  station  service  are  made 
in  this  direction.  We  ask  you,  therefore,  to  urge  all  parents  who 
are  able  to  pay  for  the  services  of  priA'-ate  physicians  to  keep  this 
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fact  in  mind  and  to  advise  those  who  are  unable  to  pay  for  such 
services  to  register  the  babies  early  in  life  at  the  various  baby 
health  stations. 

2.  If  we  were  asked  what  single  measure  above  all  others 
makes  for  the  reduction  of  infant  morbidity  and  mortality,  we 
would  unhesitatingly  say  breast  feeding.  It  seems  strange,  but  it 
is  true,  nevertheless,  that  infants  breast  fed  thrive  even  under 
conditions  that  are  most  unfavorable.  It  is  unnecessary  to  enter 
at  length  into  the  many  advantages  which  a  breast-fed  baby  has 
over  one  artificially  fed.  Suffice  it  to  say,  that  experience  the 
world  over  has  shown,  that  75  to  85  per  cent  of  all  infantile 
deaths  occur  in  those  artificially  fed  and  that  of  all  infantile  deaths 
from  diarrhea,  90  per  cent  take  place  in  babies  artificially  fed 
and  10  per  cent  in  babies  fed  on  the  breast.  Breast-fed  babies 
not  only  gain  in  weight  more  rapidly,  thrive  more  readily,  develop 
better,  but  they  resist  disease  and  infection  to  a  greater  degree. 
There  is  something  about  breast  milk — that  indescribable  "some- 
thing" if  you  will — which  enables  the  baby  '"to  put  up  a  better 
fight''  against  the  many  dangers  with  which  it  is  surrounded  daily. 
During  war  times  in  particular,  there  must  be  no  relaxation  in 
the  number  of  babies  who  are  breast  fed.  The  vast  majority  of 
mothers  can  nurse  their  babies  if  they  will,  if  they  are  but  shown 
the  various  ways  and  means  whereby  this  can  be  accomplished. 
Breast  milk  is  the  baby's  right,  and  he  should  not  be  deprived  of 
it  unless  it  is  absolutely  necessary.  It  is  the  mother's  duty  to 
nurse  her  baby  unless  conditions  make  it  impossible,  and  mother- 
hood must  not  be  sacrificed  for  society.  So  important  is  maternal 
nursing  in  its  relation  to  infant  mortality  that  Jacobi  has  said, 
"By  breast  feeding  you  will  save  100,000  babies  that  now  die  or 
become  invalids  from  no  other  cause  but  unnatural  feeding." 
Although  the  cow's  milk  is  sold  in  large  quantities  at  the  baby 
health  stations,  as  hereafter  noted,  the  importance  and  advantages 
of  breast  feeding  are  always  emphasized  and  maternal  nursing  is 
always  advised,  encouraged  and  urged.  The  policy  of  the  Bureau 
of  Child  Hygiene  is  to  permit  no  child  to  be  artificially  fed  unless 
all  efforts  at  breast  feeding  have  failed  and  all  necessary  dieVetic, 
hygienic,  medical  and  other  measures  have  been  tried.  We  are 
proud  of  the  fact  that  the  largest  percentage  of  infants  registered 
at  the  baby  health  station  are  either  breast  fed  exclu.>ively  or 
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partially.  The  inspectors  and  nurses  at  the  bahy  health  stations 
have  to  be  shown  that  maternal  nursing'  is  absolutely  impossible 
before  they  countenance  a  resort  to  artificial  feeding-.  So  strongly 
do  we  feel  upon  this  subject  that  we  agree  entirely  with  the  state- 
ment of  Dr.  MacMurchy,  that  "a  mother  should  not  sublet  her 
duty  to  a  cow."  One  of  the  most  important  patriotic  services  of 
motherhood  in  these  days  is  to  spare  no  effort  to  nurse  the  baby. 

3.  War  or  no  war,  we  will  always  find  that  a  certain  percentage 
of  infants  will  be  or  must  be  artificially  fed  because  of  indifference 
or  neglect  of  the  mother  or  because  of  unavoidable  circumstances, 
such  as  illness,  industrial  pursuits  or  other  economic  and  social 
reasons.  This  percentage  will  vary  in  different  communities.  It 
behooves  municipalities,  therefore,  to  place  at  the  disposal  of  these 
infants  the  best  possible  substitute  for  mother's  milk  in  the  form 
of  a  safe,  clean,  wholesome  cow's  milk.  The  growing  infant  must 
have  milk  in  sufficient  quantity  and  of  proper  qualit)^  in  order  to 
maintain  his  nutrition,  growth  and  development.  There  is  no 
other  food  that  can  take  its  place.  Cow's  milk,  when  properly 
prepared,  according  to  the  child's  age,  weight,  digestion  and  toler- 
ance, has  all  the  elements  necessary  for  good  digestion,  assimila- 
tion and  growth,  and  ounce  for  ounce,  even  at  a  reasonable  ad- 
vance above  the  prevailing  market  price  of  peace  times,  is  the 
most  economical  and  nutritious  food  for  infants  and  young  chil- 
dren. In  general  terms,  one  cent  outlay  for  milk  purchases  more 
food  units  than  a  similar  outlay  for  meat  or  eggs.  But,  apart  from 
the  consideration  of  cost,  milk  is  a  vital  necessity  and  indispensable 
food  for  infants  artificially  fed,  and  indeed  for  pregnant  women 
and  nursing  mothers,  since  they  should  have  a  sufficient  quantity 
of  this  food  in  order  to  properly  conserve  their  health  and  that  of 
their  babies.  The  public  should  be  made  to  realize  this  fact  and 
should  be  willing,  within  reasonable  limitations,  to  pay  the  ad- 
vanced price  in  the  cost  of  milk.  Otherwise,  there  arises  the  grave 
danger  of  the  farmers  sacrificing  their  cow  herds  and  selling  them 
for  meat.  Cows  should  be  made  to  serve  as  permanent  sources  of 
food  in  the  form  of  milk  rather  than  as  temporary  sources  of  meat 
supply.  The  City  of  New  York  offers  through  its  baby  health 
stations,  a  high  grade  of  milk.  Grade  A  Pasteurized,  which  sells 
at  the  fifty-nine  Baby  Health  Stations  in  the  Greater  City  at 
present  at  thirteen  cents  per  quart  bottle.  This  is  from  three  to 
three  and  a  half  cents  lower  than  the  prevailing  market  price  of  a 


Miscellany  :  First  Aid  to  the  Infant  97 

similar  milk.  Prices  fluctuate,  of  course,  with  conditions,  but  the 
Department  of  Health  is  in  a  position  to  offer  this  grade  of  milk 
to  the  needy  public  always  at  a  price  below  that  of  open  market. 
This  milk  is  not  sold,  however,  indiscriminately,  but  only  to  those 
families 'whose  economic  condition  is  such  as  to  prevent  them  from 
paying  market  prices  and  for  conditions  that  warrant  or  necessi- 
tate the  use  of  milk.  The  opportunity  for  securing  a  high  grade 
of  milk,  therefore,  by  the  poorer  classes,  is  an  aid  of  considerable 
importance  to  the  infant.  This  milk  is  sold — almost  six  million 
quarts  annually — to  expectant  mothers,  nursing  mothers,  babies 
under  two  years  of  age  artificially  fed,  older  children  suffering 
from  malnutrition  or  disease,  adults  with  constitutional  diseases 
such  as  tuberculosis,  Bright's  disease,  heart  disease,  and  upon  the 
presentation  of  necessary  credentials  from  accredited  physicians 
or  social,  philanthropic  and  other  agencies.  While  pure  milk  alone 
will  not  solve  the  infant  mortality  problem,  it  is  a  contributory 
factor  of  considerable  moment.  Education  assumes  first  place  in 
all  baby-saving  campaigns  and  programs.  A  wider  knowledge 
of  the  existence  of  these  baby  health  stations,  their  location,  the 
opportunities  and  advantages  which  they  afford,  the  education  in 
all  matters  of  child  diet,  hygiene  and  care,  which  they  are  pre- 
pared to  extend  at  these  centres  and  in  the  homes,  should  be 
common  knowledge  with  every  citizen  of  this  community. 

4.  We  have  attempted  to  show  the  great  superiority  of  pre- 
vention over  that  of  correction  as  a  more  rational,  more  con- 
structive and  more  productive  method  of  approach  in  the  con- 
servation of  infant  life.  Saving  babies  by  treating  them  w^hen 
they  are  ill  has  long  since  become  passe.  "Keep  the  well  baby 
well"  is  the  modern  public  health  way.  Saving  of  baby  life  be- 
comes, therefore,  more  a  matter  of  bringing  to  those  in  need  and 
want  and  those  whose  environmental  conditions  endanger  the 
health  and  life  of  infants  such  aid  and  effort  as  will  help  to  mate- 
rially reduce  the  many  avenues  of  danger  to  which  they  are 
exposed.  The  economic  conditions  of  the  present  day  make  the 
social  service  activities  of  municipal  nurses  more  imperative,  and 
3^ou  will  find  that  the  nurses  of  the  Bureau  of  Child  Hygiene, 
through  their  close  and  intimate  touch  with  the  various  Mayor's 
Committees  and  the  many  social,  charitable  and  philanthropic 
private  agencies  and  individuals  are  in  a  position  to  bring  much 
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material  relief  into  the  homes  of  those  in  need.  It  is  apparent 
that  in  war  times,  the  demands  for  relief  will  be  in  excess  of  nor- 
mal days,  and  referred  to  the  Baby  Health  Stations  of  the  Depart- 
ment of  Health  any  cases  of  want  or  privation  which  react  more 
particularly  in  an  unfavorable  way  upon  the  infants,  the  necessary 
machinery  for  securing  relief  will  be  set  in  motion  at  once.  Milk, 
other  foods,  clothing,  fuel,  ice,  shelter,  money  and  other  forms  of 
material  aid,  which  are  life-saving  measures  for  infants  and  which 
help  to  keep  families  intact,  will  be  secured  by  the  municipal 
nurse.  Pauperization  will  always  be  avoided,  but  if  want  exists, 
unrelenting  efifort  will  be  made  to  secure  relief. 

5.  No  one  can  foretell  what  will  ultimately  be  the  relation  of 
women  to  the  needs  of  this  world  war.    If  we  are  to  follow  in  the 
footsteps  of  Great  Britain,  it  is  not  unlikely  that  the  dilution  of 
labor  which  has  assumed  such  great  magnitude  there  and  has 
caused  a  large  number  of  women  to  enter  fields  essential  for  the 
proper  conduct  of  war,  such  as  shipbuilding  plants,  munition  fac- 
tories, gas  mask  factories,  etc.,  may  arise  in  this  country.    Every 
baby  craves  a  mother's  care.    It  is  the  experience  the  world  over, 
that  the  infant  mortality  rate  of  babies  confined  to  institutions  is 
far  greater  than  in  those  given  individual  care  at  home.    Institu- 
tionalism  in  most  instances  spells  death  for  infants.   If  war,  there- 
fore, necessitates  the  withdrawal  of  many  mothers  from  the  home, 
it  will  be  necessary  to  give  infants  the  next  best  substitute  for  that 
mother's  care,  and  that  next  best  substitue  is  a  clean,  kind,  in- 
dulgent and  careful  foster  mother.     The  time  may  come  when 
women,  who  are  not  forced  into  industries,  will  be  called  upon  to 
safeguard  the  lives  of  infants  and  young  children  of  their  neigh- 
bors, and  it  will  become  their  patriotic  duty  to  measure  up  to  the 
importance  and  sacredness  of  their  positions ;  and  if  this  becomes 
impossible  the  need  for  the  establishment  of  day  nurseries  in  con- 
nection with  or  adjoining  the  various  plants,  factories  and  other 
establishments,  where  these  mothers  may  nurse  their  infants  sev- 
eral times  during  the  day,  or  where,  if  the  infants  are  artificially 
fed,  trained  nurses  may  see  that  the  food  is  properly  and  carefully 
preserved,  prepared  and  given,  and  where  the  infants  may  secure 
the  necessary  rest  and  quiet,  will  have  to  come  to  pass.    It  is  con- 
fidently hoped  that  mothers  will  be  enabled  to  remain  with  their 
infants,  but  if  this  becomes  impossible  it  behooves  every  one  to 
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aid  in  securing  for  the  babies  the  most  favorable  conditions  con- 
sistent with  the  necessary  measures  to  win  the  war. 

6.  During  war  times,  more  than  ever,  the  older  girls  of  the 
family,  the  potential  mothers,  are  destined  to  play  an  important 
role  in  child  conservation.  With  many  mothers  forced  to  engage 
in  gainful  occupation,  either  because  of  the  draft,  because  of  dis- 
proportion between  the  income  of  the  main  wage  earner  and  the 
cost  of  living,  or  because  of  war  needs,  the  responsibility  of  caring 
for  the  baby  of  the  family  will  fall  upon  the  shoulders  of  the 
older  girls.  Properly  instructed,  these  school  girls  of  twelve  to 
fourteen  years  of  age  become  allies  of  great  value  in  the  conserva- 
tion of  baby  life.  Neglected  or  uninstnicted,  they  are  capable  of 
causing  great  harm.  The  Bureau  of  Child  Hygiene  of  the  Depart- 
ment of  Health,  through  its  organization  of  Little  Mothers' 
Leagues  at  the  Baby  Health  Stations  and  public  schools — with  a 
membership  of  from  fifteen  to  twenty  thousand  annually — has 
accomplished  results  in  the  saving  of  infant  life  difficult  to  imagine 
by  those  who  are  unacquainted  with  this  work.  These  girls  are 
given  didactic  and  practical  instruction  in  the  important  matters 
bearing  upon  child  diet,  hygiene  and  care,  by  the  nurses  and  doc- 
tors, and  as  a  result  thereof  have  taken  excellent  care  of  their 
charges.  The  amount  of  knowledge  acquired  by  these  girls  is 
remarkable,  and  the  application  of  it,  truly  inspiring.  They  not 
only  take  care  of  their  own  brothers  and  sisters,  but  they  act  as 
neighborhood  missionaries  to  others.  They  bring  educational 
lessons  into  the  home  which  improve  family  conditions,  besides 
preparing  themselves  for  future  motherhood.  These  leagues  have 
been  part  of  the  activities  of  the  Bureau  of  Child  Hygiene  since 
1910,  and  have  been  responsible,  in  no  small  measure,  for  the  pro- 
nounced reduction  of  infant  mortality  in  the  city.  Tn  war  times, 
such  leagues  should  be  extended.  It  is  not  only  among  the  chil- 
dren of  the  tenement,  those  of  foreign  extraction  mainly,  that 
such  organization  is  necessary.  Native  children  of  native  stock 
stand  sorelv  in  need  of  the  instruction  available  in  this  way.  It 
is  for  us  to  urge  as  many  older  girls  as  possible  to  become  mem- 
bers of  the  Little  Mothers'  League  of  the  Baby  Health  Station 
nearest  their  home  or  of  the  school  which  they  attend,  preferably 
that  of  the  Baby  Health  Station,  since  here  the  leagues  are  con- 
tinued the  year  round,  whereas  at  the  schools  they  are  generally 
organized  only  during  the  summer  months. 
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7.  The  disease  groups  which  are  responsible  for  the  largest 
mortality  among  infants  are  congenital,  respiratory,  diarrheal  and 
contagious.    The  importance  of  the  control  of  the  congenital  dis- 
eases has  been  noted.    Time  there  was  when  the  number  of  infant 
deaths  from  what  is  commonly  termed  "summer  diarrhea"  was  so 
great  that  it  practically  controlled  the  curve  of  infant  mortality. 
As  a  result,  however,  of  improved  milk  supply  and  supervision,  of 
the  opening  of  baby  health  or  welfare  stations  and  a  widespread 
educational  propaganda  on  infant  care,  "the  infant  mortality  rate 
from  this  condition  has  been  very  materially  reduced,  so  that  sum- 
mer diarrhea  is  no  longer  the  bugbear  of  sanitarians.    In  point  of 
fact,  the  congenital  diseases  have  now  assumed  the  non-enviable 
position  of  first  place  in  the  list  of  baby-killing  diseases,  with 
respiratory  diseases  second  and  diarrheal  diseases  third.    Next  to 
the  control  of  congenital  diseases,  our  attention  must  be  directed  to 
the  respiratory  diseases,  which  occur  either  primarily  in  the  form 
of  various  types  of  pneumonia  or  secondary  to  the  common  con- 
tagious diseases — measles,  whooping  cough  and  diphtheria.    Eco- 
nomic conditions  associated  with  the  war  have  disturbed  the  living 
conditions   of  many.      Numerous  families  have  been  forced  to 
double  up,  as  it  were,  or  to  take  smaller  quarters,  and  rooms 
which  in  normal  times  harbored  a  family  of  five,  not  infrequently 
hold  ten  or  twelve.     The  congestion  and  overcrowding  caused 
thereby,  together  with  the  inability  to  secure  the  necessary  supply 
of  fuel,  as  well  as  proper  food  and  clothing,  were  responsible  last 
winter  for  a  large  increase  in  the  number  cf  deaths  from  re- 
spiratory and  contagious  diseases  in  infants  and  young  children. 
With  windows  tightly  closed,  with  people  huddled  together  in 
one  room  or  in  one  bed  the  atmosphere  became  vitiated,  and  the 
infants  and  children  became  the  greater  sufferers.     The  public 
should  be  educated  as  far  as  possible  to  these  dangers.    Sleeping 
quarters  should  be  aired  and  overcrowding  should  be  avoided  as 
much  as  possible.   Every  energy  should  be  directed  toward  giving 
the   required   fuel   to  the  needy.     The   Mayor's   Committee  of 
Women  on  National  Defense,  and  the  generosity  of  the  public  at 
large,  accomplished  a  great  deal  in  relieving  the  suffering  last 
winter.     Efforts  must  be  redoubled  with  the  approach  of  cold 
weather.    This  is  a  first  aid  to  the  infant  which  even  the  humblest 
is  capable  of  contributing  toward,  if  only  in  a  small  way. 
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8.  Universal  education  in  child  care  that  will  prevent  all  illness 
in  infants  is  a  Utopian  dream.  Despite  every  attention,  some 
babies  will  sicken  and  die.  Just  as  prevention  is  the  best  first 
aid  for  keeping  well  babies  well,  so  emergent  first  aid  in  sick 
babies  will  do  much  to  reduce  the  number  of  infant  deaths — to 
make  sick  babies  well.  The  Bureau  of  Child  Ilygiene  of  the  De- 
partment of  Health  maintains  an  emergency  corps  of  medical 
inspectors  who  are  on  duty  night  and  day  throughout  the  entire 
year  for  the  emergent  treatment  of  sick  babies  whose  parents  are 
unable  to  pay  for  a  private  physician,  for  the  purpose  of  securing 
their  prompt  admission  into  hospitals  and  for  making  arrange- 
ments for  necessary  medical  and  nursing  care  at  home  through 
an  outdoor  dispensary  service  or  nursing  settlements.  The 
Babies'  Welfare  Association,  with  the  central  office  in  the  Bureau 
of  Child  Hygiene,  arranges  for  prompt  admission  of  sick  babies 
into  hospitals  and  for  their  later  care  at  convalescent  homes.  This 
service  is  at  the  disposal  of  the  public,  and  immediate  attention 
will  be  given  to  the  request  of  any  citizen. 


Preventiox  of  Congenital  Syphilis  by  Antisyphilitic 
Prenatal  Therapy  (Cali.  State  Jour,  Med.  Aug.,  1918),  Most 
cases  of  congenital  syphilis  have  been  preceded  by  two  or  three 
miscarriages,  premature  births  or  stillborn  children  due  to  syphilis. 
Proper  treatment  of  acquired  syphilis  before  pregnancy  will  to  a 
considerable  extent  diminish  this  waste,  which  can  at  best  be  only 
partially  controlled.  But  intensive  treatment  of  every  syphilitic 
mother  during  her  pregnancy  will  (a)  prevent  miscarriages, 
premature  births,  and  stillbirths  due  to  syphilis,  in  the  vast  ma- 
jority of  cases:  {h)  produce  a  live  child  at  full  term  who  will  not 
develop  congenital  syphilis,  in  the  majority  of  cases.  Such  treat- 
ment does  not  interfere  with  the  normal  course  of  pregnancy, 
labor  or  puerperium.  Lisser  urges  that  such  antenatal  therapy 
should  be  widely  advocated  by  medical  men  of  prominence  and 
influence,  in  order  that  it  may  become  a  well  established  routine 
procedure.  Immediate  widespread  adoption  of  this  method  will 
insure  a  large  increase  in  the  future  population  of  the  world. — 
Jour.  A.  M.  A. 
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BACTERIOLOGY  OF  INFLUENZA  IN   YOUNG  CHILDREN 

Dr.  AIartha  Wollstein  stated  that  in  the  early  days  of  the 
epidemic  it  was  said  that  children  were  not  affected  by  the  dis- 
ease, but  that  was  a  fallacy.  Dr.  Hatfield  found  that  there  were 
50  suffering  from  influenza  among  339  children  treated  in  the 
contagious  hospitals  of  New  York  City. 

From  October  1  to  Novemebr  15,  1918,  Z6  cases  of  broncho- 
pneumonia with  influenza  were  admitted  to  the  Babies'  Hospital, 
while  during  the  same  6  weeks  in  1917  only  7  such  cases  pre- 
sented themselves.  The  mortality  rate  from  pneumonia  in  1917 
was  15.8  per  cent,  while  in  1918  it  was  57.7  per  cent.  Of  36 
children  in  1918  who  had  bronchopneumonia  and  influenza,  12 
recovered  and  24  died,  a  mortality  of  66.6  per  cent.  Of  the  24 
fatal  cases  in  this  series,  18  came  to  autopsy  and  these  formed  the 
basis  of  the  present  study.  In  the  fatal  cases  cyanosis  was  not  by 
any  means  a  constant  feature.  The  leucocyte  count  also  varied. 
One  patient  who  did  not  present  any  consolidated  lung  tissue  at 
autopsy  had  had  a  leucocyte  count  of  34,000  and  60  per  cent 
polymorphonuclears  during  life.  The  leucocytosis  was  accom- 
panied in  every  instance  but  one  by  pneumonia.  The  average 
duration  of  illness  in  the  fatal  cases  was  7  days.  Complicating 
conditions  in  the  fatal  cases  varied,  including  one  child  with 
marked  lesions  of  congenital  syphilis,  miliary  tuberculosis,  ulcer- 
ative colitis  and  pyelitis.  The  influenza  bacilli  were  present  dur- 
ing life  in  overwhelming  numbers  in  13  of  the  18  cases;  that  they 
were  not  found  in  the  others  was  probably  because  of  the  diffi- 
culty of  obtaining  suitable  specimens  for  culture  from  the  pros- 
trated patients.  The  other  bacteria  present  were  pneumococci, 
staphylococci,  micrococci  catarrhalis  and  streptococci,  in  the  order 
of  frequency  named.    Only  type  IV  pneumococci  were  found.    Of 
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the  cases  coming  to  autopsy,  the  intUienza  bacilli  were  cultivated 
in. large  numbers  from  all  the  cases,  but  never  in  pure  culture. 
The  influenza  bacilli  were  found  twice  in  the  heart's  blood.  In 
this  series  of  cases  only  one  case  of  meningitis  developed.  This 
was  due  to  tiie  pneumococcus  and  the  inlluenza  bacillus  was  not 
present  in  the  spinal  fluid.  ,  Morphologically  and  biologically  the 
influenza  bacillus  isolated  from  these  children  did  not  dififer  from 
respiratory  strains  isolated  from  endemic  cases  in  other  years.  It 
was  a  short  pleomorphic,  gram-negative  bacillus,  strictly  hemo- 
globinophilic,  growing  in  the  characteristic  dew-drop  colonies  on 
agar.  On  animal  inoculation  the  organisms  also  conformed  to 
the  respiratory  strains  in  that  they  were  not  pathogenic  for  rab- 
bits or  guinea  pigs,  but  they  were  less  virulent  for  mice  than  is 
usually  the  case  with  strains  of  influenza  bacilli  isolated  from  the 
respiratory  tract.  The  failure  of  animal  inoculation  might  be  due 
to  the  highly  "humanized"  condition  of  the  bacilli.  The  organism 
w-as  highly  invasive  for  every  part  of  the  respiratory  tract  though 
it  rarely  entered  the  blood  stream. 

The  cases  showed  a  variety  of  pulmonary  lesions,  making  the 
characteristic  picture  of  congestion,  edema,  general  bronchitis, 
scattered  pneumonia  lesions  of  differing  age,  but  involving  two 
or  more  lobes,  subpleural  hemorrhages  and  pleural  exudate  being 
present.  Capillary  hemorrhages  in  other  viscera  were  constant. 
The  ;jiost  marked  and  characteristic  pathological  features  were 
purulent  infiltration  of  the  alveolar  walls  and  septa,  hemorrhages 
and  suppurative  bronchiolitis.  The  capillaries  and  all  the  large 
vessels  were  distended  with  blood. 

SOME  CLINICAL  MANIFESTATIONS  OF  INFLUENZA  IN  CHILDREN 

Dr.  Linnaeus  E.  La  Fetra  said  that  the  influenza  epidemic 
of  1918,  as  it  affected  New  York  last  autumn,  cannot  but  be  re- 
garded as  a  veritable  plague.  Nothing  like  it  has  been  experi- 
enced in  this  generation. 

Two  features  especialy  stand  out  with  regard  to  this  epidemic : 
first,  the  wide  prevalence  of  the  disease  through  all  classes  and 
ages,  and  second,  the  great  number  and  the  exceedingly  high 
mortality  of  the  cases  with  pulmonary  complications.  Early  in 
the  epidemic  it  was  stated  that  infants  and  young  children  escaped 
the  disease,  but  this  was  distinctly  not  true.  It  was  true  that  the 
mortality   among  children   was   very   low   as   compared   to   that 
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among  young  adults,  and  especially  as  compared  with  that  of 
pregnant  women.  As  to  the  wide  prevalence  of  the  disease  it 
may  be  noted  that  at  Bellevue  the  Children's  Medical  Division 
has  about  140  beds ;  during  the  epidemic  in  October,  November 
and  December  the  daily  census  rose  to  between  300  and  360,  the 
rise  all  due  to  what  must  be  regarded  as  influenza.  During  the 
months  of  October,  November  and  December  we  treated  in  the 
Bellevue  Children's  Medical  Division  over  900  cases  due  to  the 
epidemic.  The  great  majority  of  these  patients  were  not  very 
sick,  having  only  a  moderate  fever  after  the  first  day,  with  symp- 
toms in  the  upper  respiratory  tract  or  pharynx.  A  large  number 
had  severe  tracheitis.  Only  about  10  per  cent  of  these  had  pneu- 
monia or  bronchopneumonia  and  of  these  about  half  proved  fatal, 
the  mortality  being  nearly  all  in  the  cases  of  bronchopneumonia. 
It  was  noted  especially  that  when  the  children  belonged  to  fam- 
ilies in  which  the  adults  had  pneumonia  the  cases  were  much 
more  severe  and  apt  to  be  fatal.  A  possible  explantion  of  the 
generally  lower  mortality  among  children  is  that  children  are  put 
to  bed  at  once  when  they  have  a  little  fever  or  do  not  feel  well. 
They  therefore  got  the  advantage  of  bed  rest  from  the  outset. 
The  cases  met  with  might  be  divided  as  follows : 

1.  Those  with  high  fever  and  prostration,  but  without  physical 
signs  of  any  localization.  The  fever  in  these  cases  was  apt  to 
vary  widely  between  morning  and  evening,  ranging  from  100° 
in  the  morning  to  103°  or  even  106°  in  the  evening,  occasionally 
coming  down  as  low  as  96°  within  a  few  hours.  When  the 
temperature  was  high  the  patients  were  badly  prostrated,  showing 
signs  of  general  toxemia,  but  when  the  temperature  was  normal 
or  nearly  so  they  were  bright,  had  good  appetite  and  digestion 
and  seemed  quite  well.  Often  when  the  temperature  was  high, 
the  child  would  show  no  evidence  of  fever  in  the  way  of  fretful- 
ness,  drowsiness  or  prostration. 

2.  Cases  with  rhinitis  or  pharyngitis,  or  both.  The  greatest 
number  of  patients  seen  at  Bellevue  were  of  this  type,  numbering 
more  than  one-half  the  cases.  The  pharynx  was  red  and  glazed, 
often  with  the  lymph  follilles  on  the  posterior  phar}aigeal  wall 
red  and  swollen.  It  is  surprising  how  slight  an  amount  of 
phyaryngitis  can  apparently  be  the  cause  of  high  fever  in  infants 
and  young  children.  Acute  follicular  tonsilitis  alone  was  very 
seldom  seen  among  these  cases,  but  often  the  tonsils  were  red 


New  York  Academy  of  Medicine — Section  on  Pediatrics   105 

and  swollen  in  connection  with  the  general  redness  of  the  naso- 
pharynx. When  the  tonsils  were  swollen  the  adjacent  cervical 
glands  were  apt  to  be  involved  and  when  this  occurred  the  fever 
would  persist  until  the  swelHng  of  the  cervical  lymph  nodes  had 
subsided. 

3.  An  important  group  of  patients  were  those  suffering  with 
tracheitis  and  laryngitis.  Tracheitis  was  far  more  frequent  than 
laryngitis  and  was  frequently  combined  with  either  rhinitis  or 
bronchitis.  A  characteristic  symptom  is  the  loud,  barking  cough 
which  is  almost  incessant  and  in  younger  children  frequently  so 
severe  as  to  be  followed  by  spasm  of  the  larynx.  The  crowing 
inspiration,  together  with  the  cough,  is  suggestive  of  whooping 
cough  and  is  undoubtedly  due  to  the  same  mechanical  condition, 
namely,  a  mass  of  tenacious  mucus  at  the  lower  part  of  the  trachea. 
For  these  patients  the  most  satisfactory  treatment  was  to  put 
them  jn  a  large  room  in  which  there  was  a  constant  vapor  of 
steam  with  creosote.  To  each  quart  of  water  in  a  croup  kettle  30 
drops  of  creosote  were  added,  and  this  kept  boiling  constantly. 
Dry  air,  either  cold  or  warm,  was  found  to  aggravate  the  cough. 

4.  Cases  with  bronchitis.  There  was  nothing  peculiar  about 
the  bronchitis  cases  except  that  the  smaller  tubes  were  more  apt  to 
be  involved  and  there  was  commonly  associated  some  inflamma- 
tion of  the  upper  respiratory  tract,  especially  the  trachea.  How- 
ever, the  severe  cases  were  apt  to  develop  into  bronchopneumonia. 

5.  Cases  with  pneumonia.  About  four-fifths  of  the  cases  with 
lung  involvement  took  the  form  of  bronchopneumonia.  This  is  in 
strong  contrast  to  what  usually  obtains  in  infants  and  children  in 
whom  the  prevailing  type  in  more  than  half  the  cases  is  lobar 
pneumonia.  The  bronchopneumonia  is  peculiar  in  that  the  signs 
develop  very  slowly  and  irregularly  except  in  cases  that  are  over- 
whelmed by  the  disease.  Pleuritic  crepitations  are  found  in  the 
bronchopneumonia  of  influenza  far  more  often  than  in  ordinary 
bronchopneumonia.  Moreover,  empyema  occurred  in  5  of  the 
cases,  an  unusual  complication  in  ordinary  bronchopneumonia. 

Cyanosis  was  present  in  only  the  severest  cases  of  capillary 
bronchitis  and  bronchopneumonia,  but  the  spectrum  of  the  blood 
failed  to  show  methemoglobin  in  the  only  marked  cases  we  inves- 
tigated. The  occurrence  of  cyanosis  is  not  frequent  in  children 
sufTering  from  influenzal  pneumonia,  in  contrast  to  what  obtains 
in  adults. 
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The  most  peculiar  feature  of  bronchopneumonia  cases  was  the 
occurrence  in  6  instances  of  interstitial  emphysema.  Apparently 
this  symptom  occurs  only  in  the  severest  cases,  for  5  out  of  the  6 
died.  The  one  child  that  recovered  had  a  double  bronchopneu- 
monia of  rather  chronic  course.  Emphysema  appeared  all  along 
the  right  side  of  the  neck  and  thorax.  By  means  of  overlapping 
rubber  straps,  that  side  of  the  chest  was  put  at  rest,  and  the 
emphysema  gradually  disappeared.  He  would  perhaps  have  sur- 
vived without  the  strapping,  but  it  seemed  rational  to  prevent 
movement  of  the  lung  with  further  increase  of  the  emphysema. 

As  sequelae  of  the  bronchopneumonia  there  is  frequently  some 
thickening  of  the  bronchi  or  intra-alveolar  infiltration,  as  deter- 
mined by  the  x-ray  plate.  This  leads  to  the  radiographic  diag- 
nosis of  pulmonar}'  tuberculosis,  but  in  two  cases  I  have  been 
able  to  follow,  x-ray  plates,  taken  after  3  months,  have  shown  a 
return  to  normal  lung  shadows. 

The  gastrointestinal  tract  is  seldom  involved  in  the  inflamma- 
tion. In  2  cases,  however,  there  was  bloody  dysentery  with  much 
blood  in  the  stools.     The  kidneys  were  not  especially  involved. 

Very  noteworthy  in  this  epidemic,  as  compared  with  former 
ones,  was  the  infrequency  of  otitis  media  and  of  influenzal  menin- 
gitis. Absence  of  influenzal  meningitis  was  also  very  notable.  In 
no  instance  was  this  condition  found,  although  meningitis  oc- 
curred in  3  cases :  in  all  of  these  the  meningococcus  was  the  causa- 
tive organism. 

With  regard  to  the  treatment  of  influenza,  there  is  nothing 
specific  to  combat  the  disease  directly.  Even  for  prophylaxis, 
vaccines,  from  which  so  much  was  hoped  and  for  which  great 
claims  were  made,  do  not  seem  to  have  brought  about  results  that 
were  definitely  advantageous.  For  the  general  treatment  of  the 
disease  the  most  important  thing  is  rest  in  bed  from  the  very 
beginning  until  convalescence  is  well  established,  the  patient  not 
being  allowed  out  of  bed  until  after  4  or  5  days  of  normal  after- 
noon temperature.  The  next  most  efficacious  measure  is  the  hot 
tub  bath  repeated  2  or  3  times  during  the  twenty-four  hours.  The 
temperature  of  the  bath  should  be  2  or  3  degrees  below  that  of 
the  patient  and  the  body  should  be  thoroughly  rubbed  during  a 
period  of  5  to  10  minutes  while  the  patient  is  in  the  tub. 

In  all  cases  of  capillary  bronchitis  and  bronchopneumonia  and 
in  many  cases  of  lobar  pneumonia  the  early  use  of  digitalis  is  of 
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distinct  advantage,  even  if  given  for  only  24  hours  at  the  outset, 
since  this  produces  digitalization  of  the  heart  which  permits  the 
more  effective  use  of  digitaHs  later,  should  the  need  for  it  arise. 
As  the  course  of  the  disease  is  very  uncertain,  and  relapses  and 
reinfections  of  the  various  systems  are  not  at  all  infrequent,  it  is 
necessary  to  make  a  very  careful  examination  of  the  throat,  ears, 
and  lungs  each  time  the  patient  is  seen,  unless  the  teipperature 
is  absolutely  normal. 

TIIK   KELATIOXSlIll'   ( )K    BACILLUS    INFLUENZA  TO  THE   PANDEMIC 

Dr.  Anna  Willlvims  said  that  certain  observations  concern- 
ing the  incidence  of  influenza  bacilli  during  inter-pandemic  peri- 
ods may  be  accepted  as  observations  of  facts. 

These  observations  and  some  deductions  from  them  bear 
repetition,  especially  at  the  present  time,  because  of  the  number 
of  confusing  statements  made  in  several  of  the  recent  articles  on 
the  part  played  by  the  influenza  bacillus  in  the  pandemic  of  1918. 

1.  Influenza  bacilli  are  found  in  the  upper  part  of  the  appar- 
ently normal  respiratory  tract  of  humans  in  a  comparatively  high 
percentage  of  cases. 

2.  They  are  present  in  the  respiratory  tract  in  a  much  higher 
percentage  of  cases  and  in  much  larger  numbers  during  certain 
diseases  (besides  clinical  influenza)  in  which  the  respiratory  tract 
is  affected,  notably  in  measles,  ])ertvissis  and  tuberculosis. 

3.  lliey  are  found,  often  in  apparently  pure  culture,  in  the 
sinuses  connected  with  the  respiratory  tract. 

4.  They  are  found,  often  in  apparently  pure  culture,  in  acute 
contagious  conjunctivitis  and  in  many  subacute  and  chronic 
jonditions  of  the  eye,  included  under  the  term  trachoma. 

5.  They  are  found  with  other  organisms  in  inflammations  of 
other  mucous  membranes  of  the  body,  as  in  appendicitis  and 
genitourinary  inllammations. 

6.  They  are  found,  often  in  apparently  pure  culture,  in  mid- 
dle ear  infection  and  in  meningitis. 

7.  They  are  found  in  inflammations  of  other  serous  cavities, 
such  as  peritonitis,  arthritis,  pleuri.sy,  etc. 

8.  Hemoglobinophylic  bacilli,  so  far  indistinguishable  from 
influenza  bacilli,  have  been  found  in  tlic  mucous  membrane  in- 
flammations of  the  lower  animals. 
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In  short  these  organisms  are  ahnost  as  ubiquitous  as  the 
streptococcus  group  and  any  evidence  of  the  etiologic  factor  of 
the  recent  pandemic  which  is  based  merely  on  the  presence  of 
the  influenza  baciUi  in  the  lesions  must  take  cognizance  of  this 
fact.  This  also  makes  it  difficult  to  explain  the  reason  for  the 
failure  of  certain  observers  to  find  the  bacillus  influenza.  That 
all  the  strains  of  hemoglobinophylic  bacilli,  morphologically  and 
culturally  similar  to  the  influenza  bacillus,  isolated  from  these 
various  sources  are  one  type  or  one  race  from  the  standpoint 
of  antigen  or  antibody  production  is  inconceivable,  judging  from 
our  knowledge  of  the  better  studied  groups  of  organisms.  But 
that  there  are  distinct  serological  types  among  them  and  that  one 
or  more  of  these  may  increase  in  virulence  or  toxic  power  for 
man  or  animals  we  do  not  know.  In  fact  very  little  minute  study 
has  been  made  of  antigen  and  antibody  production  by  this  group 
of  organisms.  Dr.  Wollstein  has  shown  that  there  seems  to  be 
some  morphologic  difterence  between  the  strains  she  isolated 
from  influenzal  meningitis  and  those  she  obtained  from  the 
lungs  in  clinical  influenza  and  that  the  meningeal  strains  were 
on  the  whole  more  virulent  for  rabbits  and  guinea  pigs  than 
the  respiratory  strains.  From  her  serological  tests,  however, 
she  concludes  that  all  of  these  strains  are  somewhat  related, 
but  she  did  not  do  absorption  tests  in  her  agglutination  work. 
In  fact  no  one  up  to  the  time  of  this  pandemic  has  controlled 
agglutination  by  the  absorption  of  the  agglutinins,  and  we  have 
learned  that  in  no  other  way  can  we  be  sure  of  this  specificity  of 
the  agglutination  reaction. 

If  the  disease  that  swept  over  the  world  in  1918  is  a  real 
pandemic  and  if  the  initial  or  specific  cause  is  the  influenza 
bacillus,  then  one  strain  must  have  been  evolved  with  special 
adaptability  or  virulence  for  the  respiratory  tract  in  man,  and 
if  such  a  strain  is  capable  of  producing  antigens  and  antibodies 
that  can  be  demonstrated,  then,  in  order  to  show  that  there 
is  a  pandemic  strain,  we  should  be  able  to  show  that  the  majority 
of  the  strains,  isolated  from  beginning  cases  before  the  peak  of 
the  pandemic  was  passed,  produce  the  same  serologic  reactions. 

The  three  serologic  tests  employed  to  show  specific  antibody 
relationships  are,  as  is  well  known,  agglutination,  complement 
fixation  and  protective  body  content.     If  any  one  of  these  tests 
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is  at  variance  with  the  others  it  throws  doubt  upon  the  positive 
results  claimed  for  the  others,  however  positive  they  may  seem 
to  be. 

If  these  tests  are  to  be  used  to  show  type  relationships  among 
strains  they  must  be  made  with  high  titre  scrums  from  test 
animals  in  order  to  get  the  clear  cut  reactions  necessary  to  show 
specificity. 

We  reahzed  from  the  beginning  of  our  studies  (as  others  have 
no  doubt,  though  little  emphasis  has  been  placed  upon  it),  that 
unless  we  could  show  specific  serum  reactions  we  would  be  add- 
ing little  of  importance  to  the  evidence  in  favor  of  the  influenza 
bacillus  being  the  exciting  cause  of  the  pandemic.  We  therefore 
decided  to  try  all  the  tests. 

Agglutination  and  agglutination  absorption  gave  us  results 
sooner  than  the  other  tests  with  which  we  are  still  working. 
We  have  studied  165  strains  by  direct  agglutination  and  82  of 
these  by  absorption,  using  monovalent  rabbit  serums  of  high 
titre.  \\'e  began  studying  our  autopsy  strains  and  one  strain 
isolated  from  the  lungs  in  1911,  and  we  found  but  few  crosses 
by  direct  agglutination  and  none  by  absorption.  We  next  studied 
the  strains  from  a  group  of  marines,  all  of  whom  became  ill 
with  the  diease  at  about  the  same  time,  and  the  strains  from 
the  Home  for  Hebrew  Infants.  With  our  antiserums  so  far 
used  (15  in  all)  we  have  found  only  4  pairs  of  crosses  in  these 
series.  If  we  find  no  more  evidence  of  grouping  among  our 
strains  we  must  conclude  either:  (1)  That  the  influenza  bacillus 
was  not  the  exciting  cause  of  the  pandemic,  or  (2)  that  we  have 
missed  the  pandemic  strain,  or  (3)  that  the  pandemic  was  only 
an  apparent  pandemic,  and  that  there  were  innumerable  foci  of  in- 
fection. 

There  are  some  facts  in  favor  of  the  second  conclusion,  namely, 
(1)  on  our  method  of  isolation,  and,  (2)  its  relation  to  the 
ability  of  the  individual's  own  influenza  bacilli  to  outgrow  a 
jiandemic  strain. 

Discussion  on  Symposium  on  Influenza 

Dk.  Walter  Lester  Carr  said:  "My  experience  clinically  was 
similar  to  that  of  Dr.  La  Fetra. 

The  first  patients  admitted  to  the  City  Hospital  showed  definite 
and  characteristic  symptoms,  the  manifestations  being  prostratioTi. 
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laryngitis,  tracheitis  and  bronchitis.  Ordinary  coryza  was  not 
present  so  often  as  congestion  with  nose  bleed  and  considerable 
hyperemia  of  the  conjunctiva,  pharynx  and  larynx: — the  laryn- 
gitis was  sometimes  so  pronounced  as  to  simulate  croup.  There 
were  bronchial  manifestations  in  many  of  the  laryngeal  cases ; 
the  bronchial  signs  being  most  usually  in  the  base  of  the  lung  and 
accompanied  by  fine  rales  which  were  variable  in  their  position. 
There  would  be  crepitation  under  the  right  scapula  and  then 
after  a  few  hours  crepitation  would  be  heard  under  the  left 
scapula.  In  the  bronchial  type  of  the  disease  there  were  soft 
mucous  rales.  In  a  large  number  of  the  patients  there  were 
pleural  rales. 

Bronchopneumonia  was  common  in  lirriited  and  disseminated 
areas  but  there  were  confluent  patches  with  decided  dullness, 
usually  at  the  base  of  the  lung;  although  we  had  a  number  of 
patients  with  pneumonia  at  the  apex.  Intensified  bronchial  voice 
was  observed  in  many  pneumonias  of  small  area. 

The  empyemas,  as  indicated  by  Dr.  La  Fetre,  were  compara- 
tively few ;  we  had  about  4  in  200  cases  and  3  of  these  children 
were  operated  upon,  a  limited  number  in  view  of  the  fact  that 
pleurisy  was  found  in  the  examination  of  many  children.  Sub- 
cutaneous emphysema  was  present  in  one  child  who  died.  Her- 
petic and  erythematous  eruptions  were  seen.  The  urine  showed 
nothing  of  importance,  and  acidosis  was  not  a  feature.  In  some 
instances  there  was  a  little  albumin  and  a  few  red  blood  cells. 
There  were  a  few  patients  with  pyelitis,  but  nothing  characteristic 
or  of  special  significance  was  detected  in  the  urine  examinations. 

A  few  patients  had  acute  colitis  and  some  showed  blood  in 
the  stools,  but  taking-  the  whole  series  there  were  not  many 
of  this  type.  There  were  none  with  extensive  hemorrhages  that 
have  been  recorded  in  adult  cases. 

The  early  invasion  was  of  a  virulent  form,  with  most  of  the 
manifestations  in  the  respiratory  area,  a  few  patients  showing 
disturbances  of  the  gastrointestinal  tract,  as  vomiting  and 
diarrhea,  and  others  having  nervous  manifestations,  either  with 
or  without  symptoms  referable  to  the  meninges. 

At  present,  children  are  admitted  with  bronchial  and  peri- 
bronchial thickening,  infiltration  of  the  lung  tissue  and  infiltration 
of  the  lymph  nodes.  Among  the  secondary  conditions  are  cases 
of  empyema.     We  can  not  be  sure,  but  we  think  that  many  of 
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these  children  had  infection  of  the  Uuigs  in  the  early  period  of 
the  epidemic.  We  are  seeing  children  with  symptoms  somewhat 
similar  to  those  ohserved  in  the  early  part  of  the  epidemic  but 
there  is  not  so  much  congestion  of  the  pharynx  and  the  leucocyte 
count  is  higher  than  earlier  in  the  winter. 

Latterly  we  have  had  more  cases  of  middle  ear  and  mastoid 
infections  than  we  had  on  the  service  early  in  the  epidemic. 

The  conditions  noted  at  autopsy  ought  to  be  commented  on  by 
a  pathologist,  but  I  may  say  that  purulent  bronchitis  and  peri- 
bronchitis have  been  noted  and  disseminated  and  confiuent  areas 
of  consolidation  have  been  found.  The  peculiar  types  of  laryn- 
gitis and  pharyngitis  referred  to  and  associated  with  swelling 
were  found  at  autopsy  and  in  some  instances  there  was  a  con- 
dition practically  amounting  to  ulceration. 

Most  of  the  blood  counts  in  the  early  cases  showed  leucopenia, 
and  the  leukocyte  count  was  low  even  with  pneumonia.  The  blood 
cultures  were  negative,  so,  after  observing  one  series,  we  discon- 
tinued making  them. 

The  mortality  was  3}^  to  4  per  cent.  This,  however,  is  not 
quite  a  fair  statement  as  many  of  the  children  were  taken  home 
by  their  parents  w4ien  their  temperatures  became  normal  and 
nothing  is  known  of  their  subsequent  history  or  the  development 
of  later  complication. 

The  treatment  consisted  of  general  care,  keeping  the  children 
in  bed  and  making  them  as  comfortable  as  possible,  and  routine 
washing  of  the  nose  and  throat.  These  patients  were  so  relieved 
by  the  use  of  Dobell's  solution  that  many  of  them  asked  for  its 
application.  If  a  child  had  a  severe  cough  codein  with  antipyrin, 
or  codein  and  sodium  bromide  were  administered.  In  treating 
the  pneumonias,  we  did  not  find  anything  of  special  value  but  for 
the  early  temperature  liquor  ammonia  acetatis  was  used  and 
aromatic  spirits  of  ammonia  added  when  there  was  exhaustion. 
Digitalis  did  not  seem  to  be  indicated  as  the  children  had  a  low 
pulse  rate  and  their  respirations  were  rather  low,  so  there  was 
no  apparent  reason  for  its  use.  Some  children  who  were  blue  and 
appeared  to  have  the  type  of  the  disease  frequently  seen  in 
adults,  did  well  with  stimulation.  For  them  the  use  of  aromatic 
spirits  of  ammonia  seemed  preferable  and  camphor  was  also 
given.  Adrenalin  had  a  transient  effect  without  any  lasting 
result.     To  increase  the  white  blood  count  we  tried  horse  serum 
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but  found  that  it  had  no  effect  whatever.  We  did  not  try  any 
convalescent  serum  because  we  did  not  keep  children  on  the 
service  after  3  days  of  normal  temperature  and  we  did  not  use 

adult  blood." 

Dr.  Henry  Heiman  said:  "This  epidemic  has  been  extremely 
instructive  to  me,  but  as  I  did  not  expect  to  discuss  the  paper 

1  have  brought  no  special  data  from  our  service.  However,  I 
may  refer  to  a  few  special  types  of  the  disease. 

The  previous  speakers  have  mentioned  the  laryngeal  and 
tracheal  types.  I  recall  2  cases  of  that  type  in  which  the  symptoms 
were  so  severe  that  they  were  rushed  to  the  Hospital,  broncho- 
scoped  and  x-rays  were  taken  in  a  search  for  a  foreign  body. 
It  was  new  to  us  to  find  this  type  with  marked  obstruction  and 
edema  of  the  glottis,  giving  these  very  alarming  symptoms. 
These  cleared  up  in  5  or  6  days  and  the  children  were  sent  home. 

A  second  type  were  those  cases  in  which  there  was  bleeding 
from  the  mucous  membranes.  I  recall  one  girl  6  years  of  age 
who  passed  4  ounces  of  blood  from  the  rectum.  She  was  rushed 
to  the  hospital  and  kept  under  observation.     She  was  discharged 

2  weeks  later  perfectly  cured. 

Another  type  of  case  is  that  designated  as  pneumonitis.  That 
is  a  good  term  because  the  infiltration  attacks  the  parenchyma, 
the  interstitial  structures  and  the  cell  walls  and  produces  the 
new  signs  which  have  led  us  to  suspect  the  presence  of  fluid  and 
to  use  the  needle,  often  with  disappointment  when  we  find  no 
fluid.  In  some  pneumonias  the  infection  is  so  overwhelming 
that  we  can  say  from  the  beginning  that  the  child  is  going  to  die 
and  there  is  no  antidote  in  such  cases.  They  are  similar  to  those 
virulent  cases  of  diphtheria  in  which  the  disease  cannot  be  at- 
tacked by  the  antitoxin  and  the  patient  quickly  succumbs  because 
the  infection  is  such  a  very  virulent  one. 

As  to  the  cyanosis,  we  have  found  the  methemoglobin  test 
negative  but  that  is  probably  due  to  the  marked  obstruction  in- 
volving the  entire  lung  and  sometimes  bilateral. 

We  have  had  the  meningitis  type  due  to  the  influenza  bacillus 
and  we  have  injected  antimeningitis  serum.  By  the  time  we 
make  the  diagnosis  it  is  not  the  fault  of  the  serum  if  the  cases 
do  not  recover.    We  need  a  way  of  making  an  early  diagnosis. 

The  most  interesting  type  of  complications  are  the  cases 
ib.owing    encephalitis,    polioencephalitis    and    encephalomyelitis, 


Neiv  York  Academy  of  Medicine — Section  on  Pediatrics  113 

where  we  are  not  sure  whether  they  are  due  to  the  influenza 
bacillus,  to  the  streptococcus  hemolyticus  or  another  type  of 
streptococcus.  These  cerebral  cases  may  be  mild,  moderate  or 
severe.  We  have  had  5  cases  of  this  type  postpandemic  and 
we  are  keeping  them  to  see  what  becomes  of  them  in  regard  to 
duration  and  progress  of  the  condition.  Some  of  them  have 
improved  and  some  have  not. 

The  infrequency  of  complications  of  the  ear  has  been  spoken 
of.  These  ear  complications  have  been  more  frequent  during 
the  later  period  of  the  epidemic  than  they  were  during  the 
earlier  period. 

I  think  we  may  account  for  the  occurrence  of  a  subcutaneous 
emphysema  by  a  rupture  of  an  air  vesicle  through  either  the 
pleura  or  the  mediastinum. 

I  do  not  like  to  say  much  about  treatment  as  there  is  very 
little  to  be  said,  the  treatment  being  entirely  symptomatic.  So 
far  as  I  can  see  we  have  nothing  specific  at  the  present  time." 

Dr.  Seymour  Oppenheimer  said :  "I  have  very  little  to  add 
to  what  Dr.  Carr  and  Dr.  Heiman  have  said.  Both  Dr.  Carr  and 
Dr.  Heiman  have  called  attention  to  the  fact  that  ear  complica- 
tions have  been  more  frequent  in  the  later  group  of  cases  than 
earlier  in  the  epidemic,  and  that  is  in  line  with  my  experience. 
That  may  be  qualified  by  saying  that  while  many  of  these  inflam- 
matory conditions  of  the  ear  in  the  earlier  epidemic  did  not  require 
surgical  interference  they  were  characterized  however  by  great 
persistency.  In  the  later  group  of  cases,  more  required  surgery 
and  the  cases  of  accessory  nasal  sinus  infection  were,  as  well, 
very  numerous.  We  have  infections  of  the  accessory  nasal  sinuses 
in  the  same  sense  as  we  have  those  of  the  middle  ear.  Every 
case  of  mucopurulent  nasal  discharge  is  not  a  simple  case  of 
rhinitis,  but  has  an  infection  of  the  accessory  nasal  sinuses  under- 
lying, more  particularly  of  the  ethmoid  cells,  and  I  have  seen 
many  such  infections  during  the  present  epidemic.  I  have  had 
3  cases  of  suppuration  of  the  maxillary  antrum  in  young  children 
following  influenza,  one  of  which  perforated  infraorbitally.  It 
is  therefore  as  important  to  pay  attention  to  the  nose  as  to  the 
ears  as  we  may  here  find  the  cause  of  the  temperature  which  is 
persisting.  When  we  see  a  child  going  along  with  a  temperature 
which  subsides  and  then  apparently  without  reason  flares  up,  I 
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am  satisfied  that  very  often  there  is  a  latent  infection  in  the 
accessory  nasal  sinuses,  or  in.  the  lymphoid  tissue  of  the  naso- 
phar}'nx. 

The  cases  of  severe  and  distressing  paroxysmal  cough  with 
laryngo-tracheitis  or  bronchitis,  have  been  most  frequent.  The 
infection  seems  to  have  had  a  special  predilection  for  the  tracheal 
tree.  During  the  last  few  weeks,  I  have  seen  many  professional 
voice  users  with  almost  complete  aphonia  who  showed  no  definite 
clinical  signs  of  influenza,  but  I  am  satisfied  that  these  cases  of 
laryngo-tracheitis  have  an  influenzal  basis.  Oft-times  they  have 
the  paroxysmal  cough  that  has  been  so  pronounced  among 
children. 

There  is  one  point  I  should  like  to  emphasize  since  the  pedia- 
tricians see  so  many  children  requiring  surgical  work  on  the 
nose  and  throat.  I  wish  to  advise  against  the  performance  of 
surgical  operations  until  a  goodly  time  has  elapsed  since  the 
primary  infection.  An  infection  frequently  remains  latent  and 
when  the  operation  is  done  fresh  avenues  are  opened  up  and  the 
infection  flares  up  and  may  cause  severe  complications.  Hemor- 
rhage, particularly,  seems  to  have  followed  secondarily  in  an 
unusual  number  of  cases  operated  too  close  to  an  influenzal 
infection.  Several  other  laryngologists  with  whom  I  have  dis- 
cussed this  have  had  a  similar  experience,  so  it  is  well  to  be 
particularly  cautious  in  this  regard.'' 

Dr.  William  Shannon,  said  : — "I  am  not  a  bacteriologist,  but 
certainly  our  clinical  observations  would  seem  to  justify  us  in  the 
belief  that  we  are  dealing,  not  with  the  influenza  baccillus  as  we 
have  hitherto  known  it,  but  with  something  new.  The  symptoms 
and  all  the  aspects  of  the  disease  seen  during  the  recent  epidemic 
are  entirely  different  from  those  observed  in  any  other  epidemic. 

I  want  to  ask  a  question  about  acidosis,  which  we  have  been 
hearing  referred  to  so  often  and  by  so  many  eminent  physicians. 
One  eminent  pediatrician  treats  all  his  cases,  of  influenza  with 
alkalies  to  counteract  acidosis  and  I  would  like  to  know  the  opin- 
ion of  those  present  in  reference  to  that  treatment." 

Dr.  Charles  Hendee  Smith  said:^ — "With  reference  to  the 
incidence  of  ear  complications,  my  experience  is  not  quite  that  of 
the  previous  speakers.  As  I  saw  this  epidemic  -we  have  had  two 
kinds  of  cases,  the  hospital  cases  in  October  and  the  private 
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cases  in  January.  In  both  groups  there  was  a  good  deal  of  otitis. 
I  have  had  75  cases  of  acute  purulent  otitis  media  in  2  to  3  weeks. 
Another  point  is  in  reference  to  operating  on  tonsils.  I  had 
under  observation  2  small  children  who  were  suffering  from 
desperate  obstruction  of  the  throat.  All  through  the  autumn  I 
said  they  could  not  be  operated  on  because  of  the  influenza 
epidemic.  The  parents,  however,  begged  to  have  the  tonsils  out, 
so  I  finally  yielded  and  the  tonsils  were  removed.  Next  day  both 
children  came  down  with  influenza,  and  strange  to  say  neither 
child  was  any  sicker  with  the  influenza  than  though  the  operation 
had  not  preceded  it  and  recovery  from  the  operation  was  not 
interfered  with  by  the  presence  of  the  influenza.  We,  of  course, 
felt  anxious  but  both  children  made  good  recoveries." 

Dr.  Murray  H.  Bass  said : — "I  was  interested  in  Dr.  Oppen- 
heimer's  remarks  about  the  congestive  conditions  in  the  throats 
of  people  who  showed  no  symptoms  of  influenza.  I  examine  daily 
about  150  children  for  the  Society  for  the  Prevention  of  Cruelty 
to  Children  and  it  was  interesting  to  note  this  winter  the  number 
of  children  with  congestive  conditions  of  the  throat.  Following 
the  acute  epidemic,  when  64  of  the  children  came  down  with 
influenza,  for  a  period  of  6  weeks  about  50  per  cent  of  the 
children  had  extremely  congested  throats  and  the  lymph  follicles 
were  extremely  prominent.  We  thought  these  children  were  all 
candidates  for  influenza  but  very  few  of  them  came  down.  The 
same  thing  was  noted  at  the  draft  board,  many  men  having  ex- 
tremely congested  throats.  If  we  had  seen  such  throats  at  any 
other  time  we  would  liave  considered  those  men  very  dangerous 
individuals. 

As  to  the  persistent  tachycardia,  I  have  seen  this  in  children 
after  very  light  attacks  of  influenza.  I  saw  one  such  case  in  a 
child  whose  temperature  was  only  101°  during  his  attack  of 
influenza  (and  I  am  sure  he  had  influ«iza  because  both  parents 
had  the  disease)  and  yet  he  had  a  rapid  pulse  and  dyspnea  on 
exertion  for  5  weeks.  I  also  saw  one  child  with  subcutaneous 
emphysema  which  started  at  the  clavicle  and  spread  rapidly 
upward  and  downward  and  the  child  died  in  24  hours." 

Dr.  Wollstein  said: — "I  only  want  to  add  that  I  have 
obtained  cross  reactions  with  the  complement  and  agglutination 
tests  but  I  have  not  made  the  absorption  test." 
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Dr.  Carr  said:— "Aly  experience  with  the  heart  condition 
has  been  the  same  as  Dr.  Bass's.  I  have  seen  the  heart  become 
irregular  with  a  low  blood  pressure.  Boys  sent  back  to  school 
after  attacks  of  influenza  were  reported  to  be  short  of  breath  and 
very  tired  after  walking  up  stairs.  There  were  also  nervous 
phenomena,  such  as  night  terrors,  in  addition  to  transient 
neuralgias. 

Ear  complications  were  as  stated  before,  noted,  but  few 
children  required  operations  during  the  first  weeks  of  the 
influenza.  It  was  the  opinion  of  the  visiting  otologists  that 
there  were  few  cases  having  ear  complications  while  the  disease 
was  acute  but  lately  with  a  milder  infection  middle  ear  invasion 
is  more  common." 

Dr.  La  Fetra,  in  closing  said: — "In  the  matter  of  blood 
counts,  I  have  met  with  great  variations.  I  have  met  some  with 
a  low  leucocyte  count,  with  low  polymorphonuclears  and  some 
cases  with  a  high  total  and  polymorphonuclear  count.  The 
variation  in  the  counts  probably  depends  upon  the  complicating 
pharyngitis  bronchitis  or  bronchopneumonia. 

As  to  Dr.  Shannon's  questions  with  respect  to  treatment  with 
alkalies  in  cases  of  acidosis,  there  was  no  noticeable  tendency 
to  acidosis  in  these  cases.  So  far  as  the  alkaline  treatment  is 
concerned,  we  know  that  every  inflammatory  condition  has  a 
tendency  to  lessen  the  alkalinity  of  the  blood  and  it  is  therefore 
desirable  to  give  fruit  juices  and  other  remedies  that, favor  an 
increase  in  the  alkalinity  of  the  blood. 

The  tachycardia  that  follows  the  disease  has  been  noted  by 
everyone  who  has  followed  the  severe  cases,  and  the  older 
children  require  more  care  after  an  attack  of  influenza  than  the 
younger  ones.  This  is  because,  the  small  child  has  a  large  heart 
in  comparison  to  the  size  of  his  body  and  as  he  grows  larger 
the  heart  gradually  becomes  smaller  in  proportion." 

Dr.  Williams,  in  closing,  said: — "I  might  say  a  word  about 
influenza  vaccines.  Just  as  soon  as  we  began  to  find  the  influenza 
bacilli  last  autumn,  we  decided  to  make  a  vaccine.  At  that  time 
we  were  almost  sure  that  the  influenza  bacillus  was  the  initiating 
cause  of  the  disease,  and  we  thought  that  if  we  could  use  the 
vaccine  successfully  it  would  give  us  proof  as  to  the  cause  of  the 
disease.     You  probably  all  know  that  we  have  not  been  able 
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to  get  clear  cut  results  from  the  use  of  the  vaccines.  That  is  in 
a  great  measure  due  to  the  clinicians.  We  have  not  been  able  to 
have  our  controls  or  to  get  good  reports  and,  indeed,  many  of  the 
reports  have  amounted  to  nothing.  We  have  tried  to  get  reports 
from  physicians  of  families  who  have  not  used  the  vaccines 
equaling  in  number  those  using  the  vaccines  and  thus  acting  as 
controls,  but  apparently  we  have  not  been  successful  in  carrying 
out  these  plans.  Even  in  institutions  they  wanted  all  the  inmates 
to  have  the  vaccines  or  else  none.  We  were  able,  however,  to  get 
some  controls  in  institutions,  but  we  did  not  get  very  good  reports 
from  many  of  these.  On  the  whole  the  reports  have  been  ex- 
tremely unsatisfactory  in  important  details  from  the  side  of  the 
people  who  have  given  the  vaccines." 


Active  Immunization  of  Infants  Against  Diphtheria 
(Am.  Jour.  Dis.  Child.,  Aug.,  1918).  A  Zingher  would  have  all 
infants  below  12,  and  if  possible  below  18  months  of  age,  actively 
immunized  with  three  doses,  each  10  c.c.  of  toxin-antitoxin. 
These  injections  should  be  given  irrespective  of  the  Schick  test 
the  infants  may  show  at  the  time  of  immunization.  The  injec- 
tions are  given  subcutaneously  in  the  arm  below  the  angle  of  the 
scapula,  and  repeated  every  seven  days.  The  toxin-antitoxin  is 
well  tolerated  by  young  infants,  and  for  that  reason  the  dose 
advised  is  the  same  as  that  given  to  older  children.  The  relatively 
larger  dose  of  toxin-antitoxin  will,  of  course,  also  give  rise 
to  a  better  immunizing  response.  All  children  over  18  months 
of  age,  as  well  as  all  youths  and  adults,  should  be  tested  with  the 
Schick  reaction  first,  and  only  those  giving  a  positive  reaction 
immunized  with  toxin-antitoxin.  Three  injections,  each  10 
c.c,  are  given  subcutaneously,  one  week  apart.  In  infants 
below  18  months  of  age  the  Schick  test  is  not  a  necessary 
part  of  the  immunization,  since  all  the  infants  should  be  actively 
immunized.  The  toxin-antitoxin  mixture  should  be  prepared  in 
a  reliable  laboratory  and  carefully  tested  for  potency  in  the 
guinea-pig  before  it  is  sent  out  for  use.  The  mixture  used  should 
be  slightly  toxic  and  should  represent  abcM.it  85  per  cent,  of  a 
lethal  plus  to  each  unit  of  antitoxin. — Jour.  A.  M.  A. 


DEPARTMENT  OF  ABSTRACTS 

Original  Condensations  of  Current  Pediatric  Literature 
BY  THE  Editor  and  Following  Associates 

T.  Wood  Clarke Utica,  N.  Y.  Stafford  McLean New  York  City 

Charles  E.   Farr New   York  Citj'  Carlo  D.  Martinetti Orange,  N.  J. 

Howard    K.    Hill Philadelphia,    Pa.  Mills   Sturtevant New   York  City 

William   Lyon Jackson,   Mich.  Samuel  W.  Thurber New  York  City 

John  B.  Manning. ...  Seattle,  Washington  Eugene  F.   Warner St.  Paul,   Minn. 


Greig,  David  M.  :  Fracture  of  the  Cervix  Femoris  in  Chil- 
dren.   (Edinburgh  Medical  Journal,  February,  1919,  p.  75.) 

The  author  reports  3  cases  of  fracture  of  the  neck  of  the 
femur  in  children  aged  2,  5  and  15  years  respectively.  The  salient 
symptoms  were  lameness  and  pain.  In  2  of  the  cases  there  was 
no  displacement  of  the  hip,  but  in  the  third,  the  displacement  was 
probably  due  to  attempts  made  to  make  the  child  bear  its  weight 
on  the  injured  hip.  There  was  no  eversion  of  the  limb  or  crepitus. 
Greig  states  that  the  absence  from  children  of  those  signs  which 
are  characteristic  of  fracture  of  the  neck  of  the  femur  in  adults 
must  be  accounted  for  by  the  physical  differences  between  the 
periosteum  of  infancy  and  age,  by  the  relative  difference  of  the 
weight  and  size  of  the  lower  limb  to  the  trunk  in  children  as  com- 
pared with  adults,  and  by  the  ease  with  which  a  child  can  be 
moved  and  transported.  The  diagnosis  must  be  confirmed  by 
radiography.  .      C.  A.  Lang. 

King,  A\'.  W.  :  Early  Diagnosis  of  Cerebrospinal  Menin- 
gitis BY  the  Examination  of  Stained  Blood  Films.  (Journal 
A.  M.  A.,  December  21,  1918,  p.  2048.) 

The  author  reports  a  case  in  a  girl  aged  4^  years,  in  which  a 
diagnosis  of  cerebrospinal  meningitis  was  made  from  stained 
blood  smears.  The  case  was  very  acute,  beginning  with  a  slight 
rhinitis  lasting  several  days,  without  fever  or  any  particular  dis- 
comfort, followed  by  headache  and  severe  pain  in  the  right  shoul- 
der. Several  hours  later  she  developed  high  fever  and  vomited 
several  times,  accompanied  by  convulsions  lasting  several  hours. 
Twelve  hours  following  the  onset  of  fever,  she  was  in  coma. 
Scattered  over  the  cheeks,  arms  and  body  was  a  diffuse  hemor- 
rhagic eruption.     Two  smears  were  made  from  blood  taken  from 
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the  lobe  of  the  ear  aiul  these  were  stained  by  the  Gram  method. 
There  were  enormous  numbers  of  leucocytes  in  the  smears  and 
numerous  gram-negative  diplococci,  all  intracellular,  were  found. 
They  were  characteristic  of  the  meningococcus  in  size,  morphology 
and  staining  reaction. 

King  concludes  that  to  determine  its  diagnostic  value  it  will 
be  necesasry  to  ascertain :  ( 1 )  the  frequency  with  which  the 
meningococcus  may  be  so  found;  (2)  the  number  of  slides  neces- 
sary to  examine  before  a  negative  result  can  be  announced,  that 
is,  the  quantity  of  blood  required;  (3)  whether  it  is  in  the  very 
severe  or  fulminating  cases  only  that  it  may  be  found;  if  longer 
search  may  not  show  it  in  the  milder  cases  also ;  (4)  if  not  demon- 
strable practically  in  the  milder  cases,  in  what  degree  of  severity 
it  may  be  expected  ;  (5)  in  those  cases  in  which  it  may  be  encoun- 
tered, how  early  and  how  late  this  may  be  possible. 

C.  A.  Lang. 


Bronson,  a.  E.,  and  Sutherland,  G.  A.:  Rupture  of  ax 
Aortic  Aneurysm  ix  a  Child.  (British  Journal  of  Children's 
Diseases.    October-December,  1918,  p.  241.) 

Bronson  and  Sutherland  report  a  case  of  a  child,  4^/^  years  of 
age,  who  complained  of  pain  in  the  chest.  He  talked  and  cut  his 
teeth  early,  but  did  not  walk  until  3  years  old  when  shortness  of 
breath  first  became  apparent.  Pulsation  was  visible  in  the  e])i- 
gastrium  and  over  the  left  rib  cartilages.  The  apex  beat  was  in 
the  sixth  interspace  3^  inch  outside  the  nipple  line.  Over  the 
inner  portion  of  the  right  second,  third  and  fourth  intercostal 
spaces  there  was  visible  and  palpable  pulsation  with  correspond- 
ing dullness.  The  area  of  pulsation  measured  6  inches  trans- 
versely. On  the  other  hand,  cardiac  dullness  to  the  left  of  the 
sternum  was  not  marked.  In  the  third  left  interspace  a  soft 
systolic  murmur  was  heard;  while  over  the  dull  area  to  the  right 
of  the  sternum  the  murmur  was  loud  and  the  second  sound  ex- 
aggerated. Radioscopy  showed  a  pulsating  mass  to  the  right  of 
the  sternum  corresponding  to  the  dull  area  on  percussion.  The 
child  had  for  3  weeks  an  afternoon  temperature  of  100°  to  102°. 
He  had  occasional  slight  catarrhal  signs  in  the  lungs,  a  hacking 
cough  was  present  continually,  and  at  night  this  became  paroxys- 
mal.   The  pulse  ranged  from  76°  to  110",  the  higher  rate  occur- 
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ring  only  when  the  temperature  was  elevated.  Seventeen  months 
later,  while  in  ordinary  health  and  undressing  he  fell  down  dead. 
The  necropsy  showed  16  ounces  of  clotted  blood  in  the  pericardium 
and  a  fusiform  aneur^-sm  of  the  ascending  arch  of  the  aorta  which 
had  ruptured.  There  were  no  degenerative  changes  in  the  myo- 
cardium or  endocardium ;  there  was  a  small  opening  between  the 
two  auricles.  Except  for  this  defect,  and  the  aneurysm,  the  heart 
appeared  quite  normal.  The  wall  of  the  aneurysm  was  thickened 
due  to  hyaline  sclerosis  and  stenosis  of  the  aorta  beyond  it.  The 
dilatation  and  sclerosis  was  evidently  due  to  the  stenosis.  Against 
a  syphilitic  origin  were  absence  of  Wassermann  reaction  and  of 
spirochetes,  and  limitation  of  the  disease  to  the  portion  of  the 
aorta  subjected  to  the  abnormal  pressure. 

The  authors  consider  this  aneurysm  to  have  been  due  to  a  con- 
genital defect  in  the  development  of  the  aorta.  This  conclusion 
was  strengthened  by  the  presence  of  other  congenital  defects ; 
namely,  the  shape  of  the  head  with  the  full  high  forehead,  the 
large  ears,  the  slight  mongolian  slant  of  the  eyes,  the  subluxation 
of  joints,  a  diaphragmatic  hernia,  and  by  the  absence  of  any  in- 
flammatory changes  in  either  heart  or  aorta.  A  partial  stenosis 
between  the  insertion  of  the  ductus  arteriosus  and  the  origin  of 
the  left  subclavian  artery  had  resulted  in  a  fusiform  dilatation  on 
the  proximal  side  in  an  otherwise  healthy  aorta.      C.  A.  Lang. 

Sheehan,  Joseph  Eastman  :  Five  Recent  Bronchoscopic 
AND  Esophageal  Cases.  (Medical  Record,  March  1,  1919,  p. 
361.) 

Esophagobronchoscopy  is  not  a  dangerous  procedure  accord- 
ing to  Sheehan,  if  performed  by  one  who  has  an  intimate  knowl- 
edge of  the  throat,  esophagus  and  lungs,  and  is  skilled  in  handling 
the  instruments.  Great  gentleness  is  necessary,  along  with  untir- 
ing patience  and  manual  dexterity.  The  accidents  which  now 
may  occur  are  not  usually  due  to  an  improper  manipulation  of  the 
instruments,  but  depend  more  upon  the  nature,  position,  size,  and 
length  of  time  which  the  foreign  body  has  been  swallowed  or  in- 
haled. Nothing  can  be  gained  by  hurrying  in  one's  work.  It 
must  always  be  borne  in  mind  that  the  patient  is  much  safer  with 
a  foreign  body  in  the  esophagus  or  air  passages  than  he  would  be 
if  it  were  ruthlessly  torn  out.    The  great  temptation  after  locating 
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a  foreign  body  is  to  grasp  it  immediately  and  remove  it  at  all 
hazards.  Rarely  is  it  necessary  to  remove  a  foreign  body  imme- 
diately. It  is  always  better  to  desist  from  any  procedure  until 
the  case  has  been  thoroughly  studied. 

If  performing  bronchoscopy  for  diagnostic  or  therapeutic 
purposes  in  adults,  the  application  of  10  per  cent  solution  of 
cocaine  to  the  pharynx,  base  of  the  tongue,  and  larynx  renders 
the  patient  quite  tolerant  of  the  instrumentation.  This  is  also 
true  of  the  removal  of  foreign  bodies.  It  is  well  to  give  .016  of 
morphine  sulphate  hypodermically  20  minutes  before  the  manipu- 
lation. This  renders  the  patient  less  intolerable  of  cocaine  and 
reduces  the  toxicity.  It  is  always  desirable  to  use  no  anesthetic 
in  children  up  to  8  years.  The  determining  factors  whether  ether 
is  to  be  used  will  be  the  position,  place,  size,  and  nature  of  the 
foreign  body.  The  author  then  reports  in  detail  the  5  cases  with 
results.  All  recovered  rapidly  after  the  foreign  bodies  were  re- 
moved. '  .  C.  A.  Lang. 

,    .    I    i  I 

Wendel,  Jacob  S.  :  Acute  Mastoiditis,  Sinus  Throm- 
boses AND  Bacteriemia  With  RECOVERY — Case  Report.  (Jour- 
nal of  the  Michigan  State  Medical  Society,  February,  1919,  p.  54.) 

Wendel  reports  the  case  of  a  boy,  11  years  of  age,  who  de- 
veloped an  otitis  media,  followed  by  mastoid  tenderness,  chills, 
remittent  pyemic  fever  and  marked  sepsis.  The  rapidity  with 
which  the  infection  extended,  however,  is  rather  unusual ;  within 
one  week  from  the  time  the  physician  was  called  for  ear-ache  the 
lateral  sinus  and  internal  jugular  vein  were  thrombosed.  The 
temperature  followed  very  closely  the  remittent  pyemic  course, 
which  is  usually  described  as  typical  of  sinus  involvement.  It 
was  characterized  by  sharp  fluctuations,  ranging  from  98^  to 
104°  in  a  few  hours.  The  change  was  so  sudden  that  it  might 
have  been  overlooked  if  the  temperature  had  not  been  taken  every 
2  hours.  These  sharp  rises  in  temperature,  which  were  probably 
coincident  with  the  release  of  fresh  emboli,  were  in  some  cases 
accompanied  by  chills.  The  first  blood  examination  showed  9,560 
white  cells,  with  85  per  cent  polymorphonuclears — a  high  polymor- 
phonuclear count  is  the  rule  in  these  cases.  The  positive  blood 
culture  is  an  important  diagnostic  point,  a  negative  culture,  how- 
ever, does  not  i-ule  out  sinus  thrombosis,  since  it  has  been  found 
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that  the  blood  culture  may  vary  with  the  stage  of  thrombosis. 
In  the  early  stage  a  positive  culture  is  expected,  later  it  may  be 
negative  and  still  later,  when  the  thrombus  begins  to  disinte- 
grate, it  usually  becomes  positive  again.  The  child  recovered 
quickly  without  metastatic  foci,  a  common  complication  in  sinus 
cases.  On  incising  the  sinus  wall,  it  was  found  completely  throm- 
bosed with  blood  clot  and  pus.  After  exposing  the  sinus  thor- 
oughly, bleeding  was  secured  from  the  proximal  end,  but  probing 
toward  the  jugular  bulb  was  unsuccessful.  The  internal  jugular 
vein  and  collaterals  were  then  ligated  and  about  2  inches  resected. 
The  proximal  end  of  the  vein  was  brought  to  the  skin  edges  in 
order  to  irrigate  through  from  the  bulb  at  a  later  date  if  neces- 
sary. Wendel  claims  that  having  a  thrombosed  sinus  from 
which  free  bleeding  cannot  be  secured,  with  clinical  symptoms 
of  sepsis,  the  only  logical  procedure  is  to  ligate  the  internal 
jugular  vein.  By  doing  this  the  entrance  of  the  metastatic  in- 
fective emboli  into  the  general  blood  stream  is  prevented  and  the 
T3ody  is  free  to  combat  the  infection  already  present. 

C.  A.  Lang. 

Harrop,  George  A.,  Jr.  :  The  Production  of  Tetany  by 
THE  Intravenous  Infusion  of  Soda  Bicarbonate.  (Johns 
Hopkins  Hospital  Bulletin,  March,  1919,  p.  62.) 

Harrop  reports  a  case  of  a  patient  with  tetany  which  was  pro- 
duced, or  at  least  precipitated,  by  intravenous  infusions  of  sodium 
bicarbonate.  In  this  case,  analysis  of  the  calcium  content  of  a 
blood  serum  sample,  taken  20  hours  after  the  original  attack, 
showed  a  value  higher  than  9.0  m.g.  per  100  c.c,  hence  about 
normal,  and  there  was  no  marked  accumulation  of  phosphates 
(the  phosphate  content  of  the  blood  serum  was  less  than  6.0  m.g. 
per  100  c.c).  It  should  be  noted,  he  claims,  that  in  this  case 
there  had  been  no  convulsions.  The  condition  here  was  associated 
with,  if  not  directly  precipitated  by,  the  suddenly  increased  alka- 
linity of  the  blood  due  to  the  sodium  bicarbonate  infusions.  In 
conclusion  he  desires  to  call  attention  to  a  danger,  not  too  re- 
mote, attendant  upon  the  intravenous  use  of  sodium  bicarbonate 
in  conditions  in  which  the  renal  excretory  function  is  markedly 
impaired,  and  particularly  when  extreme  oliguria  or  anuria  is 
present.  C.  A.  Lang. 
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Brady,  Jules  M.:  Spasmophilia  and  Infantile  Convul- 
sions. (Journal  of  the  Missouri  State  Medical  Association, 
March,  1919,  p.  78.) 

Convulsions  during  the  first  few  days  of  Hfe  according  to 
Brady,  are  of  quite  different  significance  from  those  after  the 
third  month.  These  convulsions  in  the  new-born  are  due  almost 
always  to  birth  injuries,  usually  meningeal  hemorrhage.  After 
3  months  of  life,  sphasmophilia  is  to  be  strongly  suspected,  re- 
membering that  the  exciting  cause,  be  it  intestinal  toxins  or  sys- 
temic intoxication,  are  not  liable  to  bring  out  a  convulsion  unless 
the  reflex  centers  in  the  spinal  cord  and  the  sensory  and  peripheral 
nerves  are  hyperexcitable.  By  means  of  electrical  reactions  these 
babies,  with  this  convulsive  tendency,  can  be  picked  out  even  when 
they  appear  in  perfect  health.  The  author  states  that  innumerable 
normal  infants  have  been  tested  out  and,  when  the  cathodal  open- 
ing contraction  takes  place  with  a  current  less  than  5  milliam- 
I>eres,  we  can  pronounce  latent  spasmophilia  present.  He  states 
that  the  nerves  of  the  newly  born  and  of  young  children  require 
more  current  to  bring  out  a  contraction  than  in  later  life,  and 
that  at  about  the  fifth  year  there  is  very  little  difference.  The 
cathodal  closing  contraction  takes  place  in  healthy  children  with 
a  current  less  than  5  milliamperes.  A  contraction  obtained  with 
the  positive  pole  on  opening  the  current,  if  less  than  5  milliam- 
peres, is  strongly  indicative  of  spasmophilia,  but  for  practical  pur- 
poses we  have  found  it  sufficient  to  be  guided  by  the  results 
obtained  with  the  negative  pole.  A  normal  infant  will  never 
show  a  contraction  with  a  current  less  than  5  milliamperes  on 
opening  the  cathode. 

Breast-fed  babies  escape  almost  completely  from  this  diathesis 
which  affects  a  large  percentage — from  30  to  50 — of  the  arti- 
ficially fed.  The  condition  is  a  metabolic  disturbance  associated 
with  a  faulty  balance  of  the  calcium  salts.  Heredity  plays  an 
important  role  in  the  etiology  and  more  cases  are  met  with  in  the 
spring  of  the  year.  The  fat  and  protein  of  cow's  milk  are  be- 
lieved not  to  favor  the  development  of  the  condition,  the  odium 
being  placed  on  the  whey. 

Tetany  and  laryngismus  stridulus  may  show  themselves  in  a 
child  in  place  of  general  convulsions  and  are  simi)ly  different 
manifestations  of  one  and  the  same  condition.     The  pathogno- 
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monic  signs,  the  Trousseau  and  the  Chvostek,  are  usually  readily 
elicited.  Rickets,  which  has  been  known  so  long  to  be  closely 
associated  with  laryngismus  stridulus  and  general  convulsions, 
is  found  in  a  large  number  of  these  children  because  they  are 
artificially  fed  and  artificial  feeding  and  rickets  are  closely  asso- 
ciated. Furthermore,  in  both  conditions  there  is  this  perverted 
calcium  metabolism;  for  some  strange  reason  the  body  juices  of 
these  infants  can  not  hold  on  to  calcium,  and  more  of  it  leaves 
the  body  than  can  be  absorbed.  The  blood  of  these  infants  shows, 
on  examination,  a  deficiency  in  this  important  element.  The  con- 
vulsions having  subsided  as  the  result  of  antispasmodics,  chloral, 
bromides,  or  even  morphine,  hypodermatically,  the  diathesis  is 
altered  by  regulation  of  diet.  Cow's  milk  is  to  be  absolutely 
eliminated  from  the  diet  as  it  is  the  injurious  agent,  and  in  its 
stead  cereals  are  administered.  The  length  of  time  cow's  milk  is 
to  be  excluded  will  depend  on  the  individual  case.  Two  weeks 
is  the  longest  time  it  is  safe  to  depend  on  a  vegetable  protein ; 
cow's  milk  then,  in  small  doses,  must  be  started.  The  ideal  way 
to  cure  the  constitutional  anomaly  is  by  the  administration  of 
breast  milk.  Patients  past  8  or  9  months  get  along  very  well  on 
vegetables  and  cereals,  but  in  the  younger  infants,  especially 
when  the  weight  is  subnormal,  to  succeed  without  breast  milk  is 
extremely  difficult.  Castor  oil  should  be  given  at  the  outset,  as 
free  purgation  alone  diminishes  the  hyperexcitability ;  this  is 
to  be  followed  by  water,  oatmeal  water,  phosphorous  and  codliver 
oil  1  part  to  10,000. 

The  author  reports  4  cases  with  the  treatment. 

C.  A.  Lang. 

t 

Sellards,  Andrew  Watson,  and  Wentworth,  John  A. : 
Insusceptibility  of  Monkeys  to  Inoculation  With  Blood 
From  Measles  Patients.  (Johns  Hopkins  Hospital  Bulletin, 
March,  1919,  p.  57.) 

Measles,  though  usually  a  mild  disease  in  itself,  often  leads 
to  serious  consequences ;  its  involvement  of  the  upper  respiratory 
tract  frequently  facilitates  the  invasion  of  the  lungs  by  the 
hemolytic  streptococcus  or  the  pneumococcus.  Control  of  these 
infections  by  specific  vaccines  or  serum  therapy  is  a  difficult 
problem.    Attempts  are  being  made  to  prevent  measles  itself  by 
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the  development  of  a  prophylactic  inoculation  but  unfortunately. 
the  causative  organism  of  the  disease  is  not  known.  A  variety 
of  bacteria  have  been  cultivated  from  the  blood  and  the  mucous 
exudate  of  patients  suiTering-  from  measles  but  evidence  of  the 
etiologic  importance  of  these  organisms  has  not  been  produced. 
It  has  generally  been  considered  that  Hektoen  by  inoculations 
into  man  has  established  the  existence  of  the  virus  of  measles 
in  the  circulating  blood  at  least  during  the  first  day  after  the 
rash  appears.  In  attempting  the  attentuation  of  the  virus  of 
measles,  one  of  the  first  points  obviously  consists  in  determining 
the  susceptibility  of  lower  animals.  Important  symptoms  have 
been  attributed  to  the  inoculation  of  the  blood  of  measles  patients 
into  monkeys.  In  a  review  of  the  literature  Sellards  and  Went- 
worth  found  the  following  attributed  to  inoculating  monkeys : 
(1)  Fever,  (2)  Rash,  (3)  Koplik's  spots,  (4)  Leucopenia,  (5) 
Rhinitis,  and  (6)  Malaise.  As  the  results  had  not  been  very  con- 
clusive, the  authors  attempted  the  following  experiments  them- 
selves. Three  monkeys  were  inoculatd  with  the  blood  of  measles 
patients  taken  early  in  the  course  of  th^  disease  from  moderately 
severe  cases.  These  animals  remained  entirely  free  from  any 
symptoms  that  were  either  diagnostic  or  even  suggestive  of 
measles.  Two  of  these  animals  that  were  injected  a  second  time 
failed  to  develop  any  symptoms.  After  an  incubation  period  of 
11  days  blood  was  taken  from  one  of  these  monkeys  and  injected 
into  a  human  being.  No  symptoms  developed.  The  authors 
finally  came  to  the  following  conclusions :  That  in  the  investiga- 
tion of  the  circulating  blood  for  the  virus  of  measles,  it  would 
seem  that  truthworthy  progress  cannot  be  made  by  the  inocula- 
tion of  monkeys.  Even  though  slight  symptoms  do  develop  in 
occasional  individual  animals,  it  would  appear  that  the  results 
are  too  inconstant  and  indefinite  to  permit  the  practical  use  of  this 
animal.  Some  more  accurate  means  for  the  diagnosis  of  measles 
must  be  obtained  before  it  can  be  clearly  established  that  the 
monkey  is,  at  times,  infected  by  the  injection  of  blood  from  early 
cases.  It  is  conceivable  that  infection  of  this  species  with  measles 
might  be  obtained  in  some  other  manner;  for  example,  by  scarify- 
ing the  mucous  membranes  with  the  virus  using  perhaps  the 
secretions  from  the  respiratory  tract  instead  of  the  blood  of 
patients.  .  C.  A.  Lang. 
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H.UCK,  John  G.  :  Changes  in  the  Blood  Immediately  Fol- 
lowing Transfusion.  (Johns  Hopkins  Hospital  Bulletin,  March, 
1919,  p.  63.) 

The  effect  of  transfusion  was  studied  by  Huck  in  7  cases  of 
pernicious  anemia,  2  cases  of  idiopathic  purpura,  4  of  benzOl 
poisoning,  5  of  secondary  anemia  and  2  of  Banti's  disease.  Trans- 
fusion was  performed  in  each  instance  by  a  modification  of  the 
citrate  method  of  Lewisohn,  as  described  by  Sydenstricker, 
Rivers  and  Mason.  The  amounts  of  blood  given  in  different 
cases  varied  from  250  c.c.  to  1,250  c.c.  Studies  of  the  blood  were 
made  immediately  before  the  injection,  immediately  after  the  in- 
jection, 2  hours,  5  hours  and  about  24  hours  later.  Counts  were 
always  made  with  the  same  instruments  and  by  the  same  observer, 
with  the  same  reagents ;  and  care  was  taken  to  draw  the  blood 
from  the  same  part  of  the  body,  with  uniform  punctures. 

In  general,  following  the  injection  of  blood,  there  was  an 
immediate  increase  in  the  red  cell  count,  the  striking  point  being 
the  marked  increase  in  many  cases  apparently  out  of  proportion 
to  the  quantity  of  blood  introduced.  Thus  in  one  case  the  red 
count  rose  from  880,000  to  1,488,000  immediately  after  the  in- 
jection of  500  c.c. ;  and  in  another  case,  from  480,000  to  1,300,000, 
following  the  injection  of  650  c.c.  Such  remarkable  changes 
indicate  apparently  a  rapid  redistribution  of  blood  following  an 
injection.  In  some  cases  the  initial  increase  continued  for  several 
hours,  usually  falling,  so  that  at  the  end  of  24  hours  the  count 
had  fallen  to  approximately  where  it  was  before  transfusion.  In 
other  cases,  however,  there  was  marked  increase  at  the  end  of 
24  hours.  In  several  instances,  after  injection  of  blood,  the  count 
fell  for  a  few  hours  and  then  rose  slightly.  The  hemoglobin  in 
most  cases  showed  a  uniform  rise  following  transfusion,  usually 
reaching  its  maximum  at  the  end  of  24  hours.  In  some  cases  the 
hemoglobin  fell  slightly  after  the  initial  rise.  Changes  in  hemo- 
globin did  not  run  parallel  with  changes  in  the  red  count,  as  may 
be  seen  best  from  the  variations  in  the  color  indices.  The  leuco- 
cytes in  practically  every  case  were  increased.  In  several  in- 
stances, however,  they  remained  practically  stationary  or  even 
fell.  These  relations  do  not  seem  to  be  constant  in  any  particular 
type  of  case.  The  most  striking  change  in  the  differential  count 
is  the  increase  in  the  polymorphonuclear  neutrophiles,  which  was 
striking  even  in  some  cases  where  there  was  little  change  in  ihe 
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total  leucocyte  count — occasionally  a  neutrophilic  myelocyte  was 
seen  but  they  were  not  constant,  fn  these  cases  no  outpouring 
of  nucleated  red  cells  occurred,  although  in  4  instances  a  few 
were  seen  following-  transfusion  but  not  before.  The  numbers 
are  so  small,  however,  that  this  may  have  been  accidental. 

His  conclusions  are  that  the  immediate  effect  of  transfusion 
in  these  20  cases  does  not  reveal  any  constant  changes  following 
this  procedure.  The  point  of  practical  interest  and  importance 
seems  to  be  that  no  exact  mechanical  effect  can  be  demonstrated 
following  the  introduction  of  definite  quantities  of  l)lood. 
Whereas,  in  a  general  way,  it  may  be  said  that  the  introduction 
of  blood  raises  the  count,  the  effect  is  essentially  a  biological  one 
involving  the  redistribution  of  blood  in  the  body  and  its  exact 
nature  is  not  at  present  understood.  C.  A.  Lang. 

Farr.  Robfrt  Emmet:  Local  Anesthesia  in  Children. 
(Interstate  Medical  Journal,  February,  1919,  p.  83.) 

For  some  years  Farr  has  been  testing  the  application  of  novo- 
cain in  surgical  work  on  children.  The  operations  performed 
have  included  those  upon  the  head,  neck,  limbs,  external  genitals, 
spine  and  abdomen.  In  all,  ?7  cases  have  been  attempted  with 
local  anesthesia,  and  in  only  7  of  these  was  it  considered  neces- 
sary to  add  inhalation  anesthesia.  The  author  considers  novo- 
cain as  safe  in  the  child  as  in  the  adult.  The  psychic  element  is 
not  so  important.  To  be  sure  the  child  may  be  frightened  at  his 
new  surroundings,  and  all  very  young  children  have  to  bo 
restrained  by  mechanical  means,  but  the  restraint  necessary  dur- 
ing the  introduction  of  novocain  does  not  compare  with  that  ordi- 
narily found  necessary  when  general  anesthesia  is  being  admin- 
istered. Many  children  above  4  years  of  age  submit  without 
mechanical  restraint.  Only  one  of  this  group  suffered  from 
postoperative  vomiting  which  was  a  case  of  hypertrophic  pyloric 
stenosis,  and  here  vomiting  was  late  and  had  no  relation  to  the 
anesthesia  itself.  • 

In  working  upon  children  the  same  refined  technic  is  required 
as  that  found  necessary  in  operating  upon  the  adult.  Siiarp 
dissection  and  careful  traction  and  manipulation  must  be  adhered 
to.  Abdominal  work  requires  anesthesia  which  results  in  nega- 
tive intraabdominal  pressure.  Vertical  retraction  and  tilting  of 
the  body  are  used  to  bring  the  organs  into  view.  Just  as  in  the 
adult,  protrusion  of  the  abdominal  viscera  through  the  incision 
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is  to  be  looked  on  as  evidence  of  incomplete  anesthesia  if  it 
occurs  in  the  absence  of  vomiting  or  (in  the  case  of  children) 
crying.  In  the  child  one  must  guard  against  this  protrusion  in 
case  the  patient  should  begin  crying.  A  sponge  must  be  kept 
ready  for  this  emergency,  and,  should  it  arise,  used  to  prevent 
evisceration — not  by  packing  gauze  into  the  abdomen,  but  rather 
by  plugging  the  opening  temporarily.  By  applying  towel  forceps 
to  the  edges  of  the  incision,  the  abdominal  wall  may  be  elevated 
gently  and  the  abdominal  contents  examined  visually  to  a  degree 
seldom  found  possible  under  general  anesthesia.  The  flaccid 
abdomen  resulting  from  a  perfect  local  anesthesia  gives  one  a 
condition  almost  like  that  found  at  autopsy.  The  constant  motion 
of  the  viscera,  seen  so  commonly  under  general  anesthesia,  is 
almost  entirely  absent.  This  is  especially  true  in  the  absence  of 
distention  or  acute  inflammation.  In  acute  conditions,  where 
abdominal  distention  is  marked,  narrow  gauze  packs  can  be 
inserted  with  slight  inconvenience,  provided  the  abdominal  wall 
is  anesthetized  over  a  wide  area,  so  that  vertical  retraction  can 
be  made  without  pain.  Operative  procedures  must  always  be 
carried  out  in  a  manner  which  might  be  appropriately  designated 
as  stealthy.  Failure  may  follow  any  overt  act  which  violates  the 
more  or  less  clearly  defined  routine  one  must  follow.  This  may 
necessitate  the  administering  of  a  general  anesthetic.  In  children 
most  of  the  retraction  may  be  done  by  automatic  wire  retractors 
or  towels  clamps  which  prevent  slipping  and  thus  eliminate  many 
difficulties.  Little  benefit  is  obtained  from  preliminary  hypnotics 
and  they  are  probably  unnecessary.  In  children  complete  infil- 
tration is  made  before  beginning  the  operation.  It  is  necessary 
to  avoid  pain  in  making  the  infiltration.  This  is  done  by  making 
all  secondary  wheals  from  beneath,  and  by  making  subdermal 
rather  than  intraderml  injections  for  the  anesthesia  of  the  skin. 
The  deeper  infiltration  is  to  be  made  slowly  and  methodically 
under  a  constant,  even  pressure.  The  fluid  should  advance  into 
the  tissue  just  ahead  of  the  point  of  the  needle.  The  area  to  be 
blocked  should  be  saturated  with  novocain.  If  this  is  done,  there 
is  no  margin  of  error  as  to  obtaining  anesthesia. 

Farr  considers  that  a  large  percentage  of  bad  risks  should 
have  the  benefit  of  local  anesthesia  as  the  margin  of  safety  pos- 
sessed by  no\'Ocain  is  as  great  in  children  as  in  adults. 

C.  A.  Lang. 
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ORIGINAL  COMMUNICATIONS 


SOME   POINTS   RELATIVE  TO   THE   TECHNIQUE 
OF  LUMBAR  PUNCTURE  IN  CHILDREN.*'" 

By  Joseph  C.  Regan,  M.D., 

Kingston  Avenue  Hospital,   Department  of  Health,  Brooklyn,  New   York. 

Lumbar  puncture,  properly  performed,  is  such  a  simple  opera- 
tion in  a  child  that  at  first  thought  it  would  seem  unnecessary  to 
deal  with  it  in  detail.  Yet  there  is  no  doubt  that  many  medical 
practitioners  hesitate  to  perform  the  operation,  especially  when 
a  patient  is  being  treated  at  home,  for  fear  of  an  unsuccessful 
result — the  so-called  "dry  tap."  There  can  be  little  question  that 
this  hesitancy  in  performing-  rachicentesis  prevents  in  many  in- 
stances a  prompt  diagnosis  with  the  early  application  of  the  proper 
therapeutic  measures.  It  is  thus  extremely  important  that  a 
simple  and  easily  carried  out  technique  be  ai)plied.     The  prin- 


*The    work    included    in    this    article    was    rendered    possible    through    the    courtesy 
of    Dr.    Robert   J.    WiUon,    Director   of    Bureau    of    Hospitals. 
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ciples  of  the  operation  as  originally  laid  down  by  Quincke  remain 
virtually  the  same,  but  the  general  text  books  are  often  rather 
meagre  in  the  space  devoted  to  the  description  of  the  technique, 
and  one  unfamiliar  with  it  finds  some  difificulty  in  learning  the 
minor  details  which  are  essential  for  the  beginner  to  know,  in 
order  that  he  may  pursue  the  proper  method. 

In  young  children  rachicentesis  is  a  rather  simple  procedure, 
if  certain  principles  are  followed  and  the  beginner  quickly  acquires 
proficiency.  The  difficulties  increase  in  older  children,  in  adoles- 
cence, and  it  remains  somewhat  more  complicated  in  adult  life. 

During  the  epidemic  of  poliomyelitis  a  few  years  ago,  a  great 
many  of  the  patients  admitted  to  the  Kingston  Avenue  Hospital 
were  treated  by  lumbar  puncture,  almost  1,000  punctures  being 
performed.  Ample  opportunity  was  thus  afiforded  to  employ 
various  methods  comparatively  and  to  come  to  a  definite  con- 
clusion as  to  the  best  technique  to  adopt. 

Characteristics  of  lumbar  vertebrae  in  children.     In  order  to 
understand  the  principles  upon  which  the  various  steps  of  the 
procedure  are  based,  it  is  necessary  to  speak  briefly  of  the  ana- 
tomical structure  of  the  lumbar  vertebrae  in  childhood  to  which 
attention  has  been  drawn  in  a  previous  presentation.     The  struc- 
ture of  a  child's  spine  difTers  from  that  of  an  adult.     At  an  early 
age  the  vertebrae  are  not  distinct  and  separate  bones,  connected 
by  ligamentous  attachments,  as  they  are  later  in  life.    They  appear 
"en  masse"  partly  cartilaginous  and  united  into  one  piece  from 
which  the  individual  bones  are  separated  only  with  difficulty.    The 
line  of  cleavage  and  the  degree  of  movability  is  more  definite  be- 
tween the  spinous  processes  than   elsewhere.      The  laminae   are 
rather  short  and  wade,  and  the  interlamellar  spaces  are  directed 
rather  obliquely  downwards  and  compared  to  adult  life  are  quite 
narrow,  further  adding  to  the  difficulties  of  the  lateral  route.    At 
an  early  age  the   spinous  processes  are  rudimentary  and  semi- 
cartilaginous  in  consistency.     They  are  short,  thick  and  rather 
quadrilateral  in  shape.     The  interspinous  spaces  are  quite  wide, 
especially  wdien  the  body  is  well  flexed.     The  supraspinous  liga- 
ments are  relatively  strong  and  are  intimately  blended  with  the 
cartilaginous  tip  of  each  spinous  process. 

Termination  of  the  spinal  cord.  The  termination  of  the  spinal 
cord  is  lower,  as  a  rule,  in  children  than  it  is  in  adults.  Thus, 
Quincke,'  to  whom  the  honor  of  first  accurately  describing  lumbar 


Regan:  Technique  of  Lumbar  Puncture  in  Children      131 

puncture  belongs,  has  made  original  studies  on  this  jwint.  He 
found  the  conus  medullaris  to  extend  as  far  as  the  second  lumbar 
vertebrae  in  children  of  3  years  of  age,  and  to  the  third  lumbar 
vertebrae  in  some  of  those  under  1  year. 

The  route  for  puncture.       Two  routes  of  puncture  are  em- 
ployed,  (1)   the  median,  and  (2)  the  lateral,  in  either  case  de- 
pending- on  whether  the  needle  is  introduced  directly  between  the 
adjacent   spinous   processes,  or  laterally   at   a   variable   distance 
therefrom.     With  a  few  exceptions  most  authors  are  fairly  uni- 
form in  their  opinions  that  the  median  route  is  most  advantageous 
for    rachicentesis    in   children.      Anyone    who    has    performed    a 
number  of  punctures  using-  this  route  must  certainly  be  impressed 
by  its  simplicity.     The  advantages  of  the  median  over  the  lateral 
route  have  also  been  spoken  of  in  a  previous  presentation.-    They 
may  be  summarized  as  follows :    The  median  is  a  clearly  defined 
procedure  and  it  is  quickly  and  easily  learned  by  the  novice.     Dry 
taps  are  encountered  less  frec^uently.    This  can  be  readily  under- 
stood because  in  lateral  puncture  the  needle  must  be  started  at 
just  a  certain  point  and  given  a  definite  inclination  inwards  and 
upwards   in   order   to  penetrate  the   subarachnoid   space   in  the 
median  line.     The  chances  of  error  in  the  direction  given  to  the 
needle,  either  in  that  it  may  be  directed  too  much  inward,  causing 
it  to  pass  entirely  beyond  the  subarachnoid  space,  or  too  much 
upward,  causing  it  to  impinge  on  the  vertebral  arch  above,  are 
obviously  present  in  older  children,  even  though  much  less  apt 
to  occur  than  in  adults.     The  liability  of  injury  to  the  nerve  fila- 
ments of  the  Cauda  equina  or  the  spinal  blood  vessels  is  less  with 
the  median   route.     The  latter  method   also   has  the   advantage 
of  an  exactly  mesial  puncture  of  the  dura,  without  calculatioii,  for 
the  purposes  of  spinal  anesthesia  or  serum  injections.     With  the 
lateral  route  the  needle  more  commonly  strikes  bone,  thereby  in- 
creasing the  pain.    Moreover,  it  is  more  apt  to  be  plugged  by  the 
tissues  traversed,  there  being  more  subcutaneous  and  nuiscular 
tissues  to  be  penetrated  in  lateral  puncture. 

The  rea.sons  for  the  superiority  of  the  median  over  the  lateral 
route  are  also  founded  upon  the  anatomical  .structure  of  the  parts 
in  children.  In  young  patients,  when  the  back  is  well  flexed,  there 
is  an  amply  wide  interval  between  the  adjacent  spinal  processes 
allowing  the  perpendicular  introduction  of  the  needle  without  any 
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liability  of  striking  the  spine.  After  the  skin  is  penetrated  the 
depth  of  subcutaneous  tissue  is  only  slight  and  the  supraspinous 
ligament  is  encountered  almost  immediately.  This  ligament  offers 
a  definite  resistance  to  the  progress  of  the  needle,  especially  in 
infants  and  young  children,  and  owing  to  the  elasticity  of  the 
whole  spine  at  an  early  age,  a  slight  anterior  bending  of  the  liga- 
ment occurs  before  it  is  penetrated  by  the  needle.  The  supra- 
spinous ligament  yielding,  the  instrument  then  passes  almost  in- 
stantaneously between  the  folds  of  the  interspinous  ligament,  very 
little  resistance  being  offered,  and  immediately  after  the  dura  is 
penetrated. 

The  direction  of  the  insertion  of  the  needle.  Upon  the  ana- 
tomical shape  of  the  spines  and  of  the  interspinous  spaces  in 
children,  Quincke,^  in  his  classic  description,  stated  that  the 
needle  should  be  introduced  directly  forward  perpendicular  to  the 
spine.  Many  authors — Gray,*  Fischer,^  Devraigne,^  Spear,''  etc. — 
consider  that  a  slight  inclination  should  be  imparted  to  the  needle. 
Clinically  the  operation  is  very  easy  when  the  needle  is  in- 
serted in  a  direction  absolutely  perpendicular  to  the  spine  in  all 
younger  patients,  the  back  being  well  arched  so  as  to  increase 
the  width  of  the  interspinous  spaces.  The  needle  then  encounters 
no  bony  obstruction  and  is  passed  into  the  subarachnoid  space 
without  difificulty.  As  a  rule  any  upward  inclination  imparted  to 
the  instrument  increases  proportionately  the  dangers  of  not  ob- 
taining fluid.  Occasionally  in  older  children  over  7  years,  or  in 
cases  where,  owing  to  rigidity,  the  back  cannot  be  well  flexed,  it 
is  necessary  to  give  the  needle  a  very  slight  upward  inclination, 
making  an  angle  of  about  70  to  80  degrees  with  the  spine.  In 
cases  of  severe  rigidity  this  latter  exception  to  the  general  rule  of 
a  perpendicular  puncture  at  90  degrees  must  be  kept  in  mind. 

The  reason  for  the  usual  simplicity  of  a  perpendicular  intro- 
duction of  the  needle  is  evident  upon  the  examination  of  the 
structure  of  the  lumbar  spine  at  the  post-mortem  table.  They 
are  broad,  quadrilateral  shaped  projections  running  in  a  direction 
perpendicular  to  the  body  of  the  vertebrae  with  a  fairly  straight 
even  superior  and  inferior  border  having  little  inchnation  and 
without  any  downward  projecting  tubercles  upon  their  summit. 
They,  therefore,  offer  no  obstruction  to  a  perpendicular  introduc- 
tion of  the  needle  at  an  angle  of  90  degrees  except  in  unusual 
cases. 
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The  site  for  puncture.  j\Iost  authorities  a.i^rcc  that  the  proper 
site  for  puncture  in  children  is  the  fourth  himhar  interspiiious 
space,  hecause  of  the  fact  tliat  the  spinal  cord  may  extend  as  low 
as  the  third  luniljcr  vertebrae  in  unusual  instances.  It  has  the 
advantage  also,  as  Lusk^  has  pointed  out,  of  being  the  space  in 
which  there  is  least  liability  of  injuring  the  nerve  roots  of  the 
Cauda  equina.  Moreover,  the  subarachnoid  reservoir  is  here  of 
good  depth,  thereby  diminishing  the  liability  of  a  dry  tap,  and 
finally  the  interspinous  interval  is  here  the  widest. 

In  some  cases,  it  is  necessary  to  puncture  at  a  higher  level. 
Certain  conditions  may  more  or  less  demand  this.  Thus,  fluid  may 
not  be  obtained  in  the  fourth  interspace  or  adhesions  may  prevent 
the  required  amount  from  being  removed,  or  in  cases  where  daily 
punctures  are  performed  inflammation  and  infection  of  the  tissues 
around  the  site  of  puncture  may  make  it  inadvisable  to  introduce 
the  needle  at  the  same  level.  Under  such  condition  the  third 
lumbar  space  may  be  selected  with  a  fair  degree  of  safety,  pro- 
vided the  patient  is  not  an  infant.  It  is  rarely  necessary  or  ad- 
visable to  go  higher  than  this  level,  as  the  chances  of  injuring 
the  cord  are  greatly  increased.  However,  in  exceptional  instances, 
and  unfortunately  sometimes  in  young  children  suffering  from 
epidemic  meningitis,  adhesions  may  prevent  proper  drainage  at 
both  the  third  and  fourth  lumbar  spaces  and  it  is  necessary  to 
puncture  at  the  second  in  order  to  obtain  the  necessary  amount 
of  fluid  and  to  inject  the  required  quantity  of  serum.  This  is 
unusual,  however,  and  punctures  at  a  higher  level  than  the  third 
interspace  should  only  be  performed  as  a  last  resort. 

Previous  preparation.  A  few  writers  consider  a  cathartic 
should  be  given  previous  to  the  operation.  This  is  rarely  essential 
but  it  is  useful  and  may  well  be  utilized  if  the  delay  thereby  ne- 
cessitated is  not  a  drawback. 

Position  of  patient.  If  the  patient  is  a  small  child  and  can 
be  moved  without  undue  pain,  certainly  the  best  place  to  perform 
the  operation  is  upon  a  table,  which  is  long  and  wide  enough  to 
accommodate  the  patient  and  high  enough  to  allow  for  the  com- 
fort of  the  operator.  A  very  low  table  is  disadvantageous  and 
interferes  often  materially  with  the  operation.  The  table  should 
stand  about  3  feet  from  the  ground.  In  older  children,  over  8 
years,  the  operation  can  usually  be  successfully  performed  with 
the  child  lying  on  the  edge  of  the  bed. 
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The  operator  has  his  choice  of  2  positions,  the  sitting  or  up- 
right, and  the  recumbent  or  prone.  We  have  never  used  the  sit- 
ting posture  either  for  children  or  adults.  Its  obvious  disadvan- 
tages for  the  former  class  of  patients  is  readily  seen,  as  the  child 
cannot  be  properly  held.  The  operation  is  thus  rendered  more 
difficult  and  the  needle  is  more  readily  broken  by  struggling. 
Moreover,  there  is  the  factor  of  pressure  of  the  spinal  fluid  to 
be  considered.  It  has  been  shown  that  in  the  sitting  posture  the 
fluid  under  normal  tension  flows  out  of  the  needle  at  the  rate  of 
100  drops  a  minute,  while  in  the  recumbent  posture  at  the  rate  of 
only  30  drops.  Thus  the  readjustment  of  intracranial  pressure 
is  more  gradually  efifected  in  the  recumbent  posture.  In  this  con- 
nection also  it  is  wise  to  recall  Ossipow's''  experiments  in  dogs,'  by 
which  he  demonstrated  that  the  rapid  removal  of  spinal  fluid  re- 
sulted not  only  in  a  hyperemia  of  the  cortex  and  svibstance  of  the 
brain  and  cord,  but  also  in  small  hemorrhages  and,  where  the 
animals  were  allowed  to  live,  in  degeneration  of  the  ganglion  cells. 

Therefore,  there  can  be  no  question  that  the  prone  position  is 
the  one  to  be  employed  for  lumbar  puncture  in  children  and  adults, 
and  must  always  be  used  when  the  operation  is  performed  for 
therapeutic  purposes,  large  quantities  of  spinal  fluid  being  re- 
moved. 

There  is  some  difference  of  opinion  as  to  whether  the  child 
should  lie  on  the  right  or  left  side,  the  so-called  right  or  left 
lateral  prone  positions.  As  shall  be  described  further  on  in  the 
text,  the  thumb  is  used  as  a  guide  for  the  introduction  of  the 
needle.  It  cannot  be  utilized  in  this  way,  if  any  other  position 
than  the  left  lateral  prone  be  employed.  The  patient  should  there- 
fore lie  on  the  left  side  with  the  legs  well  drawn  up  and  the 
neck  and  shoulders  flexed  as  far  forward  as  possible,  causing  as 
marked  an  extension  of  the  back  as  can  be  accomplished.  Flexion 
may  be  difficult  and  painful  to  the  patient  in  some  cases  of  menin- 
gitis in  which  the  rigidity  is  marked,  but  every  effort  should  be 
made  to  obtain  it,  as  the  operation  is  thereby  greatly  simplified. 
An  assistant  should  be  at  hand  to  maintain  the  position  by  plac- 
ing one  arm  over  the  neck  and  one  arm  under  the  knees,  drawing 
the  2  parts  together.  The  operator  should  see  that  the  patient 
is  held  by  an  arm  being  placed  over  the  neck,  rather  than  under, 
because  if  the  latter  is  used  the  child  may  suddenly  turn  over 
on  its  side  and  break  the  needle,  further  complicating  the  proced- 
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ure.    For  the  same  reason  it  is  not  advisable  for  the  person  hold- 
ing the  patient  to  release  his  grasp,  even  for  an  instant. 

In  older  children,  over  6  years,  one  can  often  maintain  very 
satisfactory  flexion  by  means  of  a  sheet,  twisted  into  the  form 
of  a  rope,  placing  it  nnder  the  knees,  and  then  by  drawing  the 
2  ends  npwards,  flex  the  lower  limbs  on  the  abdomen  ;  the  free 
ends  are  then  used  to  encircle  the  arms  above  the  elbows,  and  are 
then  drawn  over  tlie  shoulders  and  tied  in  a  knot.  In  many  in- 
stances when  the  child  is  irrational  or  resists,  this  will  prove  of 
assistance  in  holding  the  child  in  the  proper  position.  For  young 
children  it  is.  of  course,  unnecessary,  as  they  can  be  held  better 
without  its  aid. 

After  the  needle  is  introduced  and  fluid  obtained  the  extreme 
flexion  can  be  somewhat  relaxed  especially  if  rigidity  is  marked 
or  severe  hyperesthesia  or  polyneuritis  be  present. 

Anesthesia.  General  anesthesia.  Some  authorities  advocate  a 
general  anesthetic  in  performing  a  lumbar  puncture.  In  most 
instances  chloroform  is  advised.  Xeal  and  DuBois^",  whose  ex- 
perience with  lumbar  puncture  has  been  ver>'  extensive  and  whose 
opinion  is  therefore  authoritive  consider  that  a  general  anesthetic 
is  dangerous.  The  writer  has  only  rarely  seen  a  child  who  was 
delirious  and  restless  enough  as  to  require  a  general  anesthetic.  It 
may  safely  be  said  that  if  someone  is  at  hand,  who  can  properly 
hold  the  patient,  it  can  almost  always  be  dispensed  with.  The 
pain  accompanying  the  introduction  of  the  needle  is  so  transient 
and  the  time  required  to  penetrate  to  the  subarachnoid  space  is  so 
small,  if  the  operator  is  at  all  skillful,  it  seems  scarcely  justifiable  to 
make  use  of  an  anesthetic  which  always  adds  an  entirely  umieces- 
sary  element  of  danger  to  the  procedure,  proportionate  to  the 
severity  of  the  disease  in  which  it  is  employed  and  to  the  condi- 
tion of  the  patient  by  its  eflfect  upon  the  respiration,  the  heart 
and  the  blood  pressure.  It  is,  of  course,  impossible  to  use  it  where 
punctures  are  being  performed  daily,  as  in  cases  of  epidemic  men- 
ingitis. Even  when  violently  delirious,  a  bed  sheet  arranged  as 
previously  described  will  as  a  rule,  although  not  always,  be  suf- 
ficient to  control  the  patient. 

Local  atiesthesia.  X'arious  local  anesthetics  are  advised  by  dif- 
ferent writers,  .'^ome  recommend  a  spray  of  ethyl  chloride,  others 
a  superficial  infiltration  with  cocaine  or  novocaine  solutif)n.  and 
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still  others  a  "progressively  deep  infiltrcation  with  cocaine."  (Rose- 
enthal.)  In  our  cases  it  has  never  seemed  advisable  to  utilize  any 
local  anesthetic.  In  the  first  place  it  will  be  recalled  that  in 
children  the  subarachnoid  space  is  relatively  superficial,  varying 
in  depth  from  14/16  of  an  inch  to  1^  or  1^  inches,  depending 
on  the  age.  For  this  reason,  with  the  back  well  arched,  the  needle 
penetrates  the  dura  almost  immediately  after  it  passes  through  the 
skin.  The  pain  is  very  transient  and  it  is  open  to  much  question 
how  much  the  anesthesia  of  the  skin  prevents  the  pain  of  the 
operation.  Ethyl  chloride  is  particularly  objectionable  as  a  local 
anesthetic  because  it  is  painful  if  the  patient's  spine  is  at  all  hy- 
peresthetic,  and  by  hardening  the  skin  over  the  point  of  puncture 
it  interferes  with  the  clearly  defined  sensation  of  touch  which  is  so 
important  in  starting  the  introduction  of  the  needle  in  the  proper 
direction.  In  cases  in  which  repeated  punctures  must  be  perfor- 
med the  use  of  cocaine,  either  superficially  or  deeply,  is  open  to 
the  decided  disadvantage  that  it  may  inflame  the  tissues  and  thus 
open  the  way  to  infection,  interfering  seriously  with  subsequent 
treatment.  Progressively  deep  infiltration  with  cocaine  may 
be  of  use  in  adolescent  or  adult  patients  when  only  one  puncture  is 
to  be  performed. 

As  a  rule  therefore  it  may  be  said  that  anesthesia  is  not  only 
unnecessary,  but  is  undesirable  in  most  cases.  In  older  children 
the  operation  may  sometimes  be  facilitated  by  the  administration 
one  hour  previously  of  morphine  and  atropine  in  a  dose  propor- 
tionate to  the  age  of  the  patient.  In  younger  children  this  is 
entirely  unnecessary. 

The  importance  of  sterility  in  technique.  The  literature  lays 
little  stress  on  this  point.  Porter"  very  appropriately  states  "the 
greatest  danger  (in  lumbar  puncture)  is  carelessness  due  to 
lack  of  asepsis."  Certain  it  is  that  once  accidental  infection  with 
a  pus  producing  organism  occurs  the  result  is  almost  invariably 
fatal.  That  such  cases  occur  more  frequently  than  they  are  re- 
ported there  can  be  little  dovibt.  Considering  the  carelessness  of 
the  technique  which  is  often  used  in  rachicentesis  it  is  a  surprise 
that  they  are  not  more  commonly  encountered.  The  physician 
should  not  be  led  to  be  any  the  less  cautious  about  his  asepsis, 
because  of  the  rarity  of  the  accident. 

The  instruments  should  be  boiled  for  at  least  15  minutes, 
especially  if  they  have  been  used  just  previously  in  a  pus  case. 
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The  operator  should  thoroughly  scrub  his  hands  with  soap  and 
water  and  rinse  theni  in  a  solution  of  5%  carbolic,  or  a  1-lOOC 
bichloride,  or  use  alcohol.  He  should  make  it  a  practice  to  always 
wear  sterile  rubber  gloves. 

Preparation  of  the  site  for  puncture.  Some  writers  consider 
it  only  necessary  to  paint  the  area  with  tincture  of  iodine.  Others 
advise  that  a  preliminary  scrubbing  with  tincture  of  green  soap 
and  alcohol  be  used  first.  The  latter  method  is  by  far  the  safest 
to  follow  in  all  cases  especially  in  young  children  in  whom  the 
skin  of  the  lower  part  of  the  back  may  become  soiled  by  fecal 
discharges,  and  nothing  is  more  conducive  than  this  to  infection 
of  the  worst  type  (colon  bacillus.)  The  skin  should  be  first 
thoroughly  cleansed  with  green  soap,  alcohol  is  tlien  applied ;  this 
is  allowed  to  dry,  and  the  surface  is  then  painted  with  iodine. 
Where  repeated  punctures  are  being  performed  one  must  be 
careful  not  to  use  too  concentrated  an  iodine  solution,  as  in 
younger  children  the  latter  may  act  as  a  skin  irritant  causing 
superficial  desquamation  and  subsequent  liability  of  ipfection  of 
the  skin.  The  iodine  is  applied  not  only  for  its  local  antiseptic 
effect  but  also  as  an  aid  in  locating  the  landmarks  for  the  introduc- 
tion of  the  needle. 

This  is  best  done  by  first  drawing  with  a  cotton  swab  an  iodine 
line  from  the  highest  point  of  the  iliac  crest  to  the  spine.  This 
line  intersects  the  spine  at  the  fourth  lumbar  vertebrae.  Around 
it  the  skin  should  be  painted  for  a  distance  of  3  to  4  square 
inches,  extending  thus  3  to  4  inches  above  and  below  the  line,  and 
3  to  4  inches  external  to  the  spinal  column.  This  gives  a  suffi- 
ciently large  sterile  field,  and  moreover,  it  has  the  advantage  of 
avoiding  the  necessity  of  the  operator  breaking  his  technique  by 
having  to  locate  the  crest  with  his  hand.  After  the  iodine  has 
been  applied  the  field  of  operation  should  be  draped  off  with  sterile 
towels. 

Method  of  holding  and  of  introducing  the  needle.  The  oi>er- 
ation  is  often  greatly  facilitated  by  the  manner  in  which  the  need- 
le is  held  and  the  way  in  which  its  introduction  is  started.  The 
instrument  should  be  held  in  such  a  manner  as  to  provide  it 
support  in  its  introduction  and  at  the  same  time  to  give  the 
operator  complete  control  over  the  insertion  in  order  that  he  may 
at  once  feel  any  bony  obstruction.  This  is  best  accomplished  by 
holding  it  with  the  base  against  the  palm  of  the  hand,  and  the 
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point  between  the  thumb,  index  and  middle  fing^ers.  In  this  way 
a  firm  grasp  and  an  easily  regulated  force  is  afiforded  for  pushing 
the  instrument  forward  in  a  direction  which  can  be  easily  control- 
led, thereby,  not  only  reducing  to  a  minimum  the  possibility  of 
breaking  the  needle,  but  also  preventing  repeated  poorly  directed 
thrusts  which  increase  the  patient's  pain,  and  add  to  the  muscular 
contraction,  rendering  the  operation  more  difficult  of  successful 
accomplishment.  It  follows,  of  course,  that  the  needle  used  must 
be  suitable  for  the  purpose  and  hence  should  be  long  and  of  a  suf- 
ficiently large  calibre. 

With  the  needle  properly  held  in  the  right  hand,  the  next 
point  is  its  proper  introduction.  The  desired  interspinous  space 
is  located,  the  thumb  of  the  left  hand  is  placed  deeply  into  the 
interspinous  interval,  so  as  to  be  just  below  the  spine  of  the  4th 
lumbar  vertebrae,  the  finger  nail  making  a  deep  indenture  just 
beneath  the  spine  and  the  needle  is  then  introduced  alongside 
of  and  just  below  the  thumb.  Sophian^-  has  recently  described 
this  method.  This  affords  invaluable  assistance  in  guiding  the 
point  of  the  needle  properly  as  it  is  first  introduced,  preventing  it 
from  impinging  on  the  spine  of  the  vertebrae  above  and  yet  pro- 
viding sufficient  space  so  that  the  upper  part  of  the  spine  of 
the  vertebrae  below  is  also  avoided.  It  is  useful  for  the  operator 
to  have  the  finger  nail  of  the  thumb  of  his  left  hand  of  good  length 
so  as  to  be  able  to  make  the  indenture  in  the  interspinous  space 
as  deeply  as  possible. 

v\s  previously  remarked  the  thumb  cannot  be  used  in  this 
way  as  a  guide  if  the  patient  lies  in  any  other  than  the  left  lateral 
prone  position.  Herein  lies  the  superiority  of  the  left  over  the 
right  lateral  prone  position. 

Incision  of  the  skin  is  sometimes  advised  previous  to  the 
introduction  of  the  needle.  This  is  an  entirely  unnecessary  aid, 
and  is  harmful  in  that  it  renders  the  site  of  puncture  more  pain- 
ful, unnerves  the  patient,  and  should  the  operation  have  to  be 
repeated  it  will  be  readily  seen  the  method  is  impractical  as  it 
predisposes  to  inflammation,  and  infection  is  thereby  rendered 
possible. 

The  rapidity  and  force  to  he  used  in  introducing  the  needle. 
Some  writers  consider  that  firm  gentle  pressure  should  be  used, 
others  that  a  quick  sudden  thrust  is  preferable. 

It  would  seem  reasonable  to  suppose,  that  the  use  of  speed  in 
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the  introduction  adds  an  clement  of  dan^ijer  to  the  operation  as 
the  needle  may  thereby  be  broken — this  is  more  especially  the 
case  in  adults — by  its  being  driven  suddenly  against  a  bony 
structure.  On  the  other  hand,  an  unnecessary  slowness  adds 
pain  and  discomfort  to  the  patient,  and  is  therefore  objectionable. 
Yet  for  an  inexperienced  operator  it  is  better  to  proceed  in  that 
way  rather  than  to  risk  the  danger  of  a  sudden  thrust.  The  ideal 
method  is  to  guide  the  needle  carefully  as  it  is  passed  through 
the  skin,  giving  it  the  proper  direction,  and  then  this  being  at- 
tained, by  gradual,  firm  and  fairly  quick  pressure  to  push  it  for- 
ward, i)aying  attention  to  resistances  encountered,  and  always 
holding  it  so  that  the  introduction  may  be  interrupted  at  an 
instant  should  that  be  necessary.  When  the  needle  passes  through 
the  dural  membrane  there  is,  as  a  rule,  the  sense  of  disappearance 
of  the  obstruction,  and  this  "giving  way"  sensation  indicates  that 
one  is  within  the  subarachnoid  space,  this  latter  supposition  being 
confirmed  when  the  stilette  is  removed  and  the  cerebrospinal 
fluid  issues  from  the  needle.  The  beginner  may  have  some  dif- 
ficulty in  learning  to  recognize  the  moment  when  the  needle  pierces 
the  dura.  If  he  then  continues  to  introduce  it  further,  the  pos- 
terior wall  of  the  body  of  the  vertebrae  of  the  intervertebral  discs 
will  be  encountered.  The  former  resistance  is  as  a  rule  so  marked 
that  it  will  not  be  easily  mistaken,  but  the  latter  may  not  ofifer 
great  obstruction  and  in  very  young  children,  to  the  surprise  of 
the  operator,  a  thick  gelatinous  material  may  ooze  from  the 
lumen  of  the  needle,  coming  from  the  substance  of  the  interver- 
tebral discs.    This  has  been  noted  by  Merle'^  and  others. 

In  order  to  ])revcnt  passing  the  needle  too  deeply  and  strik- 
ing the  body  of  the  \ertebrae  or  the  disc,  a  rough  idea  of  the 
distance  to  be  traversed  should  be  known.  More  important  is 
this  in  the  case  of  very  young  children  in  whom  the  bones  are 
partly  cartilaginous  and  readily  injured  by  undue  force.  In 
children  of  one  year  or  under,  the  subarachnoid  space  is  very 
superficial,  from  14/16  of  an  inch  to  1  inch  from  the  skin.  The 
depth  increases  progressively  proportionately  to  the  age ;  at  6 
years  it  is  1-7/16  of  an  inch,  and  at  10  years,  about  1-12/16  of  an 
inch. 

Results  of  the  introduction  of  the  needle.  Three  things  may 
occur;  (1)  the  tap  may  be  so-called  '"dry";  (2)  pure  blood  may 
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flow  from  the  needle;    (3)    cerebrospinal  fluid,  either  clear  or 
mixed  with  blood,  or  pus  may  be  obtained. 

1.  The  so-called  "dry  tap."  Literally  this  would  mean  a  dry 
subarachnoid  space  but  such  a  condition  is  of  course  impossible 
except  when  the  ventricles  are  shut  off  by  a  closure  of  the 
foramina  of  communication  between  brain  and  cord  due  to  tumors 
or  purulent  exudate,  the  latter  being  the  most  frequent.  If  this 
is  the  case,  symptoms  of  an  obstructive  hydrocephalus  are  present. 
If  there  are  no  such  signs  then  there  must  be  fluid  in  the  subarach- 
noid space  and  the  lack  of  success  in  obtaining  it  is  due  to  one  of 
the  following  reasons:  (a)  The  dura  may  be  pushed  before  the 
needle,  without  the  needle  penetrating  it,  and  in  this  way  the  2 
layers  of  the  dura  may  be  pinned  to  the  body  of  the  vertebrae 
without  the  subarachnoid  space  being  entered.  This  will  readily 
be  recognized  by  the  character  of  the  obstruction  (vertebral  body) 
which  is  very  firm  and  unyielding,  and  by  the  fact  that  the  sen- 
sation of  passing  through  the  dura  has  not  occurred.  A  slight 
withdrawal  of  the  needle  and  its  reintroduction  will  remedy  this. 
It  is  not  a  common  complication  and  usually  occurs  with  a  blunt 
needle,  (b)  The  needle  may  be  plugged  by  the  tissues  traversed. 
Thus  a  piece  of  muscular  or  fatty  tissue  or  a  blood  clot  may  ob- 
struct the  lumen.  This  can  readily  be  removed  by  the  insertion  of 
the  stilette.  (c)  The  needle  may  penetrate  the  posterior  layer 
of  the  dura,  traverse  the  subarachnoid  sac  and  be  driven  into  the 
body  of  the  vertebrae.  In  this  case  either  blood  may  ooze  from 
the  needle  or  no  fluid  may  be  obtained.  In  infants  this  is  an 
extremely  common  occurrence.  By  withdrawing  the  needle 
slightly  it  will  be  free  in  the  subarachnoid  space  and  fluid  will  then 
be  obtained,  (d)  Occasionally-  no  fluid  will  be  obtained  al- 
though the  needle  lies  within  the  subarachnoid  space.  This  is 
due  to  the  point  being  occluded  by  becoming  entangled  in  some 
of  the  nerve  roots  of  the  cauda  equina.  It  occurs  only  occasionally 
in  children  but  is  not  uncommon  in  adults.  To  correct  it  the 
needle  should  be  rotated  several  times,  and  if  that  is  not  effective 
either  introduce  or  withdraw  it  a  very  minute  distance,  (e)  In 
repeated  punctures  at  the  same  level,  adhesions  are  very  apt 
to  form  and  partially  shut  oflf  the  subarachnoid  space,  so  that 
the  fluid  becomes  sacculated.  This  is  especially  common  in 
epidemic  meningitis  in  adults.  By  withdrawing  the  needle  suf- 
ficiently to  reintroduce  it  in  the  same  space,  but  very  slightly  more 
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laterally,  the  proper  sac  may  then  be  punctured  and  plenty  of 
fluid  obtained,  (f)  Rarely  the  spinal  fluid  tension  is  very  low, 
and  it  is  necessary  to  raise  it  by  coughing,  crying,  etc.  before  the 
flow  can  be  started.  In  such  instances  care  must  be  exercised  in 
withdrawal  to  avoid  the  appearance  of  dangerous  symptoms,  (g) 
The  spinal  fluid  in  unusual  cases  of  meningitis  is  so  thick  and 
purulent,  that  it  will  not  flow  through  the  lumen  of  an  average 
sized  needle.  Under  these  conditions  a  small  amount  (5  or  8  c.c.) 
of  the  specific  senmi  or  some  warm  normal  saline  solution  may 
be  slowly  injected  under  gravity  so  as  to  somewhat  liquify  the 
pus,  and  facilitate  in  its  removal.  This  must  always  be  done  very 
carefully  and  only  by  one  experienced  in  spinal  work,  as  it  is  not 
without  danger,  (h)  The  needle  may  have  passed  outside  of 
the  limits  of  the  subarachnoid  space.  This  is,  of  course,  well 
nigh  impossible  in  children  if  the  median  route  is  used,  (i)  Very 
often  an  inexperienced  and  nervous  operator  fails  to  introduce 
the  needle  deep  enough  and  removes  the  stilette  before  the  dura 
has  been  penetrated,  (j)  Blood  only  may  be  obtained.  This  will 
be  discussed  below. 

Thus  in  nearly  all  instances  dry  taps  are  not  instances  of  a 
dry  subarachnoid  space  but  rather  of  some  interfering  factor 
which  is  capable  of  being  remedied,  and  fluid  can  then  flow  out. 

2.  Pure  blood  may  be  obtained.  Pure  venous  blood  flowing 
from  the  needle  may  be  obtained  from  the  puncture  of  either  the 
anterior  or  posterior  venous  arcades  of  the  epidural  veins.  In 
children  and  infants  the  anterior  epidural  veins  lying  beneath  the 
dura  on  the  posterior  surface  of  the  lumbar  vertebrae  are  prob- 
ably most  commonly  the  source  of  blood.  That  the  anterior  veins 
are  more  often  the  source  of  bleeding  than  the  posterior  may  be 
well  surmised  because  of  the  frequency  with  which  the  needle  is 
introduced  too  far,  striking  the  bony  resistance  of  the  body  of  the 
vertebrae,  coincident  with  which,  on  removing  the  stilette,  blood 
issues  forth,  and  then  by  a  slight  withdrawal  of  the  instrument 
spinal  fluid  either  clear  or  bloody  flows  out.  If  pure  blood  con- 
tinues to  come  from  the  needle,  it  is  best  to  remove  the  instrument 
and  make  the  puncture  at  a  higher  level.  Death  from  spinal 
hemorrhage  following  lumbar  puncture  seems  to  be  an  exceed- 
ingly rare  occurrence.  A  search  of  the  literature  fails  to  reveal 
any  case  report  in  which  death  could  be  attributed  to  this  cause. 
Unnecessary  traumatism  should  always,  however,  be  avoided. 
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3.  Cerebrospinal  fluid  may  be  obtained.  This  fluid  may  be 
clear  or  it  may  be  blood  stained  or  purulent.  If  clear  it  may  flow 
from.' the  needle  very  slowly  or  it  may  spurt  from  it  with  great 
pressure.  In  flie  former  case  the  intracranial  pressure  may  be  low, 
or  a  nerve  Aliment  may  be  occluding  the  point  of  the  instrument. 
If  the  fluid  spurts  from  the  needle  it  is  wise  to  reinsert  the  stillette 
just  enough  to  regulate  the  flow,  so  that  as  the  fluid  is  removed 
gradually,  time  will  then  be  allowed  for  a  gradual  readjustment 
of  intracranial  pressure  to  occur.  In  diagnostic  punctures  the 
removal  should  be  carried  out  slowly,  especially  if  the  tension  is 
normal  or  below.  If  for  any  reason  brain  tumor  is  suspected,  the 
withdrawal  must  be  made  drop  by  drop,  to  avoid  the  danger  of 
sudden  death,  instances  of  which  have  occurred  in  such  cases. 
When  the  spinal  fluid  is  under  hypertension,  as  in  acute  serous 
meningitis,  poliomyelitis,  etc.  no  untoward  symptoms  are  apt  to 
develop  even  if  the  removal  is  rather  rapid,  but  this  is  no  reason 
for  carelessness  and  caution  should  always  be  exercised,  stopping 
the  flow  now  and  then,  to  allow  the  intracranial  pressure  to 
adjust  itself. 

If  the  fluid  is  blood  stained  the  source  of  the  hemorrhage  is 
subdural  (Quincke.)  It  may  be  local  bleeding,  due  to  pricking  of 
some  of  the  veins  of  the  cauda  equina  by  the  needle  point,  in 
which  case  a  slight  withdrawal  or  twisting  of  the  needle  in  a 
circle,  is  usually  sufficient  to  cause  stoppage  of  the  bleeding  and 
to  start  a  flow  of  clear  fluid.  At  times  it  seems  possible  also  that 
when  the  anterior  epidural  veins  have  been  punctured,  the  needle 
being  withdrawn  slightly,  the  blood  continues  to  ooze  through  the 
opening  made  in  the  dura,  from  the  epidural  to  the  subarachnoid 
space.  Xo  doubt  this  occurs  mostly  in  infants  and  young  children. 
A  bloody  fluid  due  to  local  traumatism  at  the  time  of  puncture  is 
not  uniformly  colored,  which  fact  may  be  determined  by  collecting 
the  fluid  in  separate  tubes.  Moreover  it  coagulates  promptly. 
The  spinal  fluid  may  be  bloody  independent  of  the  puncture,  and 
in  this  case  it  will  be  uniformly  colored.  This  may  occur  in 
various  conditions,  i.  e.  meningeal  hemorrhage,  birth  traumas, 
fracture  of  skull,  apoplexy,  etc.  If  the  hemorrhage  has  existed 
previous  to  puncture  centrifuging  the  spinal  fluid  will  not  cause 
the  blood  to  settle  out  leaving  a  clear  watery  supernatant  fluid  as 
it  does  in  local  hemorrhage.  On  the  contrary  the  fluid  will  remain 
a  yellowish  color  throughout. 
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The  quantitx  of  spinal  fluid  to  he  xvithdraivn.  I'pon  this 
point  there  is  a  wide  variance  of  opinion.  There  are  a  few  factors 
to  be  considered  which  materially  simplify  the  question.  If  fluid 
is  to  be  removed  for  diagnostic  j)urposes  the  removal  of  8  to  10  c.c. 
is  almost  always  sufficient,  and  if  carried  out  gradually  and  in  the 
recumbent  position  is  devoid  of  all  danger  in  children  with  a  few 
exceptions.  If  the  history  of  the  patient  and  the  physical  signs 
point  in  the  least  to  brain  tumor,  then  it  is  wise  to  regulate  the 
removal  of  fluid  so  it  will  be  extremely  gradual,  in  order  that  not 
more  than  15  to  20  dro])s  a  minute  will  flow  away,  and  never  to 
remove  more  than  3  to  5  c.c.  of  fluid,  fhe  recumbent  posture 
must  be  maintained  for  48  hours  post-operative,  and  it  is  a  wise 
plan  to  elevate  the  foot  of  the  bed.  Then  again  in  patients  whose 
general  condition  is  poor  the  strain  of  the  operation  may  be  suf- 
ficient to  cause  a  fatality.  This  is  not  to  be  attributed  to  rachi- 
centesis.  Nevertheless,  it  is  wise  to  avoid  the  operation,  if  pos- 
sible, when  the  patient  is  moribund  and  if  it  is  not  expected  that 
the  removal  of  fluid  will  have  any  favorable*  efifect  upon  the 
course  of  the  disease. 

For  therapeutic  purposes  the  quantity  of  spinal  fluid  removed 
is  greater  than  for  diagnostic  reasons,  and  hence  there  is  a 
greater  element  of  danger,  especially  if  the  operation  is  not  carried 
out  in  the  recumbent  position  and  the  fluid  removed  gradually. 
If  these  precautions  are  adopted,  however,  large  quantities  may  be 
withdrawn,  in  cases  of  acute  hydrocephalus  from  various  diseases, 
such  as  epidemic  meningitis,  acute  poliomyelitis,  tuberculous  men- 
ingitis, and  serous  meningitis  complicating  the  infectious  diseases, 
as  well  as  various  other  conditions,  without  the  least  unpleasant 
results.  \\'e  have  never  seen  a  fatality  following  the  withdrawal 
of  large  quantities,  20  to  40  or  60  c.c.  of  spinal  fluid  when 
hypertension  due  to  acute  diseases  of  this  tyjic  existed  if  the 
usual  precautions  were  followed. 

As  to  when  the  withdrawal  should  be  stopped,  there  are  several 
factors  to  consider.  One  may  allow  the  fluid  to  flow  until  it  drops 
at  the  normal  rate,  a  drop  every  other  second,  about  20  drops  a 
minute  or  when  the  i)ressure  is  less  until  tJie  flow  is  influenced 
by  respiration.  C)r,  if  the  amount  removed  is  already  large  (50 
to  60  c.c.)  and  fluid  still  continues  to  flow  more  rapidlv  than 
normal   from   the  needle,   and   the  patient   complains   of   severe 
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headache,  the  withdrawal  may  be  stopped.  The  patient  should 
always  be  watched  as  the  operation  proceeds,  special  attention 
being  paid  to  the  pulse,  especially  as  to  its  volume  and  rapidity. 
The  character  of  the  respirations  and  the  color  of  the  skin 
and  mucous  membranes  should  also  be  observed.  A  pulse  of 
poor  volume,  shallow  respirations,  and  cyanosis  are  all  symptoms 
of  daneer.  In  infants  the  condition  of  the  fontanelle  is  an 
index  of  the  intracranial  pressure ;  while  it  is  protruding  or  very 
tense,  hypertension  is  still  present  in  the  subarachnoid  space.  As 
it  becomes  soft  and  depressed  below  the  surrounding-  bone  the 
intracranial  pressure  is  gradually  attaining  the  normal  and  if 
spinal  fluid  is  not  running  out  too  rapidly  and  sufficient  fluid  has 
been  obtained,  the  removal  should  be  discontinued. 

Various  manometers  have  been  used  since  Quincke's  original 
invention  for  estimating  the  pressure  of  the  spinal  fluid.  Unfor- 
tunately up  to  the  present  time,  these  instruments  have  given  such 
diverse  findings  according  to  the  type  of  manometer  employed  and 
have  had  so  many  disadvantages  that  they  have  not  as  yet  come 
into  general  use.'  If  a  suitable  practical  instrument  could  be 
employed  it  would,  undoubtedly  prove  of  considerable  assistance 
in  determining  the  proper  quantity  of  spinal  fluid  to  be  removed. 
Another  and  probably  more  reliable  method  of  judging  the  con- 
dition of  the  patients  is  by  blood  pressure  observations.  But  this 
requires  a  trained  assistant  and  cannot  be  employed  in  very  young 
children,  nor  in  those  who  are  extremely  restless,  and  struggling. 
It  is  undoubtedly,  a  very  good  method,  especially  for  adults  and 
in  cases  in  which  serum  is  to  be  injected  intraspinally  following 
the  removal  of  fluid.  Sophian^^  is  an  ardent  exponent  of  its 
value  and  has  used  it  extensively  as  a  guide  in  the  intraspinal 
treatment  with  serum  of  cases  of  epidemic  meningitis.  The 
withdrawal  of  fluid  has  a  fairly  constant  effect  on  the  blood 
pressure,  causing  it  to  fall.  The  rate  and  extent  of  the  drop 
in  pressure  are  an  index  of  the  patient's  condition  and  of  the 
rapidity  with  which  the  fluid  may  be  removed.  Sophian  con- 
siders a  fall  of  5  mm.  in  a  child  an  indication  to  cease  the  removal 
of  fluid. 

We  have  utilized  blood  pressure  observations  in  cases  of 
poliomyelitis  and  epidemic  meningitis,  being  treated  by  spinal 
puncture  and  the  intrathecal  injection  of  serum.  They  have 
proved  of  much  help  and  should  always  be  employed  when  pos- 
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sible  for  this  purpose  but  they  are  by  no  means  indispensable. 
For  simple  lumbar  puncture,  even  when  it  is  employed  for  thera- 
peutic purposes,  blood  pressure  observations  are  not  in  the  least 
necessary  to  the  successful  termination  of  the  oi>eration.  There 
fore,  except  in  hospital  work  where  facilities  are  available,  both 
these  procedures  may  well  be  omitted  from  the  routine  technique 
of  a  simple  rachicentesis,  at  least  by  the  beginner.  Even  for  the 
routine  administration  of  serum,  blood  pressure  observations 
although  very  helpful  to  control  the  injection,  are  by  no  means 
essential. 

JVithdraival  of  the  needle.  When  sufficient  fluid  has  been 
removed  and  the  needle  is  to  be  withdrawn  from  the  subarachnoid 
space,  it  should  be  carried  out  in  such  a  way  as  to  prevent  oozing 
of  cerebrospinal  fluid  along  the  tract  of  puncture,  as  frequently 
occurs.  This  is  best  attained  by  pressing  the  thumb  deeply  into 
the  interspace,  in  a  similar  manner  to  what  in  which  it  is  util- 
ized on  insertion  of  the  needle,  while  at  the  same  time  the  instru- 
ment is  quickly  withdrawn. 

Post  operative  dressing.  After  the  needle  is  removed  it  is  a 
useful  precaution  to  apply  to  the  site  of  puncture  some  tincture  of 
iodine.  After  this  a  sterile  gauze  or  cotton  pad  held  in  place  by 
adhesive  strapping  is  preferable.  Collodion  is  a  good  dressing 
if  only  one  puncture  is  performed,  but  has  distinct  disadvantages 
when  the  operation  is  to  be  repeated,  as  the  collodion  is  some- 
what difficult  to  remove  and  the  rubbing  necessary  to  do  so 
irritates  the  skin,  and  infection  is  more  apt  to  occur. 

Instruments  required  for  the  operation.  It  is  necessary  to 
have  a  lumbar  puncture  needle,  2  or  3  glass  test  tubes,  a  measur- 
ing glass,  and  if  serum  is  to  be  given  a  receptacle  for  the  serum. 
These  instruments  are  best  boiled  in  distilled  water  to  avoid  the 
precipitation  of  dirt  from  the  tap  water  on  the  side  of  the  test 
tubes,  which  interferes  with  microscopical  examination. 

The  needle  used  for  therepeutic  purps^^js  should  be  almost  10 
cms.  long  and  about  1.5  mm.  in  diameter,  as  advocated  by  So- 
phian.  It  should  be  of  heavy  steel  or  irido-platinum  and  fitted 
with  a  trocar,  the  end  of  which  is  beveled  off  so  as  to  accurately 
fit  the  point  of  the  instrument.  The  needle  should  be  fairly 
sharp.  For  diagnostic  purposes  or  for  very  young  children,  a 
needle  of  a  smaller  size  and  calibre  may  be  utilized,  thus  a  needle 
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73/2  cms.  long  and  1mm.  diameter  or  the  smallest  size  Quincke 
needle  may  be  utilized  for  diagnostic  puncture  in  young  children. 
But  for  therapeutic  purposes  and  for  older  children  it  is  essential 
to  use  a  good  sized  needle,  as  it  is  less  apt  to  be  broken  and 
fluid  can  be  more  readily  obtained  and  serum  given. 

Accidental  breaking  of  needle  during  puncture.  This  accident 
occurs  occasionally  and  complicates  the  operation.  If  the  broken 
end  of  the  needle  protrudes  from  the  skin  it  should  be  removed. 
.  Or  if  it  is  felt  right  beneath  the  skin  a  small  incision  may  be  made 
and  the  fragment  can  then  be  grasped  with  a  hemostat  and  drawn 
out.  But  if  the  needle  cannot  be  located  by  palpation  and  is 
evidently  buried  deep,  it  is  l)est  left  in  situ  for  the  time  being  as 
the  lack  of  knowledge  of  the  definite  situation  of  the  fragment 
makes  the  removal  very  difficult.  Moreover,  if  subsequent  punc- 
tures are  required  as  in  meningitis,  the  incision  and  the  possible 
development  of  infection  of  the  wound  interferes  materially  with 
the  treatment.  Hence,  the  patient  should  have  an  x-ray  taken 
and  then  when  an  operative  procedure  can  be  resorted  to,  without 
further  complicating  matters,  this  should  be  done,  and  the  frag- 
ment will  as  a  rule  be  readily  found. 

Treatment  of  collapse  during  operation.  Jelliffe  and  White^* 
advise  the  use  of  ether  given  hypodermatically,  and  after  a  re- 
sponse is  obtained,  they  believ6,  strychnine,  adrenalin  and  pituitary 
extract  should  be  administered  to  prolong  the  stimulation.  If  the 
withdrawal  of  fluid  seems  to  be  the  cause  of  the  symptoms,  some 
of  the  fluid  or  some  serum  may  be  allowed  to  flow  back  into  the 
subarachnoid  space.  If  this  is  not  effective  the  operation  should 
be  terminated,  and  if  the  respirations  are  shallow  or  cease  the 
patient  must  be  given  artificial  respiration  and  as  soon  as  the 
respiratory  rhythm  is  reestablished,  placed  back  in  bed,  external 
heat  being  applied  and  the  foot  of  the  bed  elevated.  Atropine, 
strychnine  and  adrenalin  should  be  used  in  doses  proportionate 
to  the  age.  Such  instances  of  collapse  during  the  operation  are 
extremely  rare  if  proper  precautions  are  followed  and  if  the 
patient  is  not  in  poor  condition  when  the  puncture  is  started. 

Post  operative  treatment.  Only  one  thing  must  be  considered 
here,  namely,  that  the  patient  remain  in  bed  for  at  least  24  hours 
after  the  puncture.  This  is  a  wise  rule  to  carry  out  in  all  punctures 
whether  diagnostic  or  therapeutic.    It  is  extremely  important  that 
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it  be  followed  if  the  operation  be  performed  for  the  purposes  of 
treatment.  In  the  latter  case  it  is  still  better  to  confine  the 
patient  to  recumbent  position  for  48  hours. 
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The  Heart  in  Diphtheria  (Archives  des  Maladies  du 
Coeur,  1918,  XI,  6).  E.  C.  Aviragnet  and  his  co-workers  expatiate 
on  the  great  interest  of  the  arrhythmias  in  the  course  of  diph- 
theria. They  are  not  only  of  great  variety,  but  they  vary  from 
moment  to  moment,  and  it  is  possible  to  trace  in  them  the  whole 
gamut  of  progressing  and  retrogressing  disturbances  in  conduc- 
tion of  the  impulse.  Only  polygraphic  methods,  with  radioscopy, 
permit  exact  study  of  the  phenomena  induced  by  the  toxic  ac- 
tion on  the  heart.  Anatomic  examination  alone  is  often  mislead- 
ing. This  explains  the  conflicting  testimony  that  has  been  pub- 
lished, some  of  which  is  analyzed  here.  The  case  is  then  de- 
scribed of  a  boy  of  14  with  diphtheria  for  eight  days  before  anti- 
toxin was  given.  Seventeen  tracings  of  the  heart  action  are 
given,  showing  toxic  heart  block  and  extrasystoles  and  their 
gradual  retrogression,  with  a  colored  plate  of  the  necropsy  find- 
ings in  the  bundle  of  His.  The  boy  succumbed  the  twenty-fifth 
day  to  weakness  of  the  myocardium.  The  lesions  in  the  myo- 
cardium were  both  interstitial  and  parenchymatous,  but  they  were 
less  pronounced  in  the  bundle  of  His  than  elsewhere.  Fatty 
degeneration  of  the  liver  was  pronounced  but  the  kidneys  and 
suprarenals  showed  only  slight  changes. — Jour.  A.  M.  A. 


DENTAL  INFECTIONS  IN  CHILDREN* 
By  Arthur  L.  Smith,  A.B.,  M.D. 

Lincoln,   Nebraska 

In  my  work  with  children,  my  attention  so  often  has  been 
called  to  the  neglect  of  peridental  infections  in  these  little  patients, 
that  2  years  ago  I  suggested  to  Dr.  Ralph  Ludwick,  a  dentist  in 
Lincoln,  that  we  make  a  special  study  of  this  condition.  Up  to  the 
present  time  we  have  accumulated  109  cases,  which  will  con- 
stitute the  basis  for  this  paper.  A  careful  history  has  been  kept 
of  88  cases,  the  others  having  been  lost  sight  of,  but  since  a  recital 
of  the  physical  condition  of  each  would  make  this  report  too 
voluminous,  it  was  decided,  with  the  exception  of  a  few  case 
reports,  to  limit  this  paper  to  the  bacteriology  of  these  infections. 

After  looking  over  all  the  available  medical  literature  we 
find  that  no  one  has  reported  upon  the  organisms  present  in 
dental  infections  of  children.  This  report  covers  109  cases  of 
peridental  infections.  4  secondary  fistulas,  8  gingival  abscesses, 
1  abscess  in  the  roof  of  the  mouth  and  1  infected  submaxillary 
gland.  The  children's  age  ranged  from  2^  to  11  years. 

Technique.  The  affected  tooth  area  was  isolated  from  the 
rest  of  the  mouth,  was  dried  with  alcohol  and  ether,  and  painted 
with  one-half  strength  tincture  of  iodine.  The  root  of  the  tooth, 
whether  whole  or  partly  absorbed,  was  touched  with  nothing  but 
the  sterile  instruments  used  in  innoculating  the  culture  media. 
Cultures  were  made  both  aerobically  and  anaerobically  and  all 
colonies  were  later  transplanted  and  grown  on  blood  agar  plates. 
The  inoculated  tube  was  examined  each  day  and  was  not  dis- 
carded before  the  sixth  day  of  incubation  at  37° C.  Then  it  was 
placed  before  a  window  to  assist  in  pigment  development.  Stained 
smears  were  made  from  the  apical  region  of  the  tooth,  also  wet 
preparations  were  examined  immediately  so  as  to  obtain  data  on 
the  motility  of  the  organisms. 

The  media  used  in  these  experiments  were :  Loeffler's  blood 
serum,  plain  agar,  litmus  lactose  and  dextrose  agar,  ascitic  agar, 
blood  agar,  beef  bouillon,  beef  bouillon  with  hen  hemoglobin. 

All  streptococci  recovered.  48  in  number,  were  injected  in- 
travenously into  young  rabbits  to  ascertain  the  pathogenicity  an(? 
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localizing-  power  of  each  strain.  The  dose  consisted  of  the  organ- 
isms present  in  5  c.c  of  dextrose  bouillon  incubated  at  37°C.  for 
24  hours.  These  were  washed  in  normal  salt  solution  2  times,  put 
in  2  c.c.  of  the  same  solution,  shaken  30  minutes  and  strained 
through  8  layers  of  fine  gauze,  (so  no  clumps  were  present) 
warmed  and  injected  slowly  into  the  marginal  ear  vein  of  the 
rabbit.  The  rabbit  was  killed  and  the  autopsy  performed  when 
the  animal  seemed  to  be  infected. 

The  scope  of  this  paper  does  not  extend  to  a  consideration  of 
the  relationship  existing  between  peridental  infections  and  sys- 
temic diseases.  The  importance  of  the  relation  of  oral  foci  to 
metastatic  infections  of  the  heart,  kidneys,  blood  vessels,  joints 
and  other  tissues,  though  overdrawn,  is  generally  recognized. 
Of  the  organisms  found  in  these  infected  areas,  there  are  none 
having  the  varied  possibilities  for  disease  production  as  the 
streptococcus  group.  Clinical  observations  on  adults,  as  well 
as  animal  inoculations,  have  clearly  shown  that  in  remote  path- 
ologic effects  the  streptococcus  overshadows  in  importance  all 
other  organisms  which  may  invade  the  human  body. 

A  discussion  of  causative  factors  necessarily  involves  a  con- 
sideration of  its  pathogenesis.  We  generally  recognize  that  bac- 
terial invasion  is  characteristic  of  the  pus  stage  and  is  not  neces- 
sarily present  in  all  inflammatory  conditions  without  pus  at  the 
root  of  a  tooth,  so  our  research  series  is  based  only  on  investi- 
gation of  cases  of  the  purulent  type.  Whether  these  organisms 
are  carried  to  this  region  by  the  blood  stream,  through  the  lymph 
channels,  through  the  gingival  crevice,  through  the  pulp  chamber 
or  from  contiguous  tissue  is  undecided,  but  we  do  know  that 
other  organs  are  affected  through  the  blood  and  lymph  streams 
by  organisms  from  the  tooth  area.  The  bacterial  invasion  is  no 
doubt  aided  by  the  formation  of  calcium  deposits  on  the  roots  of 
the  teeth  or  at  the  gingival  margin,  and  by  trauma,  irritation  and 
constitutional  influences. 

Special  stress  must  be  placed  upon  constitutional  conditions,  as 
scurvy,  rachitis,  improper  feeding,  that  is,  a  largely  carbohydrate 
diet,  tuberculosis  and  syphilis,  and  infections  in  other  body  areas. 
So,  as  we  all  know,  the  interrelation  between  teeth  and  the  rest 
of  the  l)ody  must  be  carefully  considered  and  not  one  part  studied, 
as  is  often  done,  without  a  thorough  examination  of  every  other 
system.     Following  this  idea,  I  do  not  venture  an  opinion  upon 
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any  chronic  condition,  whether  teeth  infections  or  abnormahties 
in  other  organs  of  the  body,  without  a  complete  examination,  both 
physical  and  laboratory  by  myself  and  assistants ;  without  the 
opinion  of  the  dentist,  the  eye,  ear,  nose  and  throat  specialist, 
the  roentgenologist,  and  the  surgeon,  if  it  seems  necessary.  Even 
with  all  these  I  often  feel  as  if  our  knowledge  is  sorely  limited. 
1  wish  to  make  it  clear  then  that  any  care  of  the  teeth,  without 
taking  the  other  organs  of  the  body  into  consideration,  is,  in  my 
opinion,  of  little  permanent  value. 

The  following  is  a  table  of  the  organisms  and  their  number, 
found  in  the  109  cases  of  peridental  infections  :— 

1.  Streptococcus    hemolyticus    > 27 

2.  Streptococcus  pyogenes   19 

3.  vStreptococcus  viridans   2 

4.  Staphylococcus  pyogenes  citreus   9 

5.  Staphylococcus  pyogenes  aureus 2>7 

6.  Staphylococcus  pyogenes  albus 7 

7.  Bacillus  pyocyaneous   1 

8.  Diplococcus  pneumoniae    18 

9.  Micrococcus  catarrhalis   4 

10.  Bacillus  fusiformis,  (Vincent's  angina) 1 

(Spirochete  Vincenti) 

11.  Diphtheroid  bacillus    3 

12.  Sterile    8 

All  streptococci  were  injected  into  rabbits,  as  before  described, 

with  the  hope  of  finding  that  they  might  have  a  selective  action 
upon  the  dental  tissues,  but  in  no  case  was  this  found  to  be  true. 
From  the  48  rabbits  injected,  the  kidneys  showed  multiple  ab- 
scesses 5  times,  the  cardiac  muscle  once,  the  brain  tissue  once, 
and  the  joints  4  times.  In  each  case  the  streptococcus  was  re- 
covered. So  in  this  series  of  48  there  were  11  metastatic  infec- 
tions causing  pathological  lesions  far  removed  from  the  original 
focus.  This  is  such  a  high  percentage  that  these  dental  infections 
in  children  cannot  be  lightly  regarded. 

The  history  of  1  case  seems  especially  interesting.  The 
parents  called  me  to  see  a  child  2^/2  years  of  age,  saying  that  it 
could  hardly  talk  or  swallow  and  had  a  high  fever.  A  reputable 
dentist  had  seen  the  case  4  days  before  and  had  said  that  the  child 
had  an  "abscessed  tooth,"  but  it  would  be  all  right  and  that  he 
would  extract  the  tooth  when  the  proper  time  came.     The  ex- 
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ainiiiatioii  showed  a  rcddciicd  edematous  area  about  one  of  the 
upper  molars,  a  larj^e  lluctuatin^  tumor  in  the  roof  of  the  mouth 
and  lar^c  pustular  tonsils.  An  incision  was  made  in  the  tumor  on 
the  Ungual  side  of  the  molar,  from  which  pus  llowed  freely. 
^V'hcn  the  tumor  in  the  roof  of  the  mouth  was  incised,  the  pus, 
(at  least  15  c.c. )  fairly  shot  out  of  it.  A  t;auze  pack  was  inserted 
and  it  drained  for  several  days.  The  tonsils  gradually  decreased 
in  size  and  have  not  been  infected  since — 7  months.  The  staphy- 
lococcus pyog;enes  aureus  was  isolated  from  each  lesion.  This 
seems  to  me  to  be  a  clear  cut  case  of  a  secondary  infection  in  the 
tonsil  and  we  have  seen  5  other  cases  of  as  convincingly  secondary 
tonsillar  infections  from  "teeth  abscesses."  This,  in  my  opinion, 
proves  clinically  what  Henke^  has  shown  experimentally.  He  has 
injected  solid  particles  in  suspension  into  the  mucous  membrane 
covering  the  alveolus  of  the  upper  jaw*.  As  a  result  of  numerous 
carefully  conducted  experiments  he  was  able  to  satisfy  himself 
that  there  exists  a  constant  lymph  current  passing  from  the 
gingival  area  to  the  tonsils  and  through  it  to  its  free  surface. 

So  while  dentists,  as  a  rule,  in  my  experience,  do  not  like  to 
spend  the  time  necessary  to  properly  care  for  the  teeth  of  small 
children,  I  have  insisted  that  these  infections,  as  well  as  others, 
in  the  aural,  nasal  and  oral  cavities,  be  eradicated  before  tonsillar 
enucleation  is  resorted  to ;  then  if  the  tonsil  infection  does  not 
])ermancntly  disappear,  tonsillectomy  can  be  done. 

Another  case  of  si)ecial  interest  is  that  of  a  girl  9  years  of  age. 
Past  history  is  negative  except  for  a  few  suspected  infections  of 
the  tonsil  for  which  a  tonsillectomy  was  done  3  years  ago.  Four 
weeks  ago  the  mother  noticed  the  child  had  some  fever,  and  then 
a  submaxillary  gland  became  enlarged.  The  primary  cause  was 
suspected  to  be  about  2  lower  molar  teeth,  the  gums  around  which 
were  nnuli  inflamed  and  swollen.  Roentgenograms  showed  an 
absorj)tion  of  the  roots  of  these  2  teeth,  and  an  area  which  was 
interpreted  by  the  dentist  to  be  an  infected  focus  about  the 
absorbed  root  of  each.  These  were  extracted,  the  jius  was 
liberated  and  the  area  sterilized  as  could  best  be  done.  The 
submaxillary  gland  underwent  li(|uefaction  and  re([uired  incising 
and  draining.  This  healed  in  a  few  da\s.  In  fortunately  no 
cultures  were  made  from  the  infected  material,  so  the  organism 
responsible  was  not  identified.    With  the  exception  of  the  enlarged 


1.  Ilcnkc,    F.      Arch.    f.    Laryiignl,    1V14. 


152  Smith  :  Dental  Infectious  in  Children 

gland  and  the  infected  dental  region  the  physical  examination 
at  that  time  was  negative.  Six  days  ago  or  22  days  after  observ- 
ing the  original  infection,  the  mother  asked  me  to  see  the  child, 
saying  that  the  girl  had  a  fever  and  that  she  seemed  not  to  re- 
cuperate as  rapidly  as  she  should.  An  examination  showed  the 
wounds  were  entirely  healed  and  seemed  to  be  normal.  Eyes, 
ears,  nose  and  throat  were  negative.  No  tonsillar  tissue  present. 
Neck  was  negative  and  the  lungs  were  normal.  A  flabby  wave 
passed  over  the  whole  precordium  synchronously  with  each  con- 
traction of  the  heart.  The  heart  dullness  extended  from  the  right 
of  the  sternum  to  2  cm.  to  the  left  of  the  midclavicular  line.  The 
heart  rate  was  122  per  minute  and  the  rhythm  was  slightly  ir- 
regular. A  systolic  munnur,  which  was  transmitted  from  the 
apex  to  the  axillary  origin  and  along  the  left  of  the  sternum, 
was  easily  heard. 

The  abdomen  and  extremities  were  negative.  The  catheterized 
urine  showed  albumen,  %  per  cent.  (Esbach),  acetone,  pus  cells, 
erythrocytes,  pus  celled  casts,  and  the  streptococcus  pyogenes  was 
isolated  in  pure  culture.  The  same  organism  was  found  in  the 
blood  culture.  White  blood  count  was  16,400  with  polymor- 
phonuclear leucocytes  72  per  cent.  Rabbits  have  been  inoculated 
with  this  bacterium,  but  it  is  too  early  to  report  the  results.  The 
Wasserman  and  complement  fixation  test  for  tuberculosis  and 
gonorrehea  were  negative.  The  von  Pirquet  was  negative.  So, 
with  the  absence  of  any  other  discoverable  focus,  it  seems  reason- 
able to  believe  that  the  cardiac  and  kidney  lesions,  in  this  case, 
were  in  all  probability  directly  due  to  the  peridental  infection. 

The  lessons  which  w^e  have  learned  from  this  work  are : 

1.  On  account  of  the  time-consuming  difficulty  in  handling 
children,  the  teeth  of  these  little  patients  are  too  often  neglected 
by  the  parent,  dentist  and  physician. 

2.  Too  much  attention  is  paid  by  the  physician  to  the  tonsil 
alone  and  little  to  the  often  primary  focus  around  the  teeth. 

3.  While  this  series  is  small  it  opens  the  way  for  a  great  deal 
of  experimental  work  which  will  undoubtedly  be  of  clinical  value. 

4.  Children's  teeth,  infected  as  these  are,  must  be  extracted, 
if  the  focus  cannot  otherwise  be  sterilized,  and  this  rarely  can  be 
accomplished.  Though  many  dentists  are  of  the  opinion  that  pre- 
mature extraction  of  deciduous  teeth  may  result  in  the  retarda- 
tion of  the  development  of  the  dental  arch  and  be  the  indirect 
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cause  of  malocclusion  of  the  permanent  teeth,  I  am  of  the  firm 
opinion  that  these  infected  areas,  as  well  as  those  in  other  parts 
of  the  Jjody,  must  be  eradicated. 

5.  \\  bile  lliis  may  be  one  of  the  causes  of  malocclusion,  it  is 
a  lesser  evil  than  the  constant  absorption  of  infected  material  from 
the  peridental  area,  which  may  be  the  etiological  factor  in  embolic 
diseases  of  other  organs  of  the  body,  as  shown  experimentally  in 
this  series  by  the  high  percentage  of  this  type  of  infection. 

6.  Teeth  must  not  be  considered  as  an  organ  apart  from  the 
rest  of  the  body,  for  only  by  considering  the  whole  human  system 
can  permanent  results  be  obtained.  When  this  is  thoroughly 
appreciated,  then  and  then  only,  can  dental  infections,  their  causes 
and  results,  be  successfully  treated  in  children. 

7.  The  pediatrist,  the  laboratory  technician,  the  roentgenolo- 
gist, the  dentist,  and  others  specializing  in  different  body  areas 
must  not  work  alone  with  the  hope  of  eradicating  disease,  but 
only  by  the  closest  co-operation  can  successful  results  be  obtained. 


Phenol  Excretion  in  the  Urine  of  Infants,  Including 
THE  New-born  (Amer.  Jour.  Dis.  Child.,  1917,  xiii,  15).  C.  U. 
Moore  finds  that  an  increase  in  the  number  of  stools  per  day  is 
associated  with  a  decrease  in  the  total  phenol  output.  In  the 
writer's  series  of  15  infants  the  phenol  excretion  per  kilogram 
of  body  weight  was  less  in  the  breast-fed  than  in  the  artificially 
fed  infant.  In  infants  and  in  adults,  so  far  as  it  is  possible  to 
determine  from  the  limited  number  of  cases  now  at  hand,  there 
is  an  interrelation  between  the  total  phenol  excretion  and  the  pro- 
tein intake  as  measured  by  the  total  nitrogen  excreted  in  the 
urine.  This  relation  can  be  expressed  in  the  general  term, 
trebling  the  protein  intake  doubles  the  phenol  excretion.  Con- 
trary to  the  earlier  findings,  phenol  is  quantitatively  present  in 
the  urine  of  every  new-born  infant,  the  average  of  these  19  cases 
being  11.2  mg.  for  the  first  three  days  of  life.  As  phenol  is 
present  during  this  period  of  starvation,  it  must  originate  in  part 
through  endogenous  metabolism. — The  American  Journal  of  Ob- 
stetrics. 


DIAGNOSIS  OF  CONGENITAL  HYPERTROPHIC 
PYLORIC  STENOSIS  AND  PYLORO-SPASM* 

By  Earl  Mendum  Tarr,  M.D. 

Consulting  Pediatrist,  Arizona  Deaconess  Hospital,  Phoenix,  Arizona. 

The  diagnosis  of  these  two  conditions,  both  of  which  present 
symptoms  more  or  less  definite  and  characteristic,  is  not  always 
easy  for  one  who  practices  among  children  only.  For  the  general 
practitioner  it  is  sometimes  exceedingly  difficult  and  the  object  of 
this  communication  is  to  help  to  clear  up  some  of  these  difficulties. 

Pyloric  stenosis  is  a  congenital  condition  characterized  by 
hypertrophy  of  the  muscular  fibres  of  the  pylorus,  particularly  the 
circular  fibres,  accompanied  by  vomiting,  constipation  and  loss 
of  weight  and  showing  definite  pathologic  anatomy. 

Spasm  of  the  pylorus  is  quite  a  different  condition,  although 
the  symptoms  may  often  be  most  difficult  to  distinguish.  The  one 
thing  that  I  wish  to  call  particular  attention  to  in  this  paper  is  the 
I'aliie  of  a  careful  case  history. 

The  etiology  of  pyloric  stenosis  is,  at  present,  unknown. 
Theories  have  been  offered  and  the  most  likely  one  is  that  sug- 
gested by  Dunn  and  Howell.  They  regard  pyloric  stenosis  as  a 
developmental  abnormality,  and  to  me  this  seems  by  far  the 
most  reasonable  of  the  many  arguments  offered. 

Practically  all  of  the  cases  of  stenosis  that  I  have  seen  and 
studied  have  been  in  infants  under  2  months  of  age.  Unless  diag- 
nosed and  treated  surgically,  they  rarely  live  this  long.  Boy 
babies  are  more  often  aft'ected  than  girl  babies  and  breast  fed 
babies  about  as  often  as  artificially  fed  babies. 

The  general  practitioner  who  will  take  a  careful  case  history 
and  who  will  make  repeated  observations  of  the  patient  during 
and  directly  after  feedings,  will  often  be  surprised  at  the  con- 
stancy of  the  symptoms  and  the  ease  with  which  a  diagnosis  may 
be  made.  The  history  of  the  case  should  consider  the  age  of  the 
patient,  the  temperament  of  the  parents,  the  nature  of  the  feed- 
ings, when  vomiting  first  appeared,  whether  the  vomiting  was 
collective  or  projectile  (explosive,)  its  relation  to  the  feeding 
time,  the  character  and  size  of  the  stools,  the  loss  in  weight  and 
whether  diarrhea  or  constipation  be  present. 


*To  be  read  before  the  Pinal   County   Medical  Society,  June,   1919. 
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After  the  history  has  been  taken  and  studied  a  careful  exami- 
nation of  the  infant  should  be  made.  Always  strip  the  patient 
before  making-  the  examination.  This  is  just  as  necessary  as  the 
"scrubbing-  up"  steps  taken  by  the  surgeon  before  he  considers 
touching  the  operative  field.  If  the  general  practitioner  were  to 
make  this  a  habit  he  would  no  doubt  see  fewer  cases  in  a  day  but 
his  percentage  would  be  increased  considerably. 

Inspection  during  feeding  is  the  first  observation  to  be  made. 
Repeated  observations  may  be  necessary.  The  infant  should  be 
watched  for  signs  of  distress  or  discomfort,  gastric  distention, 
gastric  peristalsis  and  the  area  over  which  the  peristalsis  is  visible. 
This  will  give  a  very  accurate  idea  as  to  the  size  of  the  stomach. 
Palpate  the  stomach  when  active  and  when  empty  and  the  abdomen 
relaxed  to  determine  the  presence  of  a  tumor.  At  times  it  is  neces- 
sary to  etherize  the  patient  before  sufficient  relaxation  for  a 
thorough  examination  can  be  had. 

Palpation  of  a  tumor  is  the  most  positive  evidence  in  favor  of 
a  stenosis  and  in  practically  all  cases  of  complete  stenosis.  A 
tumor  can  be  felt  through  the  relaxed  belly  wall.  The  situation  of 
the  tumor  is  not  constant  but  it  is  usually  a  little  to  the  right  of 
the  median  line  and  about  midway  between  the  tip  of  the  ensiform 
and  the  umbilicus  (Dunn.) 

The  tumor  is  usuallv  about  the  size  of  a  half  grown  olive  and 
feels  hard  and  smooth.  My  own  investigations  have  led  me  to 
believe  that  the  best  time  to  examine  and  palpate  for  a  tumor  is 
directly  after  the  infant  has  vomited.  If  the  condition  is  not  one 
of  stenosis  but,  rather,  pyloro-spasm,  the  pylorus  can  be  felt  to 
slowly,  and  more  or  less  spasmodically,  relax  until  there  is  no 
more  tumor  felt.  The  next  best  time  to  palpate  is  before  a  feed- 
ing when  the  stomach  is  empty.  I  have  never  been  able  to  palpate 
a  tumor,  even  when  I  knew  it  was  there,  when  the  stomach  was 
full. 

Delayed  emptying  time  of  the  stomach,  is,  of  course,  significant. 
This  should  be  studied  and  ascertained  by  roentgenograms  taken 
after  a  test  meal  or  by  aspiration  of  the  stomach  contents  at 
various  times  after  a  feeding-.  If  roentgenograms  are  to  be  studied 
3  plates  should  be  made.  The  first  directly  after  a  bismuth  meal 
has  been  given;  the  second  at  the  end  of  two  and  a  half  hours, 
and  the  third  at  the  expiration  of  three  and  one  half  hours.    In  a 
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normal  infant,  with  a  dilute  milk  or  whey  as  the  basis  of  the  bis- 
muth meal,  the  first  plate  will  show  the  i)assag:e  of  some  food 
through  the  pylorus  into  the  duodenum.  The  next  plate,  taken 
at  the  end  of  two  and  one  half  hours  will  show  either  an  empty 
stomach  or  a  very  little  of  the  bismuth  in  the  stomach.  The 
third  plate  taken  after  three  and  one  half  hours  should  show 
the  stomach  empty. 

If  the  case  is  one  of  complete  stenosis  the  test  meal  will  remain 
in  the  stomach  until  vomited  and  none  of  the  plates  will  show  any 
passage  of  bismuth  into  the  duodenum.  In  partial  obstruction  the 
first  plate  will  show  a  very  small  amount  of  the  bismuth  in  the 
duodenum  and  the  second  plate  will  show  the  passage  of  a  little 
more.  The  third  plate  will  show  the  greater  part  of  the  meal  still 
in  the  stomach.     (Dunn.) 

Such  a  series  of  plates  are  interesting.  They  give  valuable 
data  as  to  whether  the  stenosis  is  partial  or  complete  and  also 
furnish  a  permanent  record  of  the  delayed  emptying  time.  Aspir- 
ation of  the  stomach  contents  requires  special  apparatus  and  much 
more  time  and  for  the  busy  general  practitioner,  who  is  able  to 
secure  roentgenograms,  is  less  satisfactory. 

Pyloric  spasm,  while  presenting  symptoms  very  similar  to 
stenosis,  differs  in  many  ways.  The  only  truly  scientific  distinction 
is  based  on  pathologic  anatomy,  spasm  of  the  pylorus  showing  no 
abnormal  condition  of  the  pyloric  musculature. 

Etiology.  This  is  still  a  matter  of  uncertainty.  Nervous 
hyper-irritability,  hyperacidity  of  the  gastric  contents  and  mechan- 
ical irritation  from  indigestion  are  the  principal  factors.  It  is  a 
matter  of  record  that  the  children  of  neurotic  parents  are  most 
frequently  afifected.  Personal  observation  has  convinced  me  that 
faulty  feeding  which  predisposes  to  indigestion  will,  in  an  infant 
of  nervous  parents,  frequently  give  symptoms  consistent  with 
pyloro-spasm.  A  point  to  be  remembered  is  that  spasm  of  the 
pylorus  is  seen  very  much  more  frequently  in  artificially  fed  than 
in  breast  fed  infants,  and  projectile  vomiting  in  an  artificially  fed 
infant  should  always  suggest  spasm.  The  vomiting  may  be  mild 
at  first  and  later  become  severe  and  projectile.  It  may  appear 
during  the  first  week  or  several  weeks  later,  and  the  vomitus  may 
or  may  not  show  evidence  of  indigestion. 

In  severe  cases  constipation  is  always  present  and  visible 
peristalsis  is  not  uncommon.    In  some  instances  what  appears  to 
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1)C  a  tumor  may  be  felt,  but  it  is  smaller  and  thinner  than  the 
tumor  of  a  real  stenosis.  Roentgenograms  show  tlie  same  delay 
in  the  emptying  time  of  the  stomach  as  is  seen  in  stenosis  but 
never  complete  occlusion. 

The  following  case  histories  may  be  instructive  because  they 
arc  typical  of  most  cases : 

Case  I.  Ramon  C,  fourth  child  of  healthy  Mexican  parents, 
born  very  shortly  before  term  after  a  long  non-instrumental  labor. 
At  birth  he  appeared  normal,  weighed  6  pounds  and  14  ounces, 
and  was  lively.  The  mother  was  a  large,  well  developed  woman 
and  had  an  abundance  of  milk.  The  case  was  cared  for  by  a 
public  health  nurse,  and  nursing  at  regular  intervals  of  3  hours 
was  carried  out.  Two  days  after  birth  the  infant  vomited  while  at 
the  breast.  This  was  observed  by  the  nurse  and  the  attending 
physician  was  informed.  From  that  time  on  the  infant  vomited 
some  of  each  feeding,  frequently  all  of  it.  From  the  first  the 
vomiting  was  explosive.  The  attending  physician  felt  that  the 
infant  was  getting  too  much  at  a  feeding  and  cut  the  feedings 
to  every  2  hours.  The  vomiting  was,  if  anything,  worse.  At 
the  end  of  8  days  the  infant  had  lost  4  ounces  and  was  still 
vomiting.  He  was  then  taken  from  the  breast  and  fed  every 
hour,  one  and  a  half  ounces  of  plain  boiled  water,  one  teaspoon- 
ful  of  lime  water  and  one  half  teaspoonful  of  cane  sugar.  This 
was  vomited  as  was.  the  breast  milk.  He  was  then  given  whey 
and  this  was  vomited  about  as  soon  as  it  entered  the  stomach.  On 
two  different  days  two  feedings  were  retained  and  vomited  at 
once  and  the  vomiting  was  described  as  projectile.  He  had  been 
constipated  from  birth  and  at  the  end  of  10  days  the  stools  were 
very  small  and  meconium-like.  He  seemed  hungry  for  his  feed- 
ings, took  them  greedily,  and  always  cried  after  vomiting.  At 
times  he  cried  as  though  in  pain.  He  was  seen  in  consultation 
when  18  days  old.    At  this  time  he  weighed  6  pounds  and  3  ounces. 

Physical  Examination.  He  was  a  well  developed  but  poorly 
nourished  olive  colored  infant.  The  anterior  fontanelle  was  open 
2  by  2j4  cm.  and  was  slightly  sunken.  Posterior  fontanelle 
slightly  open.  Nothing  else  remarkable  about  the  head.  Heart 
and  lungs  were  normal.  The  liver  was  palpable  ly^  cm.  below  the 
costal  border  in  the  nipple  line.  The  spleen  was  also  palpable  at 
the  costal  border.    The  abdomen  was  slightly  distended,  presuma- 
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bly  with  gas.  An  irrigation  was  given  and  a  half  hour  later  the 
level  of  the  abdomen  was  somewhat  below  that  of  the  thorax. 
Two  ounces  of  boiled  water  was  offered.  The  infant  took  it 
greedily  and  while  being  placed  on  the  bed  vomited  it  all,  or 
nearly  all,  in  one  gush.  Immediately  after  vomiting  a  tumor 
could  be  distinctly  felt.  It  was  about  the  size  of  a  large  hickory 
nut.  A  second  feeding  was  oft'ered  and  the  infant  took  it.  He 
vomited  it  all  as  soon  as  the  nipple  was  taken  from  his  mouth. 
The  tumor  was  again  distinctly  felt. 

While  the  infant  was  taking  the  water  the  stomach  was 
watched  carefully.  After  one  ounce  had  been  taken  the  stomach 
could  be  outlined,  and  after  two  ounces  had  been  taken  the  stomach 
reached  to  within  about  1  cm.  of  the  umbilicus  and  peristaltic 
waves  were  seen  running  from  left  to  right. 

Diagnosis.  With  a  history  such  as  we  have  in  this  case  the 
only  conditions  to  be  seriously  considered  are  stenosis,  spasm,  and 
chronic  indigestion.  The  fact  that  the  infant  was  breast  fed  for 
a  week,  during  which  time  he  vomited  practically  all  food,  is  in 
favor  of  stenosis  rather  than  spasm.  The  palpation  of  a  tumor  is, 
furthermore,  a  point  in  favor  of  stenosis.  The  visible  peristalsis, 
enlargement  of  the  stomach  and  palpation  of  the  tumor  both 
before  and  after  vomiting  warrants  a  positive  diagnosis  of  hyper- 
trophic pyloric  stenosis.  Chronic  indigestion  in  a  breast  fed  infant 
of  less  than  3  weeks  of  age  is  so  rare  that  it  need  not  be  considered. 

Prognosis.  The  gravity  of  the  condition  was  explained  to 
the  parents  and  immediate  operation  advised.  They  were  told  that 
unless  operated  at  once  the  child  would  certainly  die  and  that  if 
operated  he  had  an  excellent  chance  to  recover.  Operation  was 
denied.    The  diagnosis  was  confirmed  at  autopsy. 

Case  II.  Rowena  T.,  born  at  term  after  normal  labor  and 
weighed  6  pounds.  Nursed  at  the  breast  on  the  second  day  and 
took  her  food  well.  On  the  fifth  day  she  vomited  shortly  after  her 
first  morning  feeding,  cried  for  10  or  15  minutes  as  though  in 
pain  and  then  went  to  sleep.  The  ten  o'clock  feeding  was  given 
and  again  she  vomited.  This  time  she  cried  for  nearly  an  hour. 
The  breast  was  offered  and  she  took  the  nipple  hungrily,  only  to 
vomit  her  food  a  few  minutes  later.  The  attending  physician  was 
called  and  the  infant  was  put  on  Eagle  brand  condensed  milk  and 
lime  water.  This  was  also  vomited  but  not  so  soon  after  feedings, 
and  the  infant  did  not  cry  after  vomiting.    The  bowels  were  very 
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constipated  and  suppositories  were  used  daily.  At  times  they  were 
effectual  but  usually  an  irrij^ation  was  necessary.  The  returns 
were  usually  small  and  frequently  only  enough  to  stain  the  napkin. 
The  infant  was.  on  the  eleventh  day,  given  a  mixture  of  barley 
water  and  whey.  This  seemed  to  satisfy  her  but  she  vomited 
more  or  less  of  it.  When  seen  in  consultation  the  infant  was  22 
days  old,  weighed  5  pounds  9  ounces  and  was  vomiting  after  all 
feedings. 

Physical  Examination.  A  small  well  developed  but  poorly 
nourished  female  infant  of  about  3  weeks.  The  skin  w^as  dry 
and  there  was  noticed  a  slight  rash,  particularly  over  the  chest 
and  back.  The  anus  was  fissured  and  there  were  mucous  patches 
in  the  mouth.  The  epitrochlear  glands  were  noticeably  enlarged. 
The  anterior  fontanellc  was  level  and  was  open  2_^  by  3J4  ^■^^^ 
The  i)osterior  fontanelle  was  closed.  Heart  and  lungs  appeared 
normal.  The  chest  was  well  shaped  but  there  was  no  subcutaneous 
fat.  The  liver  was  palpable  two  finger  breadths  below  the  costal 
border  in  the  nipple  line.  The  spleen  was  not  felt.  The  level  of 
the  abdomen  was  below  that  of  the  thorax  and  it  appeared  normal 
except  for  very  slight  rigidity  of  the  recti.  The  extremities  were 
normal  in  contour  but  emaciated.  Kernig's  sign  was  absent  and 
there  was  no  paralysis.  The  knee  jerks  were  active  and  equal. 
There  was  some  slight  rigidity  of  the  extensor  muscles. 

A  feeding  of  water  and  barley  was  offered  and  it  was  taken 
rapidly.  After  an  ounce  and  a  half  had  been  taken  the  stomach 
could  be  outlined  ])ut  no  visible  peristalisis  was  seen.  When  2 
ounces  had  been  taken  the  stomach  could  be  picked  up  between  the 
fingers  easily.  It  felt  hard  and  in  the  region  of  the  pylorus  a 
mass  was  felt  that  might  have  been  taken  for  a  tumor.  It  was, 
however,  not  a  tumor  but  the  pylorus  contracted  and  hardened 
until  it  felt  decidedly  different  from  the  remainder  of  the  stomach. 
Wliile  being  examined  the  infant  vomited  several  times  and  the 
mass  could  be  felt  to  gradually  disaj^pear.  The  relaxation  of  the 
pylorus  could  be  felt  very  distinctly.  Two  more  feedings  were 
given  and  the  same  contraction  of  the  pyloric  musculature  was 
observed.  Both  during  and  after  each  vomiting  the  infant 
appeared  to  be  in  great  pain. 

Diat^nosis.  In  spite  of  the  slight  muscular  rigidity  noted,  it  is 
obvious  that  the  condition  is  ])urely  a  local  one.  The  physical 
examination,  taken  with  the  clean  cut  historv,  enaliles  us  to  rule 
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out  a  cerebral  irritation.  The  parents  denied  having  had  a 
venereal  disease  but  blood  was  taken  from  the  superior  longi- 
tudinal sinus  of  the  infant  and  returned  a  three  plus  reaction. 
Chronic  gastric  indigestion  in  a  breast  fed  infant  is  rare.  The 
pain  during  and  after  the  feedings  and  vomiting,  the  projectile 
vomiting  and  the  palpable  mass  enable  us  to  rule  out  this  possi- 
bility. We  have  either  a  stenosis  or  a  marked  spasm  of  the  pylorus. 

The  infant  has  been  breast  fed  from  birth  with  the  exception 
of  a  few  feedings.  This  is  a  point  in  favor  of  stenosis.  The 
definite  symptoms  of  pain  during  and  after  vomiting  is,  however, 
more  in  favor  of  spasm. 

The  palpation  of  a  mass  that  could  be  felt  to  gradually  and 
completely  disappear  after  emptying  of  the  stomach  is.  perhaps, 
the  strongest  point  in  favor  of  spasm.  This  rarely,  if  ever,  occurs 
in  stenosis.  The  loss  in  weight,  projectile  vomiting  and  constipa- 
tion is  characteristic  of  several  conditions  and  is,  therefore,  no  help 
in  making-  a  differential  diagnosis.  We  are  dealing  then  with  a 
case  of  spasjii  of  the  pylorus  and  the  infant  has  in  all  probability, 
congenital  lues  as  well. 

Prognosis.  The  general  condition  of  the  infant  is  only  fair. 
If  she  is  taken  from  the  breast  and  given  suitable  food  her  chances 
are  good.  She  should  certainly  be  given  the  benefit  of  specific 
treatment. 

CONCLUSIONS 

1.  Stenosis  and  spasm   of  the  pylorus  are   relatively   common 

among  infants. 

2.  The  general  practitioner  should  be  able  to  recognize  these  con- 

ditions. 

3.  A  careful  case  history  will  usually  make  the  diagnosis  easy. 


MISCELLANY 


Tllli  SUBCUTANEOUS  AND  INTRAXENOUS  ADMINIS- 
TRATION OF  SOLUTIONS  OF  GLUCOSE='= 

The  injection,  intravenous  or  subcutaneous,  of  normal  saline 
solution,  however  useful  in  suitable  cases,  is  apt  to  prove  injurious 
in  others,  as,  for  instance,  in  presence  of  chloride  retention,  when 
the  introduction  of  more  salt  may  determine  acute  edema  of  the 
lung's  or  ascites  and  anasarca.  From  this  point  of  view  the  sub- 
stitution of  glucose  for  saline  solutions  has  effected  a  distinct 
progress  in  therapeutics,  because  glucose  solutions  are  free  from 
any  injurious  action  on  the  kidneys,  apart  from  whicii  they  arc 
diuretic  and  nutritive. 

The  diuretic  action  is  well  marked.  Negligible  when  the  solu- 
tion is  administered  by  the  mouth,  this  diuretic  action  is  very 
pronounced  when  gi\en  subcutaneously  or  by  the  veins.  It  is 
much  more  marked  than  that  of  saline  solutions.  Hypertonic 
solutions  of  glucose  are  much  more  actively  diuretic  than  the 
isotonic  solutions,  but  require  to  be  administered  exclusively  1)\- 
the  intravenous  method,  because,  if  injected  beneath  the  skin, 
they  determine  great  pain  with  local  edema.  P>y  the  injection  of 
1,100  c.c.  of  a  30  i)er  1.000  solution  Fleig  obtained  diuresis 
amounting  to  four  litres  in  the  24  hours.  The  cardiotonic  action 
to  which  Dr.  Enriquez  called  attention  is  open  to  question  and  in 
any  case  the  injection,  Ijy  raising  the  blood  pressure,  increases  the 
burden  thrown  upon  the  heart.  It  is  further  to  be  remarked  that 
the  red  corpuscles  show  no  sign  of  deterioration  under  its  in- 
fluence. 

Contraindications. — Glucose  solutions  are  less  injurious  than 
saline  solutions,  since  they  do  not  aggravate  chloride  retention, 
but  they  arc,  of  course,  open  to  the  same  objection  as  any  sort 
of  solution,  viz.,  that  they  provoke  a  sudden  rise  of  the  blood  pres- 
sure. In  arteriosclerotic  and  nephritic  subjects  the  solution  may 
determine  the  disturbances  associated  with  hypertension,  edema  of 
the  lung,  etc.  Prudence  is  therefore  called  for  in  respect  of  sub- 
jects   whose    myocardium    is    open    to    suspicion,    in    the    sub- 

•By  Ci.  Lvon,  M.D..  of  the  Faculty  of  Medicine  of  Bordeau.x.  Fioin  The 
Medical  Press,   London.   March  5.    1919. 

161 


162      Miscellany:  Admiuistration  of  Solution  of  Glucose 

jects  of  high  blood  pressure,  and  in  cases  of  Bright's  disease  with 
vascular  lesions. 

A  rise  of  temperature  has  occasionally  been  noted  after  the 
injection  of  glucose  solutions,  as,  for  that  matter,  after  that  of 
normal  saline.  This  has  been  ascribed  to  impurities  in  the  dis- 
tilled water  employed,  just  as  this  explanation  has  been  invoked 
to  explain  certain  disturbances  following  the  injection  of  solu- 
tions of  '■606,'*'  etc.  This  explanation  is  open  to  question,  and  it 
seems  much  more  likely  to  be  due  to  the  presence  in  these  sub- 
jects of  latent  tuberculosis  lesions,  for,  as  we  know,  tuberculosis 
subjects  are  particularly  sensitive  to  injections  of  this  kind. 

Glucose  is  the  carbohydrate  mostly  made  use  of  for  this  pur- 
pose. It  is  employed  in  isotonic  and  in  hypertonic  solution.  Fleig 
suggested  the  use  of  complex  solutions  in  which  such  drugs 
as  theobromin,  caffeine,  bromide  of  sodium,  etc.,  are  mixed  with 
the  glucose  solution.  I  may  add  that  the  addition  of  adrenalin  to 
both  saline  and  glucose  solutions  is  daily  becoming  more  popular. 

Much  on  the  same  lines  is  the  injection  of  whey,  suggested  by 
Dr.  Gimbert,  of  Cannes.  Whey  contains  from  80  to  85  per 
thousand  of  lactose,  2  gr.  50  to  2  gr.  90  of  chloride  of  sodium,  and 
from  0  gr.  60  to  1  gr.  of  phosphates,  etc.,  but  sundry  drawbacks 
have  prevented  its  being  used  much  for  this  purpose. 

Isotonic  and  hypertonic  glucose  solutions  have  each  their  own 
special  indications.  The  former  are  particularly  indicated  when 
we  wish  to  wash  the  blood  to  secure  the  removal  of  toxins,  the 
latter  when  we  wish  to  bring  about  instant  dehydration  by  setting 
up  copious  diuresis. 

Isotonic  solutions  are  reserved  for  subcutaneous  administra- 
tion and  hypertonic  injections  solutions  for  intravenous  injection. 
When  the  latter  method  is  adopted  we  must  be  careful  to  inject 
very  slowly — not  more  than  250  or  300  c.c.  in  the  hour. 

The  employment  of  glucose  solutions  is  not  limited  to  sub- 
cutaneous and  intravenous  injection.  As  suggested  by  Murphy 
they  may  be  injected  per  rectum  (proctolysis)  and  this  method  has 
much  to  recommend  it  owing  to  its  simplicity  of  application.  It 
was  the  intrarectal  injection  of  glucose  solution  plus  adrenalin 
employed  half  an  hour  after  the  onset  of  the  symptoms,  that  I  am 
disposed  to  attribute  the  survival  of  a  lad  suddenly  attacked  by 
hypertoxic  appendicitis  with  black  vomit,  coUapsus  apparently 
ushering  in  a  fatal  termination. 
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However  administered  the  average  dose  is  from  250  to  500  c.c. 
If  intravenous,  the  latter  quantity  must  be  given  at  two  sittings. 
F"or  children  the  dose  would  be  between  50  and  100  c.c.  according 
to  age.  There  is  no  particular  limit  in  respect  of  the  amount  for 
rectal  administration  especially  as  part  of  it  is  certain  to  be  wasted. 
It  remains  for  us  to  define  the  indications  for  glucose  injec- 
tions. These  indications  are  in  great  measure  the  same  as  for 
saline  solutions  in  general,  but  the  sjKcial  indication  is  as  a  sub- 
stitue  for  saline  solutions  whenever  the  latter  may  prove 
injurious  as  in  cases  of  chloride  retention.  Glucose  injections  are 
nutritive  and  are  moreover  extremely  diuretic  in  their  action. 

Glucose  injections  arc  particularly  recommendable  in  cases  of 
acute  and  chronic  enteritis  in  infants  in  whom  denutrition  pro- 
ceeds so  rapidly ;  in  athrepsia.  in  the  cyclic  vomiting  of  infancy, 
in  acetonuria,  in  the  incoerciblc  vomiting  of  pregnancy  and  in  all 
cases  of  inanition  caused  by  an  affection  of  the  digestive  tract ; 
cancer,  stricture  of  the  pylorus,  chronic  ulcer,  etc.  Also  in  severe 
neurasthenia  with  inadequate  alimentation. 

The  diuretic  action  is  in  special  request  in  many  cases  of 
anuria  or  oliguria  due  to  hydropiginous  nephritis.  In  such  cases 
we  may  employ  the  glucose  solution  to  which  theobromine  has 
been  added  provided  there  be  no  renal  lesions  or  signs  of  advanced 
arterio-sclerosis  in  which  the  consequent  sudden  rise  of  the  blood 
pressure  might  be  fraught  with  peril. 

Lastly,  the  disintoxicant  and  sthenic  action  is  of  service  in  most 
cases  of  severe  toxinfections  such  as  appendicitis,  bronchopneu- 
monia, typhoid  fever,  severe  protracted  operations,  to  give  in- 
trarectal in  the  form  of  hypertonic  solutions  suggested  by  Fleig 
that  immediate  beneficial  effects  can  be  obtained. 

These  injections  have  further  been  employed  in  intoxications, 
especially  in  carbon  monoxide  and  chloroform  intoxication.  They 
might  also  be  made  use  of  in  the  treatment  of  the  effects  of  the 
inhalation  of  asphyxiating  gases,  but  in  small  doses  on  account 
of  the  pulmonary  edema  that  is  always  to  be  apprehended  in  such 
cases. 

The  preventive  administration  of  glucose  solutions  is  indicated 
in  anticipation  of  major  abdominal  Oj)erations  (gastro  enter- 
ostomy and  the  like).  An  excellent  measure  to  which  recourse  is 
had  by  various  distinguished  surgeons  is,  in  the  course  of  severe 
protracted  operations,  to  give  intrarectal   injections  of  glucose 
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solutions  with  adrenalin  (x  drops).  By  this  means  we  are  enabled 
not  only  to  guard  the  patient  against  chloroformic  accidents  but 
also  against  post  operative  shock. 

Good  results  have  been  obtained  in  eclampsia.  It  would  con- 
ceivably be  interesting  to  try  the  glucobromide  solution  in  epilepsy 
though  the  advisability  of  employment  of  these  mixed  solutions 
appears  to  me  to  be  open  to  question. 


Chronic  Pancreatitis.    (Jour.  A.  M.  A.,  Sept.  7,  1918).  The 
effect  of  prolonged  bile  drainage  in  the  cure  of  subacute  and 
chronic  pancreatitis  is   considered  by   Edward  Archibald.     The 
object    of    his    investigation    was    to    discover,    if    possible,    the 
effect  of  bile  drainage  on  that  swelling  of  the  pancreas,  that  we 
loosely   call    pancreatitis.      During   an   operation    for    gallstones, 
examination  reveals  thickening  and  hardening  of  the  pancreas. 
The  gallstones  are  removed,  bile  drainage  instituted,  and  the  pan- 
creatitis is  left  to  get  well  of  itself.     Recently  Dr.  Judd  said  thai 
cholecystectomy  is  better  than  drainage  for  curing  the  condition. 
Out  of  a  total  of  500  case  records  of  operations  on  the  bile  pas- 
sages Archibald  found  that  the  pancreas  in   105  was  enlarged, 
hard  and    nodular.    Thirty-three  of  these  cases  were  available  as 
to  the  effect  of  bile  drainage.     In  only  four  was  cholecy  stectomy 
performed,  three  of  whom  are  well,  but  in  one  case  the  abdomen 
was  closed  without  drainage  and  the  patient  reports  himself  unim- 
proved.    The  advantages  of  drainage,  the  author  thinks,  are  still 
apparent,  and  while  he  believes  Dr.  Judd's  view  is  correct,  he 
thinks  the  facts  may  be  preferably  explained  as  follows :  that  the 
removal   of  the  gallbladder  possibly  brings  about  a  permanent 
reduction  of  bile  pressure  by  removing  the  only  muscular  force 
of  any  amount.     While  the  bile  pressure,  as  secreted  in  the  liver, 
is  150  mm.  of  water,  the  gallbladder  possesses  an  expelling  force 
of  200  mm.     This  factor  being  removed  by  cholecystectomy,  the 
pressure  in  the  common  duct  rarely  rises  to  a  point  at  which  it 
may  be  forced  into  the  pancreas  against  the  slight  pressure  of 
the  pancreatic  secretion,  before  the  sphincter  relaxes  at  the  call 
of  food  and  the  bile  in  the  common  duct  flows  harmlessly  into 
the  intestine. — Journal  A.  M.  A. 
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\  CLASSICAL  CASE  OF   HEMOI'lilLlA   WITH    HEMOPHILIC   ARTHRITIS 

Dr.  May  G.  Wilson  stated  that  this  boy,  W.  T'...  9  years  of 
age,  \vas  born  in  Jersey  City  of  Italian  parentage  and  had  been 
under  observation  at  the  Cornell  Children's  Clinic  for  the  past 
2y2  years. 

The  paternal  history  as  far  as  was  known  was  free  from 
hemophilia.  On  the  maternal  side  the  disease  could  be  traced 
back  two  generations.  The  maternal  grandmother  died  of  tuber- 
culosis and  whether  she  had  any  symptoms  of  hemophilia  was  in 
doubt.  There  were  12  children,  several  of  whom  died  of  tuber- 
culosis. Two  of  the  sons,  uncles  of  the  patient,  died,  one  of 
tuberculosis  and  the  other  of  hemorrhage  at  the  age  of  18  years. 
He  was  a  bleeder.  One  of  the  aunts  gave  a  history  of  purpuric 
spots,  following  trauma  from  childhood.  She  had  2  children, 
not  bleeders.  A  second  aunt  also  gave  a  history  of  purpura  and 
was  the  mother  of  3  boys,  2  of  whom  were  Ijleeders.  The  third 
aunt  gave  a  similar  history,  and  was  the  mother  of  8  boys,  7 
of  whom  were  bleeders.  The  mother  of  the  patient  gave  a 
similar  history  of  i)urpura.  She  has  had  12  children  and  several 
induced  miscarriages.  Seven  of  the  children  were  living.  One 
boy,  who  was  a  bleeder,  died  in  infancy.  The  other  children 
who  died  were  not  considered  bleeders.  Three  sisters,  20,  15  and 
7  years  of  age,  all  gave  a  history  of  purpuric  spots  and  bruises, 
but  no  other  symptoms.  Tlirec  brothers,  aged  24,  17  and  13 
years,  were  living.  The  eldest  ga\c  a  histor}'  of  bleeding  and  of 
joint  involvement. 

In  summing  uj),  the  following  points  in  the  family  history  were 
of  interest:  1.  Definite  maternal  transmission  of  hemophilia  to 
the  majority  of  males  through  two  generations.  2.  The  per- 
sistent   evident    licreditary    i)urpuric    tendency    in    the    females. 
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3.  The  characteristic  marked  fertihty  and  larger  proportion  of 
males  in  the  offspring.    4.  The  history  of  tviberciilosis. 

The  general  physical  examination  of  the  patient  showed  that 
he  was  a  mahiourished,  anemic,  dark-complexioned  boy,  of 
slender  build,  good  intelligence,  sanguine  temperament,  corre- 
sponding to  the  erethetic  type  of  Wachmuth.  The  abnormalities 
brought  out  by  the  physical  examination  were  a  D'Espine  sign 
to  the  4th  dorsal.  His  past  history  showed  that  measles,  scarlet 
fever  and  pertussis  were  passed  through  without  any  unusual 
symptoms.  The  child  was  subject  to  repeated  attacks  of  bron- 
chitis. Vaccination  was  not  attended  by  any  bleeding.  After 
birth  a  purple  spot,  the  size  of  a  quarter,  was  found  on  the  palm 
of  the  patient's  right  hand ;  this  disappeared  in  a  short  time. 
There  was  persistent  oozing  for  a  month  from  the  umbilical 
wound.  At  the  age  of  2  years  spontaneous  hemorrhages  appeared 
under  the  skin  and  on  the  mucous  membranes.  Slight  trauma  was 
followed  by  bleeding  and  bruises.  At  the  age  of  3  years  epistaxis 
nearly  proved  fatal.  Second  dentition  was  associated  with  con- 
stant oozing  for  several  months.  There  is  no  history  of 
hematuria.  At  the  age  of  4  years  there  were  repeated  con- 
vulsions for  2  weeks  with  a  hemiplegia  which  cleared  up.  No 
doubt  there  was  a  cortical  hemorrhage.  Recently  bleeding  from 
the  tongue,  caused  by  a  scratch  with  a  piece  of  bread,  was  very 
severe  and  controlled  with  difficulty.  Ten  days  ago  there  was  a 
hematoma  the  size  of  a  grapefruit  in  the  left  groin  which  was 
now  absorbed  and  only  showed  the  usual  play  of  colors. 

The  mother  states  that  she  can  usually  anticipate  the  onset  of 
spontaneous  ecchymosis  and  hemarthrosis  from  the  boy's  appear- 
ance and  complaints.  The  first  joint  involvement  was  that  of  the 
ankle  at  the  age  of  5  years  which  was  followed  by  frequent 
repeated  attacks  involving  elbow  and  knee  joint,  and  occasionally 
the  smaller  joints.  There  semed  to  be  a  definite  history  of 
trauma  with  many  of  the  attacks.  The  usual  course  and  symp- 
toms of  the  hemarthrosis  was  as  follows : — Either  following 
trauma  or  spontaneously  there  would  be  acute  pains  in  limbs,  and 
joints,  facial  pallor  and  anorexia  and  for  a  few  days  one  or  more 
joints  suddenly  became  swollen,  filled  with  fluid,  hot,  tender  and 
painful,  stiff  but  not  red,  and  associated  with  local  symptoms. 
There  was  general  prostration  and  a  temperature  varying  be- 
tween 102°  F.  and  103°  F.    After  a  week  or  10  days  the  local  and 
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constitutional  syniplonis  would  al)alc,  the  cl'lusion  was  absorbed 
entirely,  as  in  the  right  elbow  which  10  days  ago  was  swollen 
to  3  times  its  normal  size.  Sometimes,  as  the  result  of  repeated 
attacks,  there  was  some  stiffness  remaining  and  the  joint  became 
the  seat  of  a  subacute  or  chronic  process  with  distinct  deformity 
and  crippling,  as  in  the  left  knee  which  is  at  present  swollen, 
painful  and  filled  with  fluid. 

The  typical  hemo])hiliac  history  may  be  summed  up  under 
3  main  headings:  1.  Spontaneous  and  traumatic  bleedings.  2. 
Spontaneous  and  traumatic  hematoma,  ecchymosis  and  petechia. 
3.  Typical  hemophiliac  arthritis  as  described  by  Frank  Hoenig 
and  illustrative  of  the  pathology :  ( 1 )  hemarthrosis,  effusion  of 
blood  in  the  joint;  (2)  subsequent  attacks  producing  panarthritis; 
(3)  end  result  deformity  and  ankylosis. 

Discussion — Br.  Alfred  F.  Hess  said  that  he  saw  this 
case  and  his  brother  a  number  of  times  a  few  years  ago.  They 
are  the  most  typical  cases  of  hemophilia  with  the  most  complete 
family  history  he  has  ever  met.  Most  cases  of  hemophilia  occur 
in  large  families  ;  there  w^ere  12  children  in  this  family.  A  great 
many  of  the  boys  w-ere  affected  (3  out  of  5)  and  none  of  the 
girls,  and  the  condition  could  be  traced  back  for  several  genera- 
tions.   In  fact  one  rarely  gets  such  a  complete  hemophilic  history. 

The  blood  coagulation  time  in  these  boys  w'as  2  or  3  hours ;  the 
shortest  coagulation  time  was  about  20  minutes.  There  was  a 
diminished  prothrombin  content ;  the  blood  platelets  were  normal, 
being  from  200,000  to  300.000 ;  the  capillary  resistance  time  was 
normal ;  adding  calcium  did  not  change  the  coagulation  time ;  the 
antithrombin  w'as  also  normal.  The  only  abnormality  in  the  blood 
was  the  increased  coagulation  time  and  the  relatively  diminished 
prothrombin. 

Many  hemophiliacs  begin  to  bleed  very  early  in  life.  In  one 
of  these  cases  there  was  bleeding  from  the  umbilicus  at  birth  and 
in  the  other  very  early  in  infancy. 

It  was  formerly  thought  that  women  were  spared,  but  we  find 
that  the  women  in  hemophilic  families  frequently  show  signs 
of  purpura.  This  was  true  in  a  case  he  reported  a  few  years  ago. 
If  one  goes  into  the  family  history  of  hemophiliacs  carefully  one 
will  find  that  the  women  frequently  have  had  purpuric  spots  and 
a  tendency  to  bleeding. 
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The  brother  of  the  patient  presented  has  completel}'  ankylosed 
joints,  his  knees  being  especially  involved,  so  that  he  is  unable  to 
work.  Xothing"  can  be  done  for  him  and  there  is  nothing  that 
shortens  the  coagulation  time  of  the  blood. 

Dr.  R.  E.  Herendeen  said  that  the  radiographic  findings  were 
as  follows :  The  right  elbow  shows  no  definite  pathology.  The 
left  elbow  presents  definite  evidence  of  pathology  characteristic 
of  the  arthritis  seen  in  hemophiha.  The  right  knee  joint  presents 
some  slight  evidence  of  involvement.  The  left  knee  joint  shows 
evidence  of  fluid;  the  joint  is  hazy,  irregular  in  outline,  the  ir- 
regularity being  produced  by  small  areas  of  increased  density, 
suggesting  an  increase  in  fibrous  tissue.  There  is  no  evidence  of 
destruction.  The  process  seems  rather  to  be  one  of  production  of 
fibrous  tissue  on  the  articular  surfaces  of  the  epiphyses. 

A    CASE    FOR   DIAGNOSIS 

Dr.  Morris  Friedson  stated  that  this  patient,  D.  C.  E.,  is  a 
female,  20  months  old,  admitted  to  the  New  York  Nursery  and 
Child's  Hospital  on  March  28.     Her  chief  complaint  is  jaundice. 

The  family  history  shows  that  the  father  is  26  years  of  age, 
chaufl:'eur,  moderately  alcoholic,  who  has  not  lived  with  the 
family  for  the  past  7  months.  The  mother  is  19  years  of  age 
and  in  good  health.  There  is  no  history  of  miscarriage.  The 
mother  is  not  alcoholic.  The  history  of  both  parents  is  negative 
as  to  rheumatism,  gout,  diabetes,  syphilis,  tuberculosis,  epilepsy 
or  other  nervous  disease.  There  is  no  history  of  familial  jaun- 
dice. 

The  previous  history  of  the  child  shows  a  normal  labor  at 
full  term,  there  being  no  cyanosis  or  convulsions.  She  was  breast 
fed  for  14  months.  She  sat  up  at  6  months  and  cut  her  first  teeth 
at  9  months.  She  talked  at  11  months  and  seemed  to  be  a  vjery 
bright  child.  She  has  been  properly  fed  on  a  varied  diet  at 
stated  periods.     She  has  been  given  no  drugs  or  alcohol. 

The  child's  present  illness  began  about  7  weeks  ago,  at  which 
time  she  lost  her  appetite,  became  less  playful  than  usual,  was 
drowsy  at  times,  had  one  vomiting  spell,  her  bowels  were  con- 
stipated and  she  had  some  fever.  These  symptoms  persisted  for 
2  weeks  and  were  attributed  to  teething.  During  the  first  week 
in  Alarch  the  child  suddenly  became  jaundiced.     The  jaundice 
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was  not  usiicred  in  by  vomiting-,  pain  <>r  lii^h  lenipcraturc.  The 
urine  was  dark  in  color  and  the  stools  became  while.  ( )ne  week 
before  admission  to  the  hospital,  the  grandmother,  who  is  taking 
care  of  the  child,  noticed  enlargement  of  the  abdomen.  At  no  time 
did  the  jiatient  liavc  chill,  high  fc\er,  itching  of  the  skin,  hcnior- 
rhage,  swelling  of  the  feet,  or  any  nervous  symptoms.  Though 
her  appetite  was  poor  the  child  seemed  to  be  comforlal)le  and 
slept  well. 

During  the  2  weeks  that  the  cliild  has  been  at  the  hospital 
she  has  been  fairly  comfortable,  her  api)etite  has  been  good,  and 
she  has  one  or  two  copious  clay-colored  bowel  movements  a  day. 
The  jaundice  is  as  intense  as  at  the  time  of  admission  and  the 
abdominal  enlargement  is  perhaps  slightly  increasing.  The  tem- 
perature during  the  first  9  days  ranged  between  98°  V.  and  100° 
F..  for  2  or  3  days  rising  to  104°  F.  and  103°  F.  For  the  past  2 
days  it  is  down  again  to  99°  F.  or  100°  F.  The  pulse  rate  has 
been  between  120  and  140;  it  has  never  been  slow.  Respiration 
has  not  been  markedly  increased. 

We  have  here  a  history  of  intense  jaundice,  enlargement  of 
the  abdomen,  clay-colored  stools,  dark  colored  urine,  and  mod- 
erate fever,  lasting  5  weeks. 

The  physical  examination  shows  the  patient  extremely  jaun- 
diced and  rather  poorly  nourished.  She  looks  chronically  ill. 
and  somewhat  dull  and  listless.  She  sits  alone,  can  walk  and 
speaks  a  few  words.  The  head  is  normal  in  shape  and  size.  The 
fontanels  and  sutures  are  closed.  The  sclera  are  deeply  jaundiced. 
The  pupils  are  equal  and  react  to  light.  There  is  no  strabismus 
or  nystygmus.  The  nose  and  ears  are  normal.  The  nuicus  mem- 
branes of  the  mouth  are  bile  tinged.  The  tongue  is  slightly  coated. 
The  gums  are  a  little  coated  and  congested,  bleed  readily  and  are 
ulcerated  around  the  upper  and  lower  left  molars.  There  are  13 
teeth  present.  The  tonsils  are  not  particularly  enlarged  and  are 
not  congested.  The  child  has  no  evidence  of  adenoid  obstruction. 
The  submaxillary  and  cervical  lym])h  nodes  are  small  but  pal- 
pable. The  axilary  and  inguinal  lymph  nodes  are  somewhat  larger. 
The  epithrochlears  are  not  felt.  The  thorax  is  nt)rniall\-  shaped  ; 
there  is  slight  beading  of  the  ril)s.  The  heart  is  not  enlarged. 
The  apex  is  in  the  fourth  interspace,  in  the  nipple  line.  The  first 
sound  is  of  good  muscular  i|nality,  accompanied  b\-  a  short,  soft 
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systolic  murmur  transmitted  upward.  The  pulmonic  is  accentu- 
ated. There  are  no  murmurs  at  the  base.  The  heart  rate  is  rapid 
(130-140)  and  regular.  The  pulse  is  rapid,  but  of  good  tension. 
Examination  of  the  lungs  shows  moderate  dullness  and  diminished 
breathing  at  both  bases ;  otherwise  they  are  normal.  The  ab- 
domen is  prominent,  there  being  evident  bulging  in  the  epigastric 
and  hypochondriac  areas.  The  superficial  veins  are  quite  dilated 
in  the  upper  abdominal  region.  There  are  a  few  telangiectatic 
spots.  The  circumference  of  the  abdomen  in  the  epigastric  region 
is  20  inches,  as  compared  with  a  chest  circumference  of  18  inches. 
The  liver  is  uniformly  enlarged,  quite  firm  and  tense,  smooth, 
and  the  edge  is  rounded.  It  extends  4  inches  beyond  the  costal 
border  in  the  mammary  line  on  the  right  side,  3j/2  inches  in  the 
midline,  and  1^  inches  in  the  left  mammary  line. 

The  spleen  descends  about  ly^  inches  beyond  the  costal  border, 
is  moderately  firm,  smooth,  and  the  edge  sharp.  There  is  no 
shifting  dullness,  or  other  signs  of  fluid  in  the  abdominal  cavity. 
The  genitals,  extremities,  joints,  and  reflexes  are  normal.  The 
skin  is  poorly  nourished,  deeply  jaundiced,  dry,  and  shows  scat- 
tered telangiectatic  spots. 

The  blood  count  on  March  30  showed  red  blood  corpuscles 
3,830,000;  hemoglobin,  85  per  cent;  leucocytes  14,800,  poly- 
morphonuclears 44  per  cent;  large  lymphocytes  10  per  cent; 
small  lymphocytes  46  per  cent ;  transitionals  0  and  eosinophiles  0. 
On  April  8,  the  count  was  as  follows:  Red  blood  corpuscles,  3,- 
110,000;  hemoglobin  75  per  cent;  leucocytes  15,200;  poly- 
morphonuclears 36  per  cent ;  large  lymphocytes  36  per  cent ; 
small  lymphocytes  61  per  cent ;  transitionals  1  per  cent  and  eosino- 
philes 0.  The  fragility  test  showed  no  hemolysis  under  0.9  and  the 
coagulation  time  was  normal.  The  Wassermann  test  was  negative 
and  also  the  von  Pirquet.  The  throat  and  vaginal  smears  were  like- 
wise negative.  The  stools  are  large  in  amount  and  clay-colored, 
show  an  extensive  amount  of  fat  and  starch  granules,  but  no  para- 
sites and  no  bile.  The  urine  is  strongly  acid  and  shows  an  oc- 
casional trace  of  albumin  and  the  presence  of  bile.  The  micro- 
scopic examination  is  negative.  The  child's  weight  on  admission 
was  18  pounds  1  ounce  and  at  the  present  time  is  18  pounds  6 
ounces.  The  x-ray  examination  shows  a  large  liver,  but  nothing- 
else. 
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We  are  here  deciliiii;-  with  a  case  of  oljstructive  jauiulice,  as 
evidenced  by  the  extreme  jaundice,  bile-free  stools,  and  urine 
containing  bile.  The  i)oints  to  be  taken  into  consideration  are : 
1.  The  obstruction  is  either  within  the  common  bile  duct  or  hep- 
atic duct  or  diverticulum  of  Vater  and  is  due  to  either  a  stone  or 
a  parasite.  2.  There  is  an  inllammatory,  cicatricial,  or  neoplastic, 
primary  or  secondary,  stenosis  of  the  ducts.  3.  There  is  com- 
pression of  the  ducts  from  without  by  tumor  of  the  pancreas, 
stomach,  intestine,  regional  lymph  nodes,  kidney,  or  swollen 
glands.  4.  Kinking  or  torsion  of  the  duct  in  consequence  of  tumor 
of  the  abdominal  organs.  5.  Inflammatory  conditions:  (1) 
actue  catarrhal  jaundice  or  actue  catarrhal  cholangitis.  (2) 
syphilis,  gummatous  or  intestinal  hepatitis.  (3)  neoplasm.  (4) 
cirrhosis,  portal  or  biliary. 

The  case  is  presented  in  order  to  get  opinions  as  to  diagnosis 
from  the  members  of  the  section. 

Disciissio)i — Dr.  George  Dow  Scott  said  that  he  had  seen 
cases  similar  to  the  one  presented  by  Dr.  Friedson  and  was 
surprised  that  Dr.  Friedson  had  ruled  out  tuberculous  peritonitis. 
In  a  tuberculous  peritonitis  the  caseous  deposits  might  cause 
pressure  on  the  duodenum  or  gall-bladder  producing  the  jaun- 
diced condition  which  this  child  presented.  The  acuteness  of 
the  condition  was  such  as  we  would  expect  in  miliary  tuber- 
culosis and  he  thought  if  the  omentum  were  examined  it  would 
be  found  studded  with  miliary  tubercles.  It  seemed  to  him,  from 
his  cursory  5  minutes  examination,  that  we  have  here  a  straight 
case  of  tuberculous  peritonitis.  Dr.  Friedson  did  not  get  a  posi- 
tive von  Pirquet  reaction  because  the  child  was  so  overwhelmed 
with  the  infection.  He  felt  that  the  von  Pirquet  test  was  very  un- 
satisfactory anyway.  This  case  therefore  looked  to  him  very 
much  like  a  pure  case  of  tuberculous  j^eritonitis. 

Dr.  Friedson,  in  closing  said  in  reply  to  the  question  about 
the  Wassermann  reaction,  that  the  Wassermann  on  the  child  was 
found  negative. 

He  had  really  nothing  to  add,  except  to  say  that  Dr.  Scott's 
suggestion  would  be  considered,  though  he  had  found  no  evi- 
dences of  tuberculosis.  The  temperature  course  is  not  that  of 
tuberculous  peritonitis,  and  the  von  Pirquet  was  negative.  There 
is  no  family  history  of  tuberculosis,  and  there  has  been  no  ex- 
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posure.  The  failure  to  feel  any  masses  in  the  ahdomen  does  not 
bear  out  that  diagnosis,  but  this  condition  must  nevertheless  be 
considered. 

We  have  limited  our  diagnosis  to  3  possibilities :  ( 1 )  A  prim- 
ary new  growth  in  the  liver,  so  situated  as  to  press  on  the  hepatic 
or  common  bile  duct  causing  complete  obstruction,  or  a  secondary 
new  growth  due  to  a  primary  condition  elsewhere,  but  causing  by 
its  pressure  obstruction  of  the  hepatic  ducts:  (2)  Syphils  of  the 
liver.  Though  the  Wassermann  test  was  negative,  we  shall  try  the 
therapeutic  test;  (3)  Catarrhal  jaundice,  cases  like  this,  of  longer 
than  the  usual  course,  having  been  previously  reported. 

IXTUSSUSCEPTION 

Dr.  F.  Elmer  Johnson  stated  that  this  patient,  J.  R.,  5  months 
old,  was  admitted  to  the  Babies'  Hospital  on  February  15,  1919. 
His  chief  complaint  was  pain,  vomiting  and  bloody  stools.  The 
first  attack  had  continued  8  hours,  the  second  6  and  the  third  2 
hours. 

The  family  history  was  negative. 

The  patient's  past  history  showed  that  he  was  born  at  full 
term  and  the  delivery  was  normal.  His  birth  weight  was  8 
pounds.  He  had  never  been  acutely  ill,  but  had  always  been  con- 
stipated. 

He  was  perfectly  well  up  to  the  day  before  admisison  when 
he  seemed  restless.  At  9  o'clock  the  night  before  admission  he  was 
taken  very  suddenly  with  screaming  as  though  in  great  pain. 
This  lasted  a  minute  or  two  and  then  recurred  every  15  minutes. 
Three  hours  after  the  onset  an  enema  was  given  with  a  good  fecal 
result.  Two  hours  before  admission  (5  a.  m.),  the  baby  passed  a 
stool  of  almost  pure  blood.  While  in  the  admitting  room  he 
passed  another  blood  stool.  The  baby  vomited  food  at  midnight 
but  at  no  other  time. 

The  physical  examination  showed  a  well  nourished,  well- 
developed  baby,  weighing  6825  grams.  The  baby  was  actually  ill 
and  restless.  His  face  was  flushed  and  at  frequent  intervals  the 
baby  strained  as  though  at  stool.  This  was  accompanied  by  con- 
siderable pain.  The  abdomen  was  soft,  though  slightly  distended 
but  there  was  no  muscle  spasm  anywhere.  The  lower  part  of  the 
abdomen  was  more  prominent  and  upon  palpation  there  could  be 
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felt  a  tumor  aljoul  3  inches  loiii^"  exlciuliiii;-  from  just  below  and 
slightly  to  the  right  of  the  navel  to  the  pelvis.  There  was  no  diffi- 
culty in  feeling  the  mass  through  the  abdominal  wall.  Upon  rectal 
examination  about  2  inches  from  the  rums  could  be  felt  a  mass 
occluding  the  lumen  of  the  gut  and  giving  the  sensation  to  touch 
that  one  feels  in  making  an  examination  of  the  os  uteri.  There 
was  considerable  blood  in  the  rectum,  'i'iie  rest  of  the  examina- 
tion was  of  no  importance. 

A  diagnosis  of  intussusception  was  made. 

Nine  hours  after  the  probable  onset  of  the  intussusception  the 
baby  was  operated  upon  by  Dr.  Farr  under  ether  anesthesia.  A 
right  rectus  incision  was  made.  The  tumor  mass  was  easily 
brought  into  the  wound  and  found  to  be  an  ileocecal  intussuscep- 
tion. The  intussuscipiens  extended  to  the  sigmoid.  The  invagi- 
nation was  reduced  with  ease  up  to  the  point  where  the  cecum 
and  appendix  were  delivered.  Here  there  was  so  much  edema 
and  discoloration  that  the  gut  looked  gangrenous.  The  serosa 
was  torn  in  2  or  3  places  in  the  effort  to  reduce  the  invagination. 
Tlie  wound  was  closed  in  layers.  He  recovered  from  the  anes- 
thetic promptly  and  had  an  uneventful  convalescence,  except  for 
2  vomiting  attacks  the  day  of  the  operation.  The  temperature 
reached  101.6°  F.  the  day  of  operation,  but  was  normal  after  that. 
The  baby  was  discharged  as  cured  on  February  26,  11  days  after 
oi-eration. 

He  was  readmitted  on  March  5,  1  week  after  discharge  and  3 
weeks  after  operation.  He  had  been  well  up  to  the  day  of  ad- 
mission when  he  vomited  and  cried  as  though  in  great  pain.  The 
vomiting  occurred  with  even  the  intake  of  water.  He  had  2 
watery  green  stools  but  no  blood.  An  enema  was  given  but  with- 
out relief  to  the  baby. 

Examination  showed  that  the  child's  weight  was  100  grams  less 
than  when  discharged.  The  l)aby  was  restless,  listless,  antl  irri- 
table when  touched.  He  did  not  seem  acutely  sick.  His  temper- 
ature was  100°  F.  The  abdomen  was  soft  and  easily  palpated. 
Xo  tumor  masses  could  be  made  out.  Rectal  examination  was 
likewise  negative. 

Stomach  lavage  returned  clear  except  for  a  small  amount  of 
mucus  and  a  few  blood  shreds.  The  baby  was  given  nothing  but 
water  the  first  24  hours  without  vomiting.    The  next  day.  March 
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6,  the  baby  was  put  to  the  breast  but  vomited  the  entire  feeding 
with  a  bile-stained  discoloration.  There  were  also  a  few  blood 
shreds.  Thinking  that  the  baby  was  suffering  from  an  acute 
attack  of  gastroenteritis,  perhaps  due  to  the  fact  that  the  mother 
was  menstruating  at  this  time,  the  baby  was  put  on  fat-free  lactic 
acid  milk.  The  baby  did  not  vomit  the  first  2  bottles  but  in  the 
evening  of  that  day  he  began  again  and  vomited  everything  until 
he  was  operated  upon  the  following  noon. 

A  thorough  examination  of  the  abdomen  on  the  day  previous 
to  operation  was  made  under  ethyl  chloride  but  nothing  was  made 
out.  A  colon  irrigation  was  returned  with  greenish  mucus  and  a 
few  shreds  of  blood.  The  blood  examination  on  ]\Iarch  5  showed 
white  blood  corpuscles  14,000  and  polymorphonuclears  64  per 
cent.  On  March  6  there  were  17,000  white  blood  corpuscles  and 
79  per  cent  polymorphonuclears. 

On  March  7  the  baby  was  much  worse  and  looked  the  pic- 
ture of  intestinal  obstruction.  The  facies  was  anxious  and  pinch- 
ed. He  was  very  restless.  The  abdomen  had  become  distended 
but  not  hard.  The  vomiting  had  continued  steadily  even  when 
small  amounts  of  water  were  given. 

Dr.  Farr  performed  the  operation  making  the  incision  at  the 
median  side  of  the  old  scar.  Upon  opening  the  abdomen,  several 
loops  of  small  intestine  were  found  adherent  to  the  old  scar 
throughout  the  entire  length  of  2]/2  inches.  These  were  separated 
carefully  and  then  the  same  bands  were  found  to  reach  from  one 
loop  to  another.  These  also  were  separated.  The  baby  was  put 
back  on  the  breast  and  made  an  uneventful  recovery. 

This  case  is  interesting:  1.  Because  of  the  two  operations  on 
such  a  young  infant  within  3  weeks.  2.  Because  of  the  difficulty 
of  making  a  diagnosis  at  the  time  of  admission.  3.  Because  of  the 
thickness  of  the  bands  of  adhesions  forming  in  3  weeks.  4.  The 
relative  safeness  of  operation  as  compared  with  expectant  treat- 
ment. 

PURPURA   HEMORRHAGICA 

Dr.  Charles  A.  Laxg  stated  that  this  patient,  W.  M.,  4  years, 
9  months  old,  was  admitted  to  the  Xew  York  Xursery  and 
Qiild's  Hospital  on  March  25,  1919.  His  chief  complaint  was 
nose  bleed  for  24  hours  and  "bruise  spots"  for  the  past  5  days. 

The    family    history    showed    the    father   and    mother    both 
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healthy,  there  l)ein<j  no  history  of  tul)erculosis.  One  child  had 
died  of  tuberculous  menini^itis  and  this  child  was  exposed.  There 
was  one  other  child  which  was  healthy.  The  mother's  father 
had  frequent  attacks  of  nose-bleed  which  were  difficult  to  control, 
but  had  been  better  for  the  last  5  years  as  far  as  the  mother 
knew. 

The  patient  gives  a  history  of  having  had  measles  at  the  age 
of  6  months,  pertussis  at  one  year  and  influenza  4  months  ago, 
at  which  time  he  was  ill  8  days.  He  did  not  make  a  rapid  recovery 
and  was  pale  afterward. 

His  present  illness  began  5  days  before  admission  to  the 
hospital,  when  his  mother  noticed  2  raised  purplish  spots  (like 
bruises),  one  on  the  right  patella,  and  the  other  over  the  left  tibia, 
midway  between  the  ankle  and  knee.  There  was  no  tenderness 
and  the  child  did  not  seem  to  have  any  fever.  The  next  morning 
4  or  5  additional  spots  had  appeared  over  the  right  and  left 
tibia.  There  was  no  fever.  There  were  no  joint  pains.  A 
purplish  discolored  patch  the  size  of -a  10  cent  piece  appeared  over 
the  left  side  of  the  forehead  and  one  the  size  of  a  pea  on  the  left 
side  of  the  tongue.  There  were  also  numerous  pin-point 
hemorrhages  over  the  flexor  surfaces  of  the  thighs  and  legs. 
Three  days  before  admission  the  child  tripped  and  fell  to  the 
floor  striking  the  right  side  of  his  face.  This  was  followed  by 
immediate  discoloration  of  the  right  eye  and  also  of  the  skin 
surrounding  the  left.  The  child  seemed  bright,  had  no  fever  and 
no  sore  throat.  During  the  next  2  days  he  continued  the  same. 
The  following  day  he  had  a  nose  bleed,  after  which  he  did 
not  seem  pale.  There  was  no  spitting  of  blood,  no  blood  in  the 
urine  or  stools.  He  was  admitted  to  the  hospital  24  hours  after 
the  nose  bleed. 

Physical  examination  showed  a  well-nourished,  well- 
developed,  pale  child.  The  right  eye  is  closed  with  immense 
discoloration  for  2  or  3  inches  surrounding  it.  At  the  outer 
edge  of  the  eye  brow  there  is  a  reddish  spot ;  the  remainder  of 
the  area  is  purple.  The  left  eye  is  only  moderately  swollen.  Both 
lids  are  involved  but  the  child  can  see  out  of  this  eye.  There  are 
no  hemorrhages  into  the  conjunctiva.  The  sclera  is  clear  and 
the  pupils  are  equal  and  react  to  light.  There  is  one  small  spot 
the  size  of  a  10  cent  piece  on  the  left  side  of  the  forehead  (not 
raised)  and  a  spot  over  the  left  ear,  which  is  purplish  brown  and 
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the  size  of  a   10  cent  piece.     There  is  a  blood  clot  in  the  left 
nostril.    There  are  small  hemorrhages  over  the  mucous  membrane 
of  the  mouth  varying  in  size  from  a  pea  to  a  pin-point ;  there  are 
also  spots  over  the  tonsils  and  back  of  the  throat,  some  of  which 
are  quite  large.     There  are  scattered  small  brown  spots  over  the 
llexor  surfaces  of  the  legs  and  forearms.     On  both  knees  and 
between   the   ankles   and   knees,   there   are   several   large   raised 
purplish  brown  spots,  the  size  of  25  and  50  cent  pieces  which 
are  not  painful.     Most  of  these  spots  are  closer  to  the  knee  joints 
and  1  or  2  are  above  the  knee  joints  on  the  anterior  surface  of 
the  thighs.     These  spots  are  not  large.     There  are  2  small  spots 
on   the    abdomen.      The   examination    of    the    ears    and    eyes    is 
negative.    The  tonsils  are  large  and  look  diseased.    The  teeth  are 
good.     The  lungs  negative.     The  heart  shows  a  hemic  murmur , 
disappearing  when  sitting  up.     The  heart  is  not  enlarged.     The 
abdomen  is   full,  not  rigid.     The   liver  is  one  finger  below  the 
costal  margin.    The  spleen  is  not  palpable.    There  are  no  masses 
in  the  abdomen.    The  genitals  are  normal.    Knee  jerks  are  present 
and  not  increased.     There  are  no  swollen  or  painful  joints.     The 
cervical  glands  are  enlarged,  discrete  and  readily  felt,  as  are  also 
the    inguinal    and    axillary    glands.      The    epitrochlears    are   not 
palpable. 

The  nasal  hemorrhage  on  March  28  was  preceded  by  a  rise 
in  temperature,  headache,  slight  nausea  and  vomiting,  and  there 
was  oozing  on  and  ofi  from  4  A.  M.  to  9  A.  M.  The  eyes  were 
about  the  same  and  no  new  spots  were  seen.  The  others  seemed 
to  be  improving.  The  pallor  was  apparently  increasing.  The 
hemoglobin  at  this  time  was  50  per  cent.  The  nose  was  packed 
with  adrenalin  and  10  c.c.  of  horse  serum  was  given  sub- 
cutaneously. 

The  von  Pirquet,  blood  culture  and  Wassermann  tests  were 
negative.  The  coagulation  time  of  the  blood  was  6  minutes  on 
March  28.  The  examination  of  the  urine  was  negative.  Occult 
blood  was  found  in  the  stools.  During  the  time  the  child  was 
under  observation  the  red  blood  cells  varied  from  2,100,000  on 
March  25  to  2,980,000  on  April  2.  The  hemoglobin  which  was  60 
per  cent  on  March  25,  fell  as  low  as  45  per  cent,  on  March  29 
before  transfusion  and  on  April  2  was  70  per  cent.  The  poly- 
morphonuclears were  57  per  cent  on  March  25  and  on  April  2 
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were  76  per  cent.  The  white  blood  corpuscles  numbered  8,800 
on  March  25  and  18,400  on  April  2.  On  April  4,  the  red  blood 
corpuscles  had  risen  to  3,333,000  and  on  April  7,  they  numbered 
2,810,000.  On  April  7,  the  hemoglobin  was  75  per  cent,  the  white 
blood  corpuscles  18,200,  polymorphonuclears  66  per  cent,  large 
.lymphocytes  8  per  cent  as  compared  with  27  per  cent  on  March 
25,  the  small  lymphocytes  were  24  per  cent  as  compared  with  15 
per  cent  on  March  25.  On  March  29,  a  transfusion  of  400  c.c.  of 
blood  from  the  mother  was  given  by  the  Lindermann  syringe 
method.  There  were  apparently  no  bad  results.  On  March  30, 
the  hemoglobin  had  increased  to  70  per  cent.  On  April  1,  the 
child's  general  condition  had  improved.  He  could  open  the  right 
eye,  his  color  was  better  and  the  spots  on  the  legs  were  much 
smaller.  On  this  day  his  temperature  rose  to  103.4°  F ;  the 
cause  of  this  rise  was  not  apparent.  Physical  examination  at 
this  time  was  negative.  On  April  3,  the  child  felt  well.  No 
apparent  cause  of  temperature.  He  was  bright.  On  x^pril  4, 
there  were  diffuse  red  blebs  all  over  his  body.  This  was  probably 
the  result  of  the  horse  serum  given  8  days  previous.  On  April 
6,  the  temperature  was  falling  slowly  and  the  child  was  in  good 
condition  and  had  had  no  further  hemorrhages. 

The  treatment  from  March  28  to  date  was  aspirin,  5  grains, 
and  bicarbonate  of  sodium,  5  grains.  He  was  also  getting  a 
tonic  from  April  7,  consisting  of  citrate  of  iron  and  quinine  in 
sherry  wine. 

A   CASE  OF  ATELIOSIS 

Dr.  B.  M.  Wronker  stated  that  this  child  was  12  years  of 
age,  the  ninth  of  9  children.  The  others  were  all  well,  well 
formed  and  tall.  Tiie  father  and  mother  were  both  quite  tall  and 
the  whole  family  excepting  this  child  were  well  developed. 

The  past  history  of  the  child  shows  that  she  was  born  at  full 
term  and  that  the  labor  was  easy.  The  child  developed  in  an 
apparently  normal  manner  until  she  was  6  months  of  age  and  then 
the  mother  began  to  wonder  why  she  did  not  grow. 

She  came  under  my  observation  in  June,  1915,  at  the  age  of  8 
years,  on  account  of  her  lack  of  growth.  At  that  time  she 
weighed  24  pounds  9  ounces  and  was  34j/^  inches  in  height.  The 
x-ray  pictures  taken  at  that  time  showed  that  the  development  of 
the  bones  was  that  of  a  child  of  about  4  years  of  age.    The  teeth 
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were  all  present.  She  still  had  the  first  teeth  and  the  second  ones 
were  also  present  but  unerupted  as  shown  by  x-ray.  From  that 
time  until  the  present  she  has  made  the  following  progress.  In 
December,  1917,  she  weighed  30  pounds  and  in  April,  1919,  she 
weighed  33  pounds.  In  4  years  she  has  gained  a  little  over  8 
pounds.  In  June,  1915,  she  measured  34^/2  inches  in  height;  in 
December,  1917,  37}<i  inches  and  at  the  present  time  39  inches, 
having  grown  about  4-y^  inches  in  4  years. 

The  child  is  perfectly  normal  mentally  and  is  in  the  proper 
grade  for  her  age  in  school.  I  have  not  had  any  x-rays  taken 
recently,  but  those  taken  2  years  ago  were  very  little  different 
from  the  ones  taken  in  1915. 

The  child  presents  nofie  of  the  characteristics  of  achon- 
droplasia, nor  of  cretinism.  She  has  a  characteristic  old  facies 
somewhat  suggestive  of  a  "lion  face."  There  is  a  lack  or  very 
slow  development  of  the  skeletal  system. 

All  forms  of  internal  glandular  extracts  used,  both  singly  and 
in  various  combinations,  have  been  without  avail  in  bringing  about 
a  more  rapid  deveolpment,  although  all  have  been  given  a  fair 
trial  over  periods  of  2  to  4  months,  respectively. 

Discussion — Dr.  Murray  H.  Bass  stated  that  this  case  came 
under  his  observation  about  4  years  ago  and  he  thought  she  was 
a  typical  example  of  ateliosis.  This  condition  had  been  mentioned 
by  Hastings  Guilford  who  calls  attention  to  the  fact  that  it  mani- 
fests itself  in  the  stature  only  while  the  mentality  corresponds  to 
that  of  a  normal  child  of  the  same  age.  These  are  not  cases  of 
infantilism.  The  condition  may  begin  in  early  infancy  and  the 
person  remain  extremely  small  or  they  may  start  at  the  age  of  2  or 
3  years  and  the  person  cease  to  grow  much  after  that  time,  or 
they  may  start  at  the  age  of  puberty  and  the  person  remain  at  that 
stage  of  physical  development. 

As  regards  dentition,  these  children  come  under  2  groups ;  that 
is  dentition  may  be  slow  but  normal  or  it  may  be  abnormal. 

This  is  the  type  of  individual  that  is  seen  at  exhibitions, 
circuses,  etc.,  together  with  the  achondroplasiacs,  though  from  the 
medical  standpoint  the  two  conditions  could  never  be  confused. 

Another  feature  that  is  referred  to  as  typical  of  these  cases  is 
the  leonine  expression,  and  that  is  very  typical  in  this  child. 

Dr.  George  Dow  Scott  said  that  we  see  a  number  of  these 
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cases  of  dwarfism.  He  had  a  baby  under  his  care  that  was  2  years 
of  age  that  he  first  saw  when  she  was  3  months  old.  He  had  tried 
a  variety  of  different  ways  of  feeding  the  child  and  she  still 
weighed  16  pounds  or  slightly  over.  He  couldn't  succeed  in 
making  her  gain  in  weight  although  he  had  used  internal  secre- 
tions in  ascending  doses.  Otherwise  the  child  was  perfectly 
normal  except  for  optic  atrophy.  He  had  had  an  x-ray  of  the 
cranium  taken,  but  it  showed  nothing  in  reference  to  the  pituitary 
body  and  no  abnormality  in  bone  formation. 

CASE   OF   COMPLETE   EXTROPHY   OF   THE   BLADDER 

Dr.  Sara  Welt  stated  that  this  boy  was  about  4  years  9 
months  old  and  came  under  her  observation  at  the  Mt.  Sinai 
Hospital  Dispensary. 

His  family  history  was  negative.  The  mother  had  the  right 
kidney  extirpated  before  his  birth,  and  at  the  child's  birth  this 
condition  was  noticed.  He  seems  otherwise  normal  and  healthy 
and  enjoys  life.  He  seems  otherwise  perfectly  well  developed. 
There  appears  to  be  an  absence  of  the  umbilicus,  but  the  umbilicus 
is  not  really  absent  but  forms  the  upper  edge  of  the  tumor  formed 
by  the  inverted  posterior  wall.  The  bladder  wall  is  separated 
from  the  surrounding  skin  bv  thick  scar  tissue.  The  hernia  is 
divided  into  an  upper  and  a  lower  part  and  is  also  separated 
into  a  right  and  left  portion  by  a  longitudinal  band.  The  ureters 
can  be  seen  on  both  sides  and  the  urine  escapes  from  them,  not 
making  use  of  the  vestigeal  urethra  below.  The  scrotum  is  empty. 
The  rectum  and  sphincter  ani  are  normal.  Rectal  examination 
reveals  an  absence  of  a  portion  of  the  pubic  bones. 

CASE   OF  dextrocardia 

Dr.  Hexrv  Heimax  said  that  this  patient  was  a  male,  lOj/^ 
years  old.  brought  to  him  for  physical  examination. 

The  family  history  was  entirely  negative, 

The  patient's  past  history  shows  that  he  has  had  3  attacks  of 
pneumonia,  diphtheria  when  6  months  old  and  pertussis  when  2 
years  of  age.  Since  the  attack  of  pertussis  he  has  had  a  persist- 
ent cough  every  winter.  He  vomits  occasionally.  There  have 
been  no  other  symptoms,  no  dyspnea,  no  epistaxis,  no  pain. 

The  physical  examination  reveals  a  definite  dextrocardia.  The 
apex  is  10  cm.  to  the  right  of  the  midsternal  line.  The  right 
border  3  cm.  to  the  left. 
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The  fluoroscopic  and  x-ray  examinations  confirm  the  diagnosis 
showing  a  situs  invertus  of  the  viscera  also.  The  blood  pressure 
is  110  systolic  and  75  diastoHc. 

The  urine  is  negative. 

TRANSPOSITION    OF    VISCERA 

Dr.  Charles  Hendee  Smith  stated  that  this  boy,  11  years  of 
age,  came  to  Bellcvue  Hospital  Dispensary  on  March  13  because 
of  a  bad  cold.  In  examining  him  it  was  found  that  he  had  a  com- 
plete transposition  of  the  viscera  including  the  abdominal  viscera. 
There  is  nothing  else  especially  worthy  of  note  about  him.  The 
boy  has  a  history  of  having  had  glands  removed  from  his  neck 
when  he  was  about  8  years  of  age.  He  is  a  poorly  nourished 
child,  weighing  65  pounds  and  measuring  54].4  inches  in  height 
which  for  a  boy  of  11  years  is  considerably  under  weight.  His 
present  condition  is  at  least  suggestive  of  the  possibility  of  the 
existence  of  tuberculosis  elsewhere. 

There  is  an  indefinite  mass  in  the  right  upper  quadrant  and 
also  in  the  left  lower  quadrant  which  I  think  may  be  tuberculous 
peritonitis.  The  von  Pirquet  test  has  been  negative  on  two 
occasions.  That,  however,  may  not  be  of  great  significance  as  we 
have  often  failed  to  get  a  von  Pirquet  reaction  in  cases  that  were 
definitely  tuberculosis  (during  the  past  winter).  At  a  rough 
estimate  we  have  had  not  more  than  10  per  cent  positive  reactions 
in  cases  among  which  we  would  have  expected  to  get  50  per  cent 
positive  results  in  New  York  City.  \len  interested  in  making  the 
von  Pirquet  test  in  other  institutions  have  had  the  same  im- 
pression. When  we  have  gotten  a  reaction  it  has  been  very 
strong  but  we  have  failed  to  get  moderate  reactions,  so  we  have 
thought  that  possibly  the  tuberculin  was  not  of  good  quality. 
Of  course  one  may  have  such  advanced  tuberculosis  that  no  reac- 
tion can  be  obtained.  We  have  tried  both  the  bore  and  the  scratch 
methods  and  the  results  have  been  very  discouraging. 

Discussion — Dr.  L.  T.  Le  Wald  stated  that  he  was  interested 
in  the  2  cases  of  transposition  of  viscera.  He  had  seen  19  such 
cases  and  observed  a  large  number  of  reports.  The  condition 
was  quite  frequent,  it  being  estimated  by  one  observer  that  there 
was  one  such  case  among  every  3,000  of  the  population,  so  that 
if  they  were  all  gathered  in  one  community  they  would  make  a 
city  at  least  the  size  of  Jersey  City.     It  is  because  there  are  so 
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many  of  these  individuals  that  we  are  encountering  the  condition 
so  frequently.  1 1  was  first  observed  Ijy  the  pathologist  and  then 
the  internist  began  lo  call  attention  to  the  frequency  of  the 
condition  and  now  the  pediatrist.  The  earliest  case  he  had  seen 
was  12  years  of  age,  but  these  2  cases  were  10  and  11  years  of 
age.  Occasionally  a  case  is  discovered  during  an  attempt  to  make 
an  examination  with  the  bronchoscope,  and  the  bronchoscope  goes 
more  directly  into  the  left  bronchus  instead  of  into  the  right. 

There  are  three  interesting  sidelights  on  the  problem.  W'c 
have  a  complete  transposition  as  in  these  cases.  One  should  not 
be  misled  by  a  dextrocardia  for  in  most  cases  in  which  there  is  a 
dextrocardia  there  is  complete  transposition  of  all  the  viscera, 
stomach,  liver,  and  spleen.  In  one  of  his  first  cases  on  autopsy, 
he  found  there  was  also  transposition  of  the  kidneys  and  su- 
prarenals. 

The  question  of  right  and  left  handedness  has  been  brought 
up  in  connection  with  these  cases,  and  also  that  of  cerebral  local- 
ization has  to  be  considered. 

Another  point  to  be  considered  is  that  these  cases  may  be 
confused  with  nonrotation  of  the  colon,  in  which  case  the  appendix 
and  cecum  will  be  on  the  left  side.  We  may,  however,  have  a 
combination  of  the  anomalies,  nonrotation  of  the  colon  and  com- 
plete transposition  of  the  viscera  and  when  we  have  this  it  will 
bring  the  appendix  back  on  the  right  side,  and  we  will  not  find 
it  on  the  left  side  as  we  would  in  a  complete  transposition  of  the 
viscera.    One  such  case  has  l>een  reported  in  the  literature. 

The  case  shown  by  Dr.  Smith  illustrates  another  point ;  a 
pneumothorax  on  the  left  side  may  push  the  heart  to  the  right. 
Another  thing  is  retraction  at  the  site  of  an  old  pleuro-pericarditis 
on  the  right  side  with  the  formation  of  adhesions  with  the  result 
that  the  heart  will  be  retracted  to  the  right  side.  In  that  type  of 
case  the  electrocardiogram  will  come  to  the  rescue  and  assist  in  a 
correct  diagnosis.  He  had  such  a  case.  The  electrocardiogram  of 
a  true  transposition  is  an  absolute  reversal  of  the  normal  electro- 
cardiogram, but  in  this  type  of  case  in  which  the  heart  is  dis- 
placed as  the  result  of  retraction  the  curve  of  the  electrocardio- 
gram is  irregular  and  is  significant  of  some  displacement  and  not 
of  transposition. 

Dk.  Charles  Hendee  Smith   said  that   he  had  3  cases  of 
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transposition  of  viscera  at  Bellevue  Hospital  this  winter  and  one 
today.  He  also  had  a  case  simulating  the  condition,  the  entire 
pulsation  being  to  the  right  and  dulness  on  percussion  to  the 
right.  We  may  have  a  condition  of  congenital  heart  simulating 
dextrocardia. 

Dr.  William  L.  Rost  said  that  he  was  interested  concerning 
the  von  Pirquet  reaction.  It  seems  that  the  man  who  made  the 
von  Pirquet  test  said  it  was  negative.  A  child  with  a  negative 
von  Pirquet  reaction  may  or  may  not'  have  had  tuberculosis. 
We  should  recognize  the  fact  that  in  order  to  exclude  tuberculosis 
we  must  do  a  Stich  reaction.  In  our  clinic  we  do  not  think  we 
can  rule  out  tuberculosis  unless  the  Stich-  reaction  is  absolutely 
negative. 

Dr.  Bass  said  that  he  agreed  with  Dr.  Rost  that  the  von  Pir- 
quet may  be  negative  and  the  Stich  positive,  but  in  spite  of  that 
he  also  agreed  with  Dr.  Smith  that  during  the  past  year  he  had 
not  had  as  many  positive  tests  with  the  tuberculin  as  he  formerly 
got.  He  thought  there  was  something  wrong  with  the  tuberculin 
and  threw  several  bottles  away.  He  had  taken  no  statistics  but 
his  general  impression  was  that  he  had  had  decidedly  fewer  posi- 
tive von  Pirquet  reactions  than  usual. 

A  CASE  OF  SEROUS  MENINGITIS 

Dr.  Howard  Harris  Mason  stated  that  this  little  girl,  7  years 
of  age,  came  under  his  observation  at  the  Presbyterian  Hospital, 
on  February  11,  complaining  of  severe  paroxysmal  headaches. 

She  was  the  first  child  in  the  family,  the  mother  having  had 

4  miscarriages  since  her  birth  but  none  before. 

The  Wassermann  was  negative  in  both  mother  and  child. 
There  was  no  history  of  tuberculosis. 

The  child's  past  history  was  of  no  importance. 

Her  present  illness  began  5  weeks  before  entering  the  hospital 
when  she  had  a  discharge  from  the  left  ear  and  then  the  right 
ear  had  to  be  opened  and  irrigated  for  a  week.  She  then  had 
a  free  interval  for  about  2  weeks  during  which  she  was  perfectly 
well.  Then  5  days  before  entering  the  hospital  she  began  to  suffer 
with  paroxysmal  headaches,  beginning  in  a  small  area  over  the 
left  eye  and  later  over  the  right  eye.     The  attacks  lasted  from 

5  to  8  minutes  and  then  there  would  be  a  free  interval  followed 
by  another  attack.     These  attacks  occurred  several  times  during 
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each  nii^ht  but  not  so  frequently  during;  the  day.  I-'or  the  past  5 
days  and  attacks  have  been  more  severe  and  the  child  has  been 
drowsy  and  has  taken  scarcely  any  food.  There  has  been  some 
nausea  and  constipation.  The  course  has  been  progressive.  The 
child  complains  of  a  tired  feeling-  and  at  first  was  listless,  later 
drowsy.  There  have  been  no  convulsions.  The  patient  complains 
bitterly  of  the  pain.  The  pulse  is  54  and  quite  irregular.  Res- 
pirations are  22  and  regular.  She  shows  a  Macewen's,  more 
marked  on  the  left  side.  The  pupils  are  equal  and  react  to  light  and 
accommodation.  There  is  papillary  edema  of  both  discs.  The 
child  lias  a  coated  tongue.  The  abdomen  is  retracted  and  tender 
in  the  epigastric  region.  There  is  no  Habinski.  There  is  a  very 
slight  suggestion  of  stiffness  of  the  neck.  The  lumbar  puncture 
shows  52  cells,  97  per  cent  small  lymphocytes.  The  Ross-Jones  is 
negati\e.  The  x-ray  of  the  skull  shows  nothing  abnormal.  The 
von  Pirquet  is  negative. 

The  child  improved  after  the  lumbar  puncture  and  a  second 
lumbar  puncture  was  performed  ;  12  c.c.  of  spinal  fluid  was  re- 
moved, which  showed  19  cells,  all  lymphocytes.  The  blood  count 
showed  14,000  white  blood  cells  and  the  question  came  up  as  to 
whether  the  child  had  a  new  growth.  Dr.  Tilney  examined  the 
child  and  could  find  no  evidence  to  bear  out  that  supposition. 

The  pulse  rate  rose  to  68-72.  The  child  left  the  hospital  in 
good  condition  on  March  5  and  returned  on  March  29,  stating 
that  during  the  interval  from  March  5  to  March  23,  she  had 
been  all  right.  On  March  23,  she  developed  severe  abdominal 
pain  and  the  only  findings  were  rigidity  of  the  neck  and  slight 
epigastric  tenderness. 

\\'hen  the  child  came  into  the  hospital  she  showed  more 
marked  changes  in  the  eyes,  7  diopters  on  the  right  side  and  6  on 
the  left.  Lumbar  puncture  with  the  removal  of  15  c.c.  of  spinal 
fluid  showed  only  23  cells,  and  the  leucocyte  count  was  down  to 
10,000  at  that  time.  A  lumbar  puncture  was  done  on  April  12 
which  showed  only  7  cells.  Since  that  time  the  child  has  been  in 
and  out  of  the  hospital  and  has  been  watched.  In  August,  the 
eye-grounds  were  practically  normal.  Since  April,  the  blood 
count  has  been  normal. 

It  seems  to  me  that  this  must  be  a  case  of  serous  meningitis 
with  double  otitis  2  weeks  before  the  appearance  of  meningeal 
symptoms. 
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A  CASE  OF  PHONATION  TIC 

Dr.  Murray  H.  Bass  stated  that  this  child  was  a  boy,  8  years 
of  age,  the  youngest  of  8  children.  The  other  children  were  all 
well  and  the  mother  and  father  were  healthy.  This  boy  has  had 
chickenpox,  measles  and  rheumatic  pains  in  his  joints. 

He  was  consulted  to  find  out  why  the  boy  made  a  peculiar  bark- 
ing sound.  He  has  done  this  for  the  past  3  years  with  the  excep- 
tion of  a  period  of  3  months  when  he  was  free  from  it. 

The  physical  examination  was  negative  except  for  slight 
adenoids. 

This  sound  has  been  sufficiently  annoying  to  necessitate  keep- 
ing the  boy  out  of  school  and  the  father  tells  us  that  in  saying 
long  sentences  he  has  noticed  that  the  boy  puts  an  unusual  accent 
on  certain  words.  He  still  speaks  in  that  peculiar  manner.  In 
speaking  just  now  he  does  not  make  the  sound.  This  is  because 
coming  before  the  audience  has  frightened  him  out  of  it.  How- 
ever, he  makes  the  sound  voluntarily.  During  his  attendance  at 
the  clinic  he  has  been  unable  to  inhibit  the  sound. 

I  believe  this  aiTection  is  a  definite  tic  involving  the  muscles 
of  phonation.  There  is  no  tic  of  the  skeletal  muscles  or  of  the 
face  that  I  have  been  able  to  make  out.  He  is  to  be  referred  to 
the  neurological  department  for  treatment  from  the  psychic 
standpoint. 

COMPLETE    PNEUMOTHORAX 

Dr.  Charles  Hendee  Smith  stated  that  he  had  a  case  which 
he  wished  to  report  for  Dr.  Zuckerman  who  was  not  able  to  be 
present. 

This  child,  7  months  of  age  was  brought  to  Bellevue  Hospital 
on  February  3,  1919.  The  child  was  of  American  parentage,  the 
youngest  of  3  children.  The  others  were  all  living  and  normal. 
The  labor  was  normal  and  the  child  breathed  after  a  brief  effort 
at  resuscitation.  The  child  had  been  breast  fed  to  date.  It  was 
brought  to  the  hospital  because  of  a  rash  on  the  buttocks.  The 
mother  also  noticed  that  the  child  breathed  rapidly  and  with 
difficulty. 

Physical  examination  showed  the  child  to  be  in  fair  condi- 
tion, weighing  10  pounds.  There  was  some  eczema  on  the  face 
and  buttocks.  The  lungs  showed  hyperresonance  on  the  left  side 
with  absence  of  breath  sounds.     There  was  a   displacement  of 
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the  heart  to  the  right.  The  breath  sounds  in  the  upper  part  of  the 
right  lung  were  very  poor.  The  x-ray  showed  a  cloudiness  in  this 
portion  of  the  lung.     There  were  many  rales  in  the  lungs. 

When  3  months  old,  the  condition  became  worse  and  the  child 
was  sent  to  the  hospital  where  it  remained  until  the  time  of  its 
death  on  March  30. 

Aspiration  with  the  needle  drew  air.  The  child  had  several 
convulsions.  The  right  lung  became  filled  with  rales  and  the 
child  finally  developed  bronchopneumonia  and  died. 

The  diagnosis  was  complete  pneumothorax  on  the  left  side, 
with  subcutaneous  emphysema  of  the  left  chest. 

The  child  had  not  had  pneumonia  before  the  onset  of  trouble. 
The  case  was  reported  because  it  was  unusual  to  find  a  complete 
pneumothorax  in  a  child  at  this  early  age. 

DEATH   DUE  TO  ASPIRATION   OF   STEAKATE  OF  ZINC   POWDER 

Dr.  Murray  Bass  stated  that  he  was  called  to  see  a  child  10 
months  of  age  who  was  previously  well  and  under  exceptionally 
good  care.  The  nurse  had  left  the  child  for  a  few  moments  and 
on  her  return  found  that  the  child  had  reached  the  stearate  of 
zinc  powder  and  had  spilled  it  in  his  face.  At  first  the  child  ap- 
p>eared  to  her  to  be  dead.  She  called  the  mother,  who  imme- 
diately sent  for  a  physician.  When  he  first  saw  the  child  a  half 
hour  later  he  was  cold,  pulseless  and  breathing  was  very  shallow. 
L'nder  artificial  respiration  and  stimulation  with  caft'ein,  etc. 
the  child  revived  and  seemed  to  be  better  far  about  12  hours.  The 
next  morning  the  child  vomited  twice  and  passed  mucus  stools. 
At  4  o'clock,  24  hours  after  the  accident,  the  child  went  into 
collapse,  became  pulseless,  both  lungs  were  filled  with  rales  and 
there  was  bronchial  breathing.  In  about  3  hours  the  child  de- 
velojied  air  hunger,  a  temperature  of  102°  T"..  respiration  104,  and 
grew  weaker. 

There  was  no  question  but  that  the  child  had  inhaled  the  stear- 
ate of  zinc  powder  and  that  this  was  followed  by  acute  broncho- 
pneumonia throughout  both  lungs. 

From  a  prophylactic  point  of  view  it  is  important  to  know 
that  the  inhalation  of  ordinary  stearate  of  zinc  powder,  which  is 
so  generally  in  use,  might  have  such  a  disastrous  effect,  as  such 
information  would  enable  those  who  were  caring  for  children  to 
guard  them  against  the  possibility  of  such  an  accident. 

This  child  iiad  no  j)redisposition  to  pneumonia.     The  2  inter- 
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esting  points  in  this  case  were  the  air  hunger  and  the  fact  that 
the  respiratory  rate  was  higher  than  the  temperature  and  remained 
so  for  about  5  hours. 

Discussion — Dr.  Wei^t  stated  that  she  would  Hke  to  report  a 
case  very  similar  to  the  one  reported  by  Dr.  Bass  which  occurred 
in  a  baby  10  months  of  age.  This  child,  while  the  nurse  was 
putting  a  diaper  on,  took  the  box  of  stearate  of  zinc  and  upset 
the  whole  box  in  its  nose  and  mouth.  She  used  the  stomach  tube, 
washing  out  the  stomach  thoroughly  and  obtained  a  great  deal  of 
the  stearate  of  zinc  flakes.  After  this  the  baby  had  a  temperature 
of  102°  F.,  but  returned  to  a  normal  condition  after  3  or  4  days. 

With  reference  to  the  case  of  extrophy  of  the  bladder  the 
question  comes  up  what  we  are  going  to  do  with  the  boy.  The 
condition  usually  becomes  very  troublesome  with  the  constant 
dribbling  and  the  resulting  excoriation  of  the  skin,  the  urinous 
odor,  etc.  It  is  said  that  about  50  per  cent  of  these  cases  die 
before  reaching  the  age  of  10  years  and  the  largest  number  of 
them  die  before  reaching  the  age  of  40  years.  The  cause  of  fatal- 
ity is  always  ascending  infection.  There  is  only  one  way  of 
dealing  with  the  case  and  that  is  by  surgical  measures  and  these 
are  of  two  kinds :  Plastic  methods  and  transplanting  the  ureters 
into  the  rectum.  By  the  plastic  operations  the  patients  are  usually 
worse  than  before,  but  the  newer  operation  of  transplanting  the 
ureters  into  the  rectum  gives  better  results.  She  had  made  ar- 
rangements for  such  an  operation  in  this  case.  Dr.  Stevens  of 
BellevLie  has  performed  this  operation  and  reports  very  satisfac- 
tory results. 

Dr.  Le  Wald  said  that  he  was  familiar  with  the  case  Dr. 
Stevens  reported  about  7  years  ago.  He  implanted  the  ureters  in 
the  rectum.  The  boy  had  no  infection  of  the  kidneys,  and  was 
entirely  relieved  of  symptoms  so  far  as  annoyance  from  urinary 
leakage  was  concerned.  It  was  interesting  to  see  in  this  case 
the  exact  bony  anomaly  that  he  found  present  in  Dr.  Steven's 
case.  It  was  also  interesting  to  see  how  Dr.  Steven's  case  got 
about  with  the  absence  of  the  symphysis  pubis. 

Dr.  Bass  said  that  in  his  case  it  was  thought  that  the  child 
had  swallowed  the  talcum  and  the  stomach  was  washed  out  and 
a  large  amount  of  the  powder  obtained.  The  seriousness  of  his 
case  was  due  to  the  fact  that  the  child  in  addition  to  swallowing 
the  powder  aspirated  it. 


DEPARTMENT  OF  ABSTRACTS 


Larkin,  John  H.,  and  Cornwall.,  Lkox  II.:  The  Si'inai. 
Fluid  in  Epilepsy — A  Preliminary  Report.  (Journal  of  Lab- 
oratory and  Clinical  Medicine,  March,  1919,  p.  352.) 

In  the  routine  examination  of  the  blood.s  and  spinal  fluids  of 
146  cases  of  epilepsy,  consisting  of  the  Wassermann  reaction  upon 
each,  and  upon  the  spinal  fluids,  pressure  estimations,  cell  counts, 
globulin  and  colloidal  gold  reactions,  Larkin  and  Cornwall  give 
the  following  data : — In  the  bloods  the  Wassermann  reaction 
was  positive  12  times  (9  per  cent).  An  etiologic  relationship  be- 
tween syphilis  and  the  epilepsy  might  be  presumed  to  exist  in 
those  cases.  Diffuse  neurosyphilis  was  present  twice  and  general 
paresis  once.  The  Wassermann  was  positive  in  the  spinal  fluids  in 
one  case  of  neurosyphilis  and  in  the  case  of  paresis,  but  in  none 
of  the  other  fluids.  Pressure  estimations  were  made  59  times, 
of  which  9  were  diminished  (15  per  cent),  18  were  increased  (31 
per  cent),  and  32  were  normal  (54  per  cent).  The  blood  Wasser- 
mann was  positive  in  one  of  the  9  cases  with  diminished  fluid  pres- 
sures, and  in  2  of  the  18  cases  with  increased  fluid  pressure. 
Among  143  fluids,  on  which  cell  counts  were  made,  a  pleocytosis 
was  present  but  once,  in  a  fluid  from  one  of  the  cases  of  neuro- 
syphilis. Six  cells  were  present  in  2  and  4  cells  in  5  fluids. 
Twenty-six  fluids  were  acellular  and  the  remainder  contained 
from  1  to  3  cells  per  cm.  The  globulin  content  was  tested  in  137 
fluids.  There  was  a  definite  increase  in  7  (5  per  cent)  and  a 
slight  excess  in  22  (14  per  cent).  Two  of  the  fluids  with  a  slight 
excess  of  globulin  came  from  positive  blood  Wassermann  cases, 
but  none  of  the  fluids  with  definite  globulin  increase  came  from 
cases  with  positive  blood  Wassermanns.  The  Lange  colloidal 
gold  test  was  applied  114  times.  Fifty-three  (46  per  cent)  were 
within  normal  limits.  Fifty-two  (46  per  cent)  gave  low 
curves  to  2.  Eight  (7  per  cent)  gave  moderately  high  curves  to 
3.  The  one  paretic  fluid  gave  the  usual  paretic  curve.  All  but  2  of 
the  fluids  from  positive  W  assermann  cases  gave  reactions  within 
the  normal  limits.  In  the  2  exceptions,  the  curves  only  went  to 
the  shades  of  decolorization  represented  by  the  number  2.  The 
authors  claim  that  according  to  their  studies  of  the  chemistry  of 
the  spinal  fluid  there  appears  to  be  certain  similarities  in  the  etTect 
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produced  by  this  secretion  on  solutions  of  colloidal  gold  in  epi- 
lepsy, nephritis  and  vascular  lesion  of  the  neurospinal  axis  ;  in  dif- 
fuse neurosyphilis  and  anterior  poliomyelitis,  and  in  paresis,  mul- 
tiple sclerosis,  lateral  sclerosis,  brain  tumor  and  eclampsia.  In 
conclusion  they  ask  the  following  questions  (1)  Is  epilepsy  due 
to  some  chemical  change  in  the  blood  increasing  its  toxicity  and 
thereby  inducing  the  characteristic  explosive  motor  phenomena 
after  the  threshold  of  tolerance  is  exceeded?  Or  are  the  object- 
ive phenomena  induced  by  an  increased  toxicity  of  the  spinal  fluid 
caused  by  an  altered  physiology  of  the  cells  of  the  choroid  plexus, 
meninges   or   neural   parenchyma.  C.   A.   Lang. 

Jewesburv,  Reginald  C.  :  Case  of  Muscular  Spasm  in  a 
Child.  (British  Journal  of  Children's  Diseases,  October-Decem- 
ber, 1918,  p.  269). 

Jewesbury  reports  the  case  of  a  girl,  9  years  of  age,  of  British 
nationality,  who  was  perfectly  well  until  she  was  7  years  of  age, 
when  she  began  to  sufifer  from  weakness  and  wasting  in  the 
muscles  of  both  legs.  This  condition  gradually  progressed,  and 
she  developed  such  a  marked  degree  of  talipes  equino-varus  that 
double  tenotomy  of  the  tendo  achillis  was  performed.  After  this 
she  was  able  to  walk  better  for  a  time,  but  the  condition  gradually 
recurred  and  the  legs  became  very  stiff  when  she  attempted  to 
use  them,  and  walking  became  exceedingly  difficult.  Subse- 
quently, about  18  months  after  the  legs  began  to  be  affected,  she 
developed  a  similar  loss  of  power  with  stiffness  in  the  muscles  of 
both  arms  and  hands,  and  also  in  the  muscles  of  the  neck  and 
spine.  The  family  history  was  negative.  There  was  no  history 
of  any  previous  illness,  with  the  exception  of  measles.  She  was 
normally  developed  and  highly  intelligent.  She  was  unable  to  put 
her  heels  to  the  ground,  and  walked  on  tip-toe  with  curious  jerky 
movements  of  the  legs  but  not  a  typical  spastic  gait.  Any  at- 
tempt to  carry  out  a  definite  movement  with  the  arms  was  made 
in  a  jerky  way.  rather  like  a  child  suffering  from  chorea.  In 
grasping  any  object  all  the  voluntary  muscles  of  the  body  were 
thrown  into  a  state  of  spasm.  She  appeared  to  have  a  certain 
amount  of  control  over  this  spasm,  and  it  was  always  much  more 
marked  when  she  was  at  all  excited  or  agitated.  She  also  had  a 
persistent  torticollis  with  a  certain  amount  of  spasm  of  the  spinal 
muscles.     The  facial  muscles  were  unaffected.     Xo  tremors  or 
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athetosis  were  present.  The  reflexes  were  normal.  Cranial 
nerves  were  normal.  Sensation  was  unaffected.  Wassermann 
was  negative. 

Dr.  Parkes  Weber  described  the  case  as  one  of  "dystonia  mus- 
culorum deformans"  (Oppenheim)  or  "progressive  torsion  spasm 
of  childhood"  and  quoted  (^i)penheim  as  regarding  it  as  an  or- 
ganic affection  closely  allied  to  athetosis.  In  his  further  discus- 
sion of  the  case  he  said  that  like  paralysis  agitans,  Huntington's 
chorea,  progressiva  athetosis,  pseudo-sclerosis,  and  Kinnicr  Wil- 
son's progressive  lenticular  degeneration,  it  has  been  attributed 
to  disease  of  the  lenticular  nucleus.  It  runs  at  first  a  chronic  pro- 
gressive course,  with  intermissions  and  even  periods  of  improve- 
ment, and  may  then  come  to  a  standstill  and  remain  stationary, 
other  portions  of  the  nervous  system  remaining  unaffected.  It 
has  appeared  as  late  as  the  seventeenth  year.  It  is  characterized 
by  a  peculiar  mixture  of  hypertonus  and  hypotonus  of  the  affected 
nuiscles.  The  face  and  muscles  of  articulation  are  usually  not  af- 
fected except  in  late  stages,  when  there  is  involvement  of  the 
muscles  of  the  neck.  Amongst  the  earliest  symptoms,  or  the 
earliest  symptom,  is  partial  or  total  loss  of  function  in  one  or 
more  extremities — usually  the  lower  extremities — due  to  faulty 
tonus  innervation.  Talipes  tends  to  persist.  The  movements  of 
the  affected  parts  are  spasmodic  but  not  truly  athetotic.  Psychical 
symptoms  may  occur,  but  the  mental  condition  is  generallv  nor- 
mal. C.  A.  La.n'g. 

Chesser,  Eliz.vbetii  Sloan"  :  I-'akadisatiox  of  the  Mam- 
mary Glands  as  a  Galactagogue.  .  (Lancet,  September,  1918. 
p.  356.) 

Many  women  complain  that  the  "milk  goes"  in  spite  of  faith- 
fully carrying  out  the  doctor's  orders.  These  cases  call  for  special 
treatment,  and  the  author  conceives  the  idea  of  trying  electrical 
stimulation  of  the  mammary  glands.  If  the  mother's  breast  milk 
is  insufficient  which  is  shown  by  repeated  weighing  of  the  baby 
before  and  after  nursing,  and  the  infant's  gain  in  weight  is  un- 
satisfactory galactogogues  are  used  for  several  weeks.  It  no 
improvement  is  noticed  the  writer  applies  faradisation.  Two 
hollow,  cone-shaped,  flexible  electrodes  are  used.  The  circular 
bases  fit  round  the  breasts,  and  they  can  be  adapted  evenly  to  the 
surface  of  the  glands.     The  electrodes  are  fixed  in  place  with 
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an  elastic  bandage.  An  ordinary  faradic  coil  is  used,  and  the  con- 
necting cables  are  attached  from  the  secondary  terminals  to 
soldered  terminals  in  the  electrodes,  which  may  be  used  bare  or 
underlaid  with  several  layers  of  moist  lint.  The  current  is  passed 
through  the  two  breasts  for  20  minutes  twice  a  week.  The 
patient  feels  a  gentle  tingling,  there  is  no  discomfort  or  pain.  In 
a  series  of  10  cases,  5  had  from  8  to  10  treatments,  5  were 
sufficiently  improved  in  from  4  to  7  treatments.  In  every  case 
the  child  improved  in  health  and  an  average  gain  in  weight  of 
3^/2  to  5  ounces  a  week  was  maintained.  In  6  cases  the  average 
gain  in  weight  prior  to  beginning  electric  treatment  was  1^^ 
ounces  to  2  ounces  a  week  ;  in  4  cases  the  treatment  was  started  at 
the  first  or  second  attendance  of  the  child,  as  the  test  meal  by 
weighing  before  and  after  nursing  showed  that  less  than  half  the 
required  amount  of  milk  was  secreted.  In  giving  faradic  treat- 
ment it  may  be  necessary  for  a  couple  of  weeks  to  supplement 
the  mother's  milk  by  cow's  milk  or  artificial  food.  After  several 
treatments  the  milk  is  so  improved  in  quantity  and  quality  that 
extra  feeding  can  gradually  be  given  up.  C.  A.  Lang. 

Parkinson,  J.  Porter:  A  Case  of  Aplastic  Anemia. 
(British  Journal  of  Children's  Diseases,  January-March,  1919, 
p.  1.) 

Parkinson  reports  the  case  of  a  boy,  aged  9  years,  who  gave 
the  history  of  bruising  all  over  the  arms,  shins,  and  back  for  a 
period  of  6  weeks,  with  a  rash  resembling  flea-bites  appearing  at 
the  same  time.  For  one  month  he  had  been  bleeding  at  the  mouth, 
the  lips  were  painful  and  swollen,  and  the  gums  sore.  Severe 
headache  with  pallor  and  breathlessness  for  2  weeks.  Had  scarlet 
fever  at  18  months,  kidney  trouble  and  dropsy  one  year  later, 
measles  and  whooping  cough  when  6  years  old,  but  no  other  ill- 
nesses. No  family  history  of  hemophilia.  When  first  seen  he 
was  very  pale  and  his  face  rather  puffy.  There  was  no  rash  ex- 
cept a  few  petechiae  on  the  feet.  Gums  not  swollen,  but  bleeding 
slightly.  Tonsils  enlarged  and  a  few  glands  could  be  felt  in  the 
neck.  The  lungs  and  heart  were  normal  except  for  a  pulmonary 
hemic  murmur.  The  liver  and  spleen  were  not  palpable.  Urine 
was  negative.  The  temperature  ranged  from  99°  F.  to  100°  F.  in 
the  evenings.  The  first  blood  count  showed:  Red  cells,  1,260,- 
000 ;  white  blood  cells,  800 ;  hemoglobin,  20  per  cent ;  polymorpho- 
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nudcars  29  per  cent ;  lymphocytes,  72.5  per  cent ;  eosinophiles,  0.5 
per  cent.  The  red  corpuscles  showed  marked  alteration  in  size 
and  shape.  The  cause  of  the  profound  anemia  was  obscure. 
There  was  no  reason  to  suspect  scurvy,  hemophilia,  tuberculosis, 
or  syphilis.  The  Wassermann  was  negative.  Lead  poisoning  was 
unlikely.  There  was  no  evidence  of  intestinal  parasites.  Oph- 
thalmoscopic examination  showed  slight  oi)tic  neuritis  and  numer- 
ous hemorrhages  into  both  retinae. 

The  anemia  increased  and  the  hemorrhages  in  the  gums  con- 
tinued. Six  weeks  after  the  first  blood  count  the  red  cells  had 
gone  down  to  624,000,  the  white  cells  were  1,600,  hemoglobin  17 
per  cent,  polymori)honuclears  28  per  cent,  lymphocytes  68  per 
cent,  eosinophiles  2  per  cent.  Xo  nucleated  reds  were  ever  found. 
The  child  at  this  time  was  transfused  being  given  300  c.c.  of 
citrated  blood.  There  was  very  little  if  any  improvement.  Ten 
days  later  a  second  transfusion  was  carried  out.  This  time  500 
c.c.  of  citrated  blood  were  given.  Five  minutes  after  beginning 
the  transfusion  the  patient  became  collapsed,  very  cyanosed,  and 
vomited,  and  the  pulse  became  feeble  and  rapid.  At  the  end  of 
the  operation  there  was  some  epistaxis,  and  several  large  pinkish 
spots  appeared  on  the  arms  and  body.  For  2  days  following  the 
transfusion  he  passed  bright  blood  in  the  urine  and  by  the  rectum ; 
he  also  vomited  blood  and  the  epistaxis  continued.  At  this  time 
he  became  jaundiced  and  this  jaundice  lasted  for  10  days.  He  was 
weak  and  drowsy.  The  heart  apex  was  1^  inches  outside  the 
nipple  line,  and  a  systolic  murmur  and  a  presystolic  murmur  were 
heard  over  it.  The  temperature  became  more  elevated  reaching 
103.8°  F.  The  child  grew  weaker  and  weaker  and  more  drowsy, 
and  had  incontinence  of  urine  and  feces.  The  blood  following 
the  second  transfusion  was  not  improved. 

He  lay  unconscious  for  2  weeks  and  then  without  any  further 
treatment  began  to  slowly  improve.  (Jne  year  later  the  boy 
seemed  to  have  completely  recovered.  His  color  was  good,  heart 
had  returned  to  its  normal  size,  and  the  murmurs  at  the  apex  had 
disappeared.  The  blood  count  showed  red  blood  cells  3,960,000 
per  c.c:  white  blood  cells.  5,800:  hemoglobin,  65  per  cent;  poly- 
morphonuclears, 32  per  cent ;  lymphocytes,  32  per  cent :  eosino- 
philes, 2  per  cent  and  hyalines,  1  per  cent.  There  was  no  altera- 
tion in  the  shape  of  the  red  cells,  no  nucleated  forms  and  no 
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marrow  cells.    The  hemorrhages  in  both  ocular  fundi  had  disap- 
peared and  the  optic  neuritis  much  improved. 

The  author  concludes  that  this  was  a  case  of  chronic  aplastic 
anemia,  in  which  condition  the  red  bone-marrow  was  the  only  tis- 
sue at  fault.  There  was  a  deficiency  of  the  blood  cells  which  were 
formed  in  the  red  bone-marrow,  namely,  the  red  corpuscles  and 
the  polymorphonuclear  leucocytes.  Recovery  in  these  cases  ac- 
cording to  Parkinson  are  almost  unknown.  C.  A.  Lang. 

Thomson,  John  :  Note  on  Recurrent  Functional  Mi- 
cropsia. (British  Journal  of  Children's  Diseases,  January-March, 
1919,  p.  7.) 

Recurrent  functional  micropsia  is  a  trivial  disturbance  of 
vision  which  is  not  very  rare' in  older  children  according  to  Thom- 
son. Its  presence  is  usually  only  discovered  by  questioning,  as  it 
does  not  cause  any  great  distress.  Sometimes,  however,  if  it 
recurs  frequently  and  lasts  long  at  a  time,  it  may  give  rise  to 
considerable  annoyance.  More  or  less  suddenly  the  child  finds 
that  the  furniture  and  other  objects  in  the  room  appear  much 
smaller  than  usual,  as  if  they  are  3  or  4  times  as  far  away  as  they 
really  are — although  their  details  are  as  clear,  or  clearer,  than 
before.  After  a  few  minutes  this  passes  ofif,  and  it  sometimes 
seems  to  go  sooner  if  an  attempt  is  made  to  focus  the  sight  on  a 
near  object,  such  as  the  hand.  While  the  micropsia  lasts  it  inter- 
feres with  reading.  There  is  no  obvious  cause  for  the  onset  of 
the  symptom.  Sometimes  it  comes  on  when  the  child  wakens  in 
the  morning,  sometimes  in  the  evening  when  he  is  tired  and 
sleepy,  but  it  may  begin  at  any  time  in  the  day ;  and  it  is  not  only 
when  much  eye  work  is  being  done  that  it  appears.  The  author 
has  known  it  to  occur  with  a  high  degree  of  myopia,  also  with 
quite  normal  vision ;  with  chronic  dyspepsia  and  with  apparently 
perfect  digestion.  It  is  not  associated  with  headache  and  giddi- 
ness. It  often  begins  about  the  tenth  year  and  ceases  altogether 
between  20  and  25,  if  not  sooner ;  it  may  cease  temporarily  for 
months  or  years  during  childhood  or  adolescence,  and  then  recur 
without  any  obvious  cause.  Thomson's  explanation  of  its  occur- 
rence is  that  it  depends  on  a  passing  relaxation  of  accommoda- 
tion and  may  have  some  relation  to  a  strained  condition  of  the 
nervous  system.  C.  A.  Lang. 
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ORIGINAL  COMMUNICATIONS 


PYLORIC  STENOSIS  OF  INFANCY* 


By  Joseph  S.  Wall,  M.D. 

Washington,  D.  C. 

The  name  pyloric  stenosis  presupposes  a  narrowing  of  the 
lower  opening  of  the  stomach  due  to  that  marked  encroachment 
upon  its  cahber  produced  by  hypertrophy,  or  to  a  temporary  ob- 
struction incident  to  sj)asm  of  the  circular  muscle.  The  con- 
fusion of  former  years  relating  to  the  nomenclature  of  conditions 
affecting  the  pylorus  of  infants  might  be  cleared  away  by  per- 
mitting to  remain  as  a  disease  entity  only  the  hypertrophic  ste- 
nosis— for  such  is  the  form  which  predominates,  which  lends 
itself  to  effective  treatment,  and  which  causes  loss  of  infant  life 
through  lack  of  recognition. 


*Rcad  before   the   .Medical  Society  of  the   District  of  Columbia. 
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The  conflict  of  opinion  as  to  the  production  of  hypertrophic 
stenosis  of  the  pylorus  may  well  be  put  aside  especially  in  view 
of  the  fact  that  a  strong  belief  in  the  spasmodic  theory  would  go 
far  toward  jeopardizing  the  life  of  an  infant  through  the  delay 
incident  to  the  continuation  of  the  so-called  medical  treatment 
directed  toward  the  relief  of  a  stenosis  thought  to  be  due  to 
spasm  alone.  It  may  be  said  in  passing,  that  it  requires  rather 
a  vivid  imagination  to  attribute  a  great,  hard  pyloric  mass  of 
muscle  tissue,  perhaps  the  size  of  an  olive,  to  the  efifect  of  any 
species  of  gymnastic  exercise  which  may  have  been  indulged  in 
throughout  a  brief  period  of  3  or  4  weeks.  It  would  seem  much 
more  plausible  to  look  upon  the  hypertrophic  stenosis  as  a  de- 
velopmental aberration  such  as  we  find  in  the  lingual  frenum,  or 
labial  frenum,  or  in  the  redundant  prepuce  of  the  male  infant. 
Undoubtedly  .the  element  of  spasm  comes  into  play  at  a  certain 
stage  of  a  pre-existant  hypertrophy,  not  only  spasm  of  the 
pyloric  sphincter,  but  overaction  of  the  stomach  circular  fibers 
as  demonstrated  by  the  peristaltic  waves. 

The  form  of  pyloric  stenosis  of  which  we  speak  in  the  fol- 
lowing summary  is  the  hypertrophic  variety. 

Pylorospasm  is  seen  not  infrequently  in  infancy,  producing 
mild  projectile  vomiting  and  weakling  peristaltic  waves.  It  prob- 
ably occurs  to  more  or  less  extent  in  all  regurgitating  babies. 
Moreover,  physiologically,  clonic  sphincter  contraction  of  the 
pyloric  circle  band  is  a  normal  mechanism  of  digestion,  initiated, 
as  has  been  shown  by  Serdjukow  and  Starling,^  through  the 
duodenal  acid  reflex;  nor  is  there  reason  to  believe  that  excessive 
overaction  of  this  segment  of  the  gastrointestinal  tract  should 
be  less  rare  than  violent  peristalsis  which  is  especially  prone  to 
occur  in  infancy. 

From  the  standpoint  of  embryology,  little  light  is  thrown  upon 
the  development  anomaly  leading  to  hypertrophy  of  the  pylorus. 
One  might  expect  some  congenital  lesion  at  the  pyloric  junction 
should  it  be  a  place  of  development  fusion  such  as  the  lower 
end  of  the  esophagus  or  the  upper  extremity  of  the  rectal  pouch, 
both  of  which  points  at  times  show  atresia  or  anomaly  of  develop- 
ment through  imperfect  fusion.'  I  have  been  able  to  discover 
but  one  developmental  feature  which  in  the  intricacies  of  em- 
br}^onic  growth,  may  have  a  bearing  upon  the  .conditions  pro- 
ductive of  hyperplasia  of  the  circular  muscle  at  the  pylorus — 
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namely,  a  temporary  obturation  of  the  lumen  of  the  duodenum 
which  is  apparently  a  normal  sta^c^e  of  evolution  in  the  fetus  at 
a  very  early  period  of  growth.  In  embryos  of  12-13  m.m.,  the 
lumen  (of  the  duodenum)  becomes  obliterated  by  an  overgrowth 
of  the  mucous  membrane  caudal  to  the  ducts  of  the  liver  and 
pancreas.  In  embryos  of  about  15  m.m.,  however,  the  lumen 
reappears.  It  seems  difficult  to  find  a  cause  for  this  peculiar 
growth  of  the  mucosa.-'  Whether  or  not  the  persistence  of  such 
an  intestinal  block  beyond  the  period  mentioned  would  lead  to 
hypertrophy  of  the  adjacent  pyloric  sphincter  is  within  the  realm 
of  speculation.  \\  ell  marked  tumors  of  pyloric  hypertrophy 
have  been  reported  in  the  new-born  as  well  as  in  infants  born 
prematurely,  which  adds  emphasis  to  the  view  that  hypertrophic 
stenosis  is  a  congenital  defect. 

Downes*  believes  "that  the  theory  that  best  explains  the  se- 
quence of  events  in  the  disease  is  that  a  true  malformation  is 
present  at  birth  consisting  of  an  abnormal  thickening  of  the  cir- 
cular muscle  of  the  pylorus,  and  that  the  effort  necessary  to  force 
food  through  the  narrowed  and  elongated  pyloric  lumen  produces 
circulatory  disturbances  resulting  in  edema.  As  the  food  is 
increased  in  amount,  and  the  muscular  effort  becomes  greater, 
the  lumen  narrows  down  until  finally  at  the  tenth  day  or  later 
it  becomes  more  or  less  completely  obliterated."  Spasm,  accord- 
ing to  the  view  most  largely  held,  is  a  superadded  result  and 
not  the  cause  of  the  stenosis. 

There  has  been  an  attempt  recently  to  associate  pyloric  ste- 
nosis with  enlargement  of  the  thymus  but  sufficient  observation 
on  this  point  is  still  lacking.  The  condition  is  much  more  com- 
mon in  males  than  in  females,  occurring  in  a  proportion  of  7  or 
8  to  1.  This  relation  is  inexplicable.  It  is  a  malady  of  remark- 
able constant  "age  incidence,"  so  much  so  that  age  should  be 
given  a  prominent  place  in  the  diagnostic  complex.  This  chief 
symptom,  vomiting,  usually  appears  between  the  third  and  sixth 
week  of  life,  while  the  ulterior  signs  and  symptoms  following  in 
its  wake  and  incident  to  loss  of  food,  appear  during,  or,  at  the 
close  of  this  period. 

One  purpose  of  the  presentation  of  this  sul)jcct  is  to  make 
more  emphatic  by  reiteration  the  striking  fact  that  here  is  a 
disease  of  serious  import  which  is  met  with  almost  always  within 
a  single  and  certain  month  of  a  baby's  life — and  so  fixed  is  this 
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"periodic  law,"  as  we  might  term  it,  that  faihire  to  recognize  the 
condition  becomes  almost  inexcusable. 

The  ailment  is  one  that  is  most  frequently  met  with  in  breast- 
fed infants,  though  it  not  rarely  falls  to  the  lot  of  the  physician 
to  be  consulted  when  the  child  is  upon  the  bottle  and  in  late 
cases  the  infant  may  have  run  the  gamut  of  every  proprietary 
food  known  to  exist.  Most  month  old  babies  are  still  breast-fed, — 
hence  the  incidence  of  the  disease  among  this  group,  but  it  may 
be  added  that  the  usual  history  reveals  a  sudden  termination  of 
maternal  nursing- — a  calamity  which  cannot  be  magnified  too 
greatly. 

The  baby  is  usually  a  vigorous  and  hearty  infant  at  birth.  It 
nurses  well,  thrives  and  prospers  during  the  first  2  or  3  weeks. 
Its  gain  in  weight  is  usually  rapid  and  consecutive.  Tlie  initial 
loss  is  made  up  at  the  proper  time  and  a  pound  or  more  may 
be  added  to  the  birth  weight. 

Vomiting  begins.  The  time  of  appearance  of  this  sign  is 
usually  from  the  second  to  the  fifth  week,  rarely  it  may  begin 
as  early  as  the  tenth  or  twelfth  day  or  be  delayed  beyond  the 
sixth  week.  The  extreme  importance  of  the  "vomiting  incidence" 
cannot  be  overestimated.  This  sign  occurs  with  enough  definitive- 
ness  to  be  fixed  in  the  mother's  mind  so  that  the  actual  day  of 
beginning  vomiting  stands  out  distinctly  in  the  history. 

Next  in  importance  to  the  "age  incidence"  of  the  vomiting 
is  the  character  thereof.  It  is  not  regurgitation — a  condition 
common  to  many  breast  nurslings,  natures  protest  against  too 
frequent  and  too  bulky  nursings.  The  vomiting  of  pyloric  ste- 
nosis is  large  in  amount.  The  time  of  occurrence,  frequently  dur- 
ing the  act  of  nursing  or  shortly  thereafter,  is  important.  It  is, 
or  will  become  during  the  course  of  the  disease,  forcible  and 
projectile,  the  contents  of  the  stomach  being  catapulted  across 
the  bed  or  even  across  the  room.  It  might  with  propriety 
be  called  "geyser  vomiting" — for  two  particular  reasons.  Old 
Faithful  in  the  Yellowstone  erupts  every  50  minutes.  The 
stomach,  blocked  by  a  pyloric  stenosis,  erupts  in  equal  abeyance 
to  a  periodic  law  every  120  or  180  minutes,  according  to  the 
nursing  schedule,  and  the  spouting  of  stomach  contents  resembles 
the  gushing  explosion  of  a  geyser.  We  have  occasionally  been 
within  the  range  of  this  "geyser  vomiting"  and  can  testify  that 
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its  "particle  infection."  as  the  hygicnists  talk  of  contagion,  is 
often  beyond  the  limit  of  5  feet! 

Vomiting  takes  place  often  and  especially  in  the  later  stages 
of  the  disease,  with  e\ery  act  of  nursing.  In  some  cases  one  or 
more  feedings  will  he  retained  throughout  the  day  and  not 
infrequently  such  an  event  of  apparent  satisfaction  to  the  mother 
will  be  followed  by  a  post-nursing  geyser  eruption  which  causes 
her  to  state  that  "the  baby  vomited  twice  as  much  as  she  gave 
it  in  the  bottle."  the  latter  event  predicated  upon  the  usual  unfor- 
tunate circumstances  that  the  bottle,  often  filled  with  a  proprietary 
food,  has  replaced  the  breast. 

\'omiting  "more  than  the  baby  takes"  means  simply  the  regur- 
gitation of  a  feeding,  plus  the  contents  of  retention  of  the  previous 
one,  the  bulk  of  which,  in  bad  cases,  may  equal  in  amount  the 
quantity  ingested.  Often  the  vomiting  abates  during  the  night, — 
a  rather  silent  tribute  to  long  feeding  intervals  such  as  pertain 
during  the  night  hours  and  which  of  late  have  become  more 
popular  during  the  daylight  hours  as  well.  After  vomiting,  the 
infant  cries  lustily  for  more  food,  unless,  from  neglect  of  recogni- 
tion, the  disease  has  so  reduced  the  vitality  of  the  baby  that  such 
remonstrance  is  impossible.  Toward  the  later  stages  this  bulky, 
geyser  vomiting  occurs  whenever  food  is  ingested,  no  matter 
whether  it  be  mother's  milk,  goat's  milk,  condensed  milk,  or  a 
proprietary  food  prepared  with  careful  exactness  according  to 
the  vicious  formulas  set  forth  on  the  labels  of  the  containers. 

A  remarkable  circumstance  may  be  noted  in  the  feeding  histo- 
ry,— namely  that  a  change  of  food  for  a  day  or  two  has  been 
followed  by  an  abatement  of  symptoms.  Such  an  event  is  difficult 
of  explanation  but  the  result  leads  to  temporary  cheer  for  the 
mother  and  physician  and  ultimately  to  the  undoing  of  the  baby, 
if  kaleidoscopic  food  changes  are  persisted  in. 

Other  clinical  signs  and  symptoms  fall  within  one  group, 
namely,  that  of  progressive  starvation.  Some  cases  have  a  less 
pronounced  course  than  others.  In  these,  retention  by  the  infant 
of  a  part  or  all  of  occasional  feedings  occurs ;  fecal  stools  persist ; 
emaciation  is  less  rapid  and  when  obstruction  is  incomplete, 
recovery  may  ensue  after  many  weeks  or  months  of  precarious 
existence,  without  oi)eration  and  without  even  the  administration 
of  the  so-called  medical  treatment.  In  most  cases,  however, 
gradual  and  later,  rapid  signs  of  dissolution  occur  as  a  result 
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of  lack  of  nutriment.  Loss  of  weight  of  3  or  4  ounces  a  day — 
later,  even  a  half  a  pound — takes  place.  The  body  is  reduced 
to  that  of  a  living-  skeleton  if  seen  late  in  the  disease.  There  is 
always  obstinate  constipation.  Stools  produced  by  stimulating 
enemata  are  small,  dark,  and  just  before  death,  resemble  the 
tarr^'  stools  of  meconium.  There  is  scanty  urine  and  dry  skin 
because  of  lack  of  water  retention. 

In  the  most  severe  cases  the  symptoms  increase  with  rather 
alarming  rapidity,  especially  after  an  unfixed  minimum  weight 
loss  point  has  been  passed  which  varies  with  the  vigor  of  the 
infant.  Death  may  supervene  after  a  period  of  2  or  3  weeks 
from  the  onset  of  symptoms. 

In  the  milder  cases,  already  mentioned,  the  weight  remains 
stationary  or  fluctuating  within  narrow  limits,  peristaltic  waves 
persist,  however,  denoting  obstruction,  even  when  food  retention 
on  the  part  of  the  baby  becomes  the  rule  and  not  until  several 
months  have  elapsed  does  gain  in  weight  and  disappearance  of 
digestive  signs  denote  beginning  recovery.  Even  after  apparent 
recovery^  (without  operation)  peristaltic  waves  may  be  discovered 
and  a  tumor  felt  until  the  close  of  the  first  year.  The  young  son 
of  a  member  of  this  society,  treated  by  gastric  lavage  and  meas- 
ured feeding,  displayed  peristaltic  waves  at  the  age  of  9  months. 

The  objective  signs  of  pyloric  stenosis,  those  that  can  usually 
be  readily  observed  by  the  eye  //"  looked  for,  are  clear  cut  and 
characteristic.  Only  occasionally  are  they  simulated  by  other 
afifections  which  in  most  cases  are  those  that  in  themselves 
demand  operative  treatment.  Su .h  instances  will  be  mentioned 
under  diagnosis.  Chief  of  the  objective  signs  is  the  occurrence  of 
visible  waves  of  gastric  peristalsis.  Under  normal  conditions  a 
wave  of  peristalsis  passes  over  the  stomach  once  every  20 
seconds,  always  toward  the  pylorus, — but  such  contractions 
are  invisible.  When  obstruction  at  the  pyloric  opening  occur-;, 
they  become  distinctly  visible  and  are  always  present  if  searched 
for  under  favorable  conditions.  These  are:  a  physician  who  is 
not  in  a  hurry,  a  good  light,  a  well  exposed  abdomen  (for  they 
cannot  be  seen  through  the  infant's  bellyband),  a  quiet  baby,  and 
a  stomach  which  contains  some  food.  An  emjity  stomach  v/ill  not 
display  waves. 

The  waves  appear  as  spherical  gas-like  balls  or  miniature 
balloons  under  the  left  border  of  the  ribs.    They  pass  slowly  and 
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regularly  toward  the  right — usually  above  the  line  of  the  um- 
bilicus but  even  below  this  line  in  old  standing  cases  with  great 
gastric  dilatation.  The  waves  flatten  out  to  disappear  under  the 
right  costal  margin.  Often  one  wave  is  succeeded  quickly  by 
another  so  that  two  moving  balls,  with  deep  incisive  features,  are 
passing  synchronously  across  the  epigastrium  like  an  hour-glass. 
Strong  peristalsis  is  usually  the  precursor  of  projectile  vomiting 
which  frequently  occurs  while  the  waves  are  being  watched. 

A  single  momentary  inspection  of  the  abdomen  will  not  suf- 
fice to  exclude  the  presence  of  gastric  peristalsis.  Repeated 
examinations  should  be  made  for  periods  lasting  15  or  20  minutes 
under  conditions,  as  pointed  out,  favorable  to  the  development 
of  this  important  sign,  which,  almost  without  reservation,  may 
be  considered  pathognomonic  of  hypertrophic  stenosis  of  the  pylor- 
us. Of  almost  equal  importance  is  gastric  retention.  This  sign 
is  elicited  by  the  withdrawal  of  what  remains  of  a  measured 
feeding,  2  or  3  hours  after  its  ingestion.  The  test  meal  should 
be  of  breast  milk,  malted  or  condensed  milk  and  not  of  cow's 
milk,  the  coagulation  of  the  latter  in  large  curds  interfering  with 
the  success  of  the  experiment.  Some  little  of  the  last  feeding 
may  have  passed  the  pylorus  but  the  degree  of  obstruction  bears 
a  constant  relation  to  the  amount  of  residue  determined  by  gastric 
suction 

The  apparatus  to  be  used  may  consist  of  a  large  pipette  affixed 
to  the  stomach  tube  or  an  air-tight  bottle  fitted  with  2  tubes 
through  the  cork. 

Of  enormous  importance  when  present,  but  often  unfortunate- 
ly wanting,  is  the  pyloric  tumor.  Ability  to  palpate  a  tumor  is 
largely  the  result  of  experience.  It  is  possible  that  the  tumor  may 
vary  in  size  to  some  extent  as  well  as  in  apparent  consistency, 
according  to  the  amount  of  pylorospasm  present.  The  tumor  is 
felt  as  a  small  movable  body  the  size  of  a  peanut  or  small  olive, 
an  inch  or  more  to  the  right  of  the  umbilicus.  A  tumor  may  not 
be  felt  if  it  should  lie  beneath  the  right  border  of  the  ribs,  nor 
should  the  presence  of  a  tumor  be  made  the  sina  qua  non  of  diag- 
nosis. 

Ordinarily  the  signs  and  symptoms  of  hypertrophic  stenosis 
of  the  pylorus  arc  of  such  conclusive  prominence  that  a  diag- 
nosis is  made  with  no  difficulty.  As  Richter"'  says — "there  are 
no  borderline  cases." 
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There  are  especially  well  marked  points  of  diagnostic  impor- 
tance which  have  been  ascribed  relative  values  by  different  ob- 
servers. Our  experience  is  much  in  accord  with  that  of  others 
in  the  evaluation  of  these  signs. 

1.  The  History.  By  this  means  alone,  a  tentative  diagnosis 
may  be  made  even  before  examination  of  the  baby.  The  history 
of  an  infant  but  2  or  3  weeks. of  age  comprises  in  compass  but  a 
brief  period  of  life  and  one  during  which  the  baby  receives 
practically  continuous  observation  and  supervision  by  both  mother 
and  nurse.  Therefore,  in  a  period  measured  by  hours  and  days 
instead  of  months  and  years,  an  exact  record  of  events  is  obtained 
without  difificulty.  The  "latent  period"  of  well  being  and  progress 
just  after  birth ;  the  rather  fixed  and  constant  genesis  of  vomiting, 
in  most  cases  assigned  to  a  certain  day  of  life ;  the  persistence  of 
vomiting  resulting  in  the  dire  calamity  of  weaning ;  the  substitu- 
tion of  every  other  known  food  without  abatement  of  symptoms ; 
emaciation  and  constipation ; — these  form  a  diagnostic  picture  of 
primary  importance. 

2.  The  "Age  Incidence."  The  second  half  of  the  first  month 
of  life.  There  is  no  disease  in  the  category  of  human  ills,  which 
possesses  an  age  period  as  exact  and  suggestive  as  the  one  under 
discussion. 

3.  Gastric  Peristalsis.  The  deep,  incisive  waves  of  stomach 
contracture  are  pathognomonic  of  pyloric  block  and  in  the  great 
majority  of  instances,  such  block  is  due  to  hypertrophy  of  the 
pylorus.  It  may  be  due  to  other  causes,  one  of  which  fell  to 
our  lot  to  observe,  in  which  a  jib-like  peritoneal  band  passing  back- 
ward from  the  under  surface  of  the  liver  obstructed  the  lower 
end  of  the  stomach  sufficiently  to  produce  marked  peristalsis  and 
almost  constant  projectile  vomiting. 

Poorly  marked,  feeble  waves  of  gastric  peristalsis  may  be 
seen  in  conditions  other  than  hypertrophy,  even  in  pylorospasm. 
They  are  not  deep,  nor  rhythmic,  nor  constant  in  formation. 

Still"  records  a  case  simulating  the  waves  of  pyloric  stenosis, 
in  which  a  transposed  transverse  colon,  with  obstruction,  was 
responsible  for  visible  peristalsis  from  left  to  right. 

Downes*  reports  obstruction  by  peritoneal  bands,  as  was 
found  in  one  of  our  own  cases,  causing  sufficient  embarrassment 
of  stomach  motility  to  produce  visible  gastric  peristalsis.  Holt" 
records  bands  of  tuberculous  peritonitis  causing  the  same  mis- 


Walf-:  Pyloric  Stenosis  of  hifoiicy  201 

takes  ill  (lia,q;nosis.  Downes  further  reports  a  case  in  which  a 
small  tumor,  orij^iuatine;'  in  the  nuioosa  of  the  jiylorus,  produced 
ohstructive  symptoms.  The  infant  was  operated  upon  and  a 
rather  small  tumor  of  the  circular  fibers  relieved  by  the  Ramm- 
stedt  method.  The  child  continued  to  vomit  and  died  after  18 
hours.  The  tumor  causini^'  the  obstruction  was  found  at 
necropsy. 

Even,  as  has  been  intimated,  if  violent  ^t^astric  peristalsis 
exist,  which  is  not  due  to  an  hypertrophied  ])ylorus,  such  an  ab- 
normality is  significant  of  a  degree  of  intestinal  obstruction 
which  demands  surgical  intervention  as  much  as  does  a  strangu- 
lated hernia. 

4.  Tumor.  One  should  look  for  tumor  both  during  the 
period  of  active  peristalsis,  when  the  stomach  contains  food  and 
the  pyloric  circle  is  in  active  tonicity,  as  well  as  during  periods 
of  repose  with  a  stomach  emptied  by  gastric  suction.  Some  ad- 
vise a  few  whiffs  of  ethyl  chloride  or  ether  to  aid  in  its  detec- 
tion. Absence  of  tumor  does  not  exclude  an  hypertrophied  py- 
lorus nor  should  such  absence  be  given  great  prominence  in  ar- 
riving at  a  diagnosis. 

5.  Gastric  Retention.  This  is  accorded  a  relatively  early 
position  in  the  scale  of  diagnostic  signs  by  Holt.  In  our  opinion 
its  importance  is  influenced  by  the  technique  employed  in  utiliz- 
ing this  measure  of  diagnosis,  and  in  the  degree  of  accuracy 
displayed  by  the  nurse  during  the  feeding  interv^als.  Improper 
siphonage  of  the  gastric  contents,  unobserved  vomiting,  or  em- 
ployment of  unsuitable  test  foods  may  vitiate  the  relative  impor- 
tance of  the  evidence  given  by  gastric  suction. 

Duodenal  bougies  for  actual  measurement  of  the  patency 
of  the  pylorus  have  been  employed  by  Howell*  for  diagnostic 
purposes,  although  Richter^  lays  stress  upon  overestimating  the 
degree  of  pyloric  obstruction   by  sounding. 

Obsolete  and  discarded  methods  of  diagnostic  exploration 
include  the  use  of  carmine  meals  and  radiographic  examination. 
Holt  and  Richter  have  both  lost  infants  from  the  delay  and  in- 
crease of  pyloric  obstruction  incident  to  bismuth  radiographic 
tests.  Nor  does  the  radiograph  throw  any  light  u])on  the  con- 
dition in  any  event.  Bismuth  cannot  be  caught  in  the  act  of  pass- 
ing the  pylorus,  while  gastric  retention  is  even  better  mapped 
out  by  simple  gastric  suction. 
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If  tlie  possibility  of  pyloric  stenosis  be  borne  in  mind ;  if  the 
fact  also  be  remembered  that  mother's  milk  is  the  least  likely 
of  all  foods  to  disagree  with  the  baby  in  these  first  weeks  of  life ; 
if  bellybands  were  discarded  with  the  dropping  of  the  cord 
for  the  protection  of  which  they  were  no  doubt  invented ; — then, 
hypertrophy  of  the  pylorus  would  be  early  and  always  recog- 
nized and  babies  lives  would  not  be  jeopardized  or  lost  through 
failure  of  recognition. 

For  many  years  there  were  two  methods  of  treatment  in 
vogue:  one  was  the  so-called  medical  treatment  consisting  of 
stomach  washing  and  careful  feeding;  the  other,  the  surgical 
treatment  which  comprises  several  procedures  such  as  divulsion, 
pyloroplasty,  and  posterior  gastroenterostomy, — the  latter  being 
the  operation  mostly  used  for  the  relief  of  the  obstructed  pylorus. 
Until  quite  recent  years  the  high  mortality  accompanying  all  sur- 
gical procedures  reacted  in  favor  of  the  more  conservative  non- 
operative  measures.  The  evolution  of  surgical  preference  has 
been  largely  akin  to  the  moulding  of  sentiment  regarding  the 
proper  treatment  of  acute  appendicitis.  Once  the  diagnosis  of 
hypertrophic  stenosis  is  made,  unless  exceptional  circumstances 
prevail,  such  as  mildness  of  symptoms  or  their  amelioration 
under  dietetic  restrictions ;  unusual  hospital  facilities  for  the  med- 
ical handling  of  the  case,  stationary  or  slightly  fluctuating 
weight, — operation  is  indicated. 

There  are  still  some  experienced  pediatricians  who  favor 
prolonged  medical  treatment  before  the  intervention  of  surgery 
is  asked.  Their  cases,  however,  are  placed  within  well-equipped 
hospitals,  where  there  is  abundance  of  breast  milk  secured 
through  resident  wet-nurses  so  that  measured  feeding  and  lav- 
age may  be  carried  out  without  difficulty,  but  such  indirect  foster- 
mother  feeding  is  available  to  but  few  infants  in  this  or  any  com- 
munity. Sauer^  has  reported  encouraging  results  from  the  feed- 
ing of  thick  farina  mixtures  in  cases  of  pyloric  stenosis.  The 
preparation  of  such  feedings  must  be  accompanied  by  careful 
detail  and  the  results  he  has  obtained  warrant  the  trial  of  this 
method  of  feeding  at  least  in  that  group  of  cases  in  which  opera- 
tion is  not  immediately  demanded  because  of  the  depleted  state 
of  the  infant. 

The  operative  treatment  has  become  the  plan  of  election 
largely  through  the  development  by  Downes  of  New  York,  and 
Others,  of  the  Rammstedt  pylorotomy  operation. 
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The  difficulties  of  a  gastroenterostomy  upon  a  baby  but  a 
few  days  old  with  a  tiny  stomach  and  a  still  smaller  jejunum, 
already  collapsed  until  its  size  is  no  larger  than  a  lead  pencil, 
can  be  appreciated  by  those  who  have  performed  or  witnessed 
such  an  operation. 

Quite  a  number  of  cases  subjected  to  gastroenterostomy  have 
been  collected  by  Holt  showing  the  persistence  of  the  tumor  for 
years  afterwards  as  demoastrated  by  subsequent  operation  or  ne- 
cropsy. The  tumor  by  this  method  was  merely  sidetracked  but 
not  ablated.  Yet  these  cases,  should  they  survive  the  ordeal 
of  the  operation,  did  well  nor  were  there  evidences  in  later  life 


FIG.   1.      RAMMSTEDT  OPERATION — INCISION 


of  nutritional  disturbances  from  the  obvious  alteration  in  the 
normal  mechanical  stomach  processes. 

In  1913,  Rammstcdt  of  Munster  reported  a  successful  opera- 
tion by  his  method  of  pylorotomy  and  strange  to  relate  there  is 
no  record  that  he  ever  performed  another!    (Holt) 

Since  January,  1915,  Plolt^  records  this  procedure  as  the 
one  exclusively  utilized  in  the  Babies'  Hospital  of  New  York, 
with  a  mortality  in  1916  of  15.3  per  cent. 

Undoubtedly  still  further  reductioti  of  mr)rtality  records  will 
obtain  if  two  factors  become  accentuated  in  the  future.  One 
is  the  early  recognition  by  physicians  of  the  symptoms  of  pyloric 
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stenosis ;  the  second,  is  the  development  of  a  rapid  and  skilful 
technique  by  the  surgeon  through  the  experience  in  operating. 

The  limits  of  this  paper  prevent  an  extensive  description  of 
the  Rammstedt  operation.  It  may  be  said,  however,  that  strict 
adherence  to  the  most  exacting  detail,  especially  of  after-treat- 
ment, which  is  the  physicians'  share  in  the  responsibility,  will 
be  necessary  to  secure  satisfactory  results. 

The  operation  is  performed  under  ether  anesthesia  through 
a  right  rectus  incision,  into  which  the  pylorus  is  drawn  by  the 
thumb  and  forefinger  of  the  left  hand.  While  thus  held,  an 
incision  about  ■)4  of  an  inch  or  more  in  length  is  made  in  the 
long   axis   of   the   l)owel   through   the   enlarged   circular   muscle 


FIG. 
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fibers    down   to   the    mucous   membrane    which   bulges    into    the 
wound  forming  a  "hernia  mucosae." 

The  incision  should  be  completed  first  toward  the  stomach 
where  the  transition  from  the  enlarged  fibers  to  the  normal  coats 
of  the  stomach  is  more  gradual  than  at  the  duodenal  end.  Both 
extremities  of  the  wound  require  most  careful  incision  to  avoid 
nicking  the  mucous  membrane  and  entering  the  bowel — an  event 
that  is  made  evident  by  the  immediate  escape  of  gas  and  bowel 
contents.  The  pylorus  bleeds  but  slightly  if  the  wound  is  made 
in  the  "linea  albae"  of  the  tumor.     The  stomach  is  dropped  back 
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into  the  abdomen  and  the  wound  in  the  walls  closed.  The  sim- 
plicity of  tiie  operation  is  shown  in  the  accompanying  diagrams. 

Attention  might  be  called  to  the  frequency  of  stitch-hole  ab- 
scesses and  to  the  actual  parting  of  the  abdominal  wound  follow- 
ing upon  the  operation.  The  latter  has  happened  twice  in  cases 
coming  under  our  observation.  In  one  case  resuturing  resulted 
m  recovery;  the  other  baby  died,  but  probably  from  contributary 
causes,  the  infant  having  a  large  congenital   hydronephrosis. 

The  post-operative  treatment  of  these  cases  is  covered  with 
accuracy  of  detail  by  ]\Iorgan^''  and  it  has  been  our  custom  to 
provide  the  hospital  interne,  unfamiliar  with  their  care,  with  a 
copy  of  this  article  for  his  guidance. 


fk;.   j.     ka.m.msteut  operation — completed 

It  has  been  our  experience  to  meet  with  several  cases  of 
post-operative  hyperpyrexia  due  probably  to  prolonged  retention 
of  the  cotton  wadding  coverings  of  the  extremities  as  such  tem- 
peratures rapidly  subsided  when  the  heat-retaining  layers  were 
removed. 

Regarding  what  might  be  called  the  "cosmetic"  results  of  the 
Rammstedt  operation,  Ransohoff  and  Woolley*^  report  a  patho- 
logical study  of  a  pylorus  made  6  months  after  operation  which 
showed  the  following :  "It  appears  that  the  surgical  incision  per- 
mitted the  muscular  coats  of  the  tissue  to  retract  and  the  open- 
ing to  gape,  and  that  subsequently  the  space  was  filled  with  or- 
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ganized  tissues,  which  in  its  fully  developed  state,  was  fibrous 
tissue.  This  had  formed  a  typical  linear  contracted  scar.  It 
seems  that  during  the  healing  of  the  wound  the  pyloric  orifice 
became  dilated  and  then  remained  so,  and  thereafter  performed 
its  function  in  an  acceptable  manner.  This  is  an  anatomic  proof 
of  the  perfect  efficiency  of  this  operation.  It  shows  also  the  fu- 
tility of  the  numerous  modifications,  which  only  complicate  the 
operation  without  in  the  least  improving  it.  Another  interest- 
ing feature  was  the  disappearance  of  the  tumor  mass,  which 
was  plainly  shown  at  the  operation." 
201^  Columbia  Road. 
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Status  Lymphaticus.  (Proc.  Roy.  Soc.  Med.,  Sect.  Study 
Dis.  Child,  1917,  x,  133).  H.  C.  Cameron  suggests  that  the 
lymphoid  overgrowth  so  commonly  found  postmortem  in  children 
is  no  more  than  an  enlargement  from  the  irritation  of  chronic 
catarrh  in  the  corresponding  mucous  membranes.  Such  children 
during  life  show  evidence  of  faulty  nutrition  or  infection  of  all 
epithelial  structures,  hair,  skin,  teeth,  conjunctiva,  and  the  mucous 
membranes  of  respiratory  and  intestinal  tracts.  There  is  usually 
pjesent  a  characteristic  wateriness  of  the  tissues,  which  is  depend- 
ent to  some  extent  upon  excessive  carbohydrate  feeding,  which 
is  a  main  cause  of  the  vulnerability  to  infection.  Local  treatment 
of  the  catarrhs  alone  is  likely  to  be  inefficacious,  and  must  be 
accompanied  by  a  systematic  attempt  to  bring  about  the  process 
of  dehydration  and  improve  the  nutrition  of  the  tissues.  The 
status  catarrhalis  in  the  sense  defined  is  a  predisposing  cause  of 
rheumatism  and  tuberculosis,  and  carries  with  it  a  liability  to 
sudden  death  at  the  onset  of  virulent  infections,  such  as  pneumo- 
coccal infections,  measles,  or  diphtheria. — American  Journal  of 
Obstetrics. 


APPENDICITIS  IN  CHILDREN* 
By  Charles  E.  Fakr,  AI.D. 

New  York 

The  problem  of  diagnosis  in  children  is  in  many  ways  even 
more  difficult  than  that  in  adults.  The  history  must  be  obtained 
largely  from  mothers  who  may  be  ignorant  or  careless,  or  both. 
Inaccuracies  are  all  too  common.  Physical  examination,  on  the 
other  hand,  is  in  some  respects  easier  than  in  adults,  the  field  is 
smaller  and  the  probabilities  much  fewer.  The  tissues,  moreover, 
are  more  nearly  normal,  not  degenerated  by  excesses  in  eating 
and  drinking,  child-bearing,  or  chronic  disease.  The  reaction  of 
normal  tissues  to  carefully  exerted  pressure  is  our  only  real  guide 
in  diagnosis.  It  is  a  matter  of  no  mean  skill,  however,  to  make 
a  thorough  physical  examination  of  an  ailing  and  fretful  child. 
Extreme  patience  and  gentleness  are  absolutely  essential.  Noth- 
ing is  so  sure  to  defeat  the  object  of  the  examination  as  rough 
handling,  gruffness,  or  digging  a  finger  nail  into  a  sensitive  skin. 
Palpation  in  a  warm  bath  may  even  be  necessary  in  extremely 
nervous  children. 

The  frequency  of  appendicitis  in  childhood  is  surely  much 
underestimated.  Many  probably  die  under  other  diagnoses,  others 
recover  for  the  time  and  fall  into  the  class  of  chronic  appendicitis 
in  adult  years.  It  is  certainly  unusual  to  see  a  pathological  ap- 
pendix in  an  infant  under  1  year,  but  not  at  all  uncommon  to  find 
decided  changes  in  the  appendix  of  older  children  who  give  no 
history  of  definite  attacks.  The  correct  diagnosis  is  seldom  made, 
and  operation  for  chronic,  interval,  or  mild  cases  of  appendicitis 
during  childhood  is  exceptional. 

The  mortality  of  acute  appendicitis  in  children  is  considerably 
higher  than  that  in  adults.  This  is  generally  attributed  to  a  les- 
sened resistance  to  infection  in  children  and  to  the  more  rapid 
development  of  necrosis  and  peritonitis,  more  frequently  of  a 
spreading  t>'pe.  That  children  have  less  resistance  to  infection 
than  adults  may  be  true,  especially  in  lymphoid  organs  such  as 
the  tonsils,  the  lymph  nodes,  and  the  appendix.  More  accurately 
stated,  such  tissues  in  the  young  arc  more  liable  to  acute  infection. 
This   would   imply   that   acute  appendicitis   is   more  common   in 
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children  than  in  adults  and  I  believe  this  to  be  true.  Whether 
or  not  the  development  of  necrosis  and  peritonitis  is  more  rapid 
in  childhood  is  entirely  another  question.  It  is  not  unusual  to  see 
complete  necrosis  of  the  appendix  in  adults  within  24  hours  of 
the  onset  of  symptoms.  The  process  cannot  be  much  more  rapid 
than  that  in  children.  Possibly  the  tougher  adult  tissues,  even 
though  necrotic,  do  not  perforate  and  cause  gross  soiling  of  the 
peritoneum  so  quickly  as  in  children,  but  there  surely  can  only  be 
a  few  hours  difference.  The  essential  point  is,  that  necrosis  oc- 
curs rapidly  in  the  acute  cases  that  are  diagnosed. 

From  the  fact  above  stated,  that  pathological  changes  are  not 
uncommon  in  grown  children  in  whom  no  history  of  acute  at- 
tacks is  obtained,  one  of  2  things  may  be  deduced — either  there 
were  no  acute  attacks  or  they  were  not  diagnosed.  It  is  far  more 
probable  that  there  were  acute  attacks  of  a  mild  nature  called 
"bilious  spells,"  constipation,  worms,  teething,  indigestion,  etc. 
These  I  firmly  believe  correspond  to  the  mild  or  moderately  severe 
attacks  in  adults  which  are  now  commonly  recognized  and  cured 
by  operation.  This  readily  explains  the  greater  mortality  in  chil- 
dren, as,  generally  speaking,  only  the  seriously  ill  are  diagnosed 
and  operated  upon.  This  was  true  of  adults  also  20  years  ago 
and  the  results  would  about  compare  with  those  in  children  today. 
General  peritonitis,  huge  abscesses,  ileus,  etc.,  were  the  regular 
occurrences  at  that  time,  as,  to  a  considerable  degree,  they  are 
still  in  children. 

The  following  case  histories  were  taken  as  examples,  partly 
because  they  were  private  cases,  in  which  intelligent  parents  and 
children  were  able  to  give  exceptionally  careful  and  complete  his- 
tories and  partly  because  they  serve  well  to  illustrate  the  progress 
of  the  disease  in  healthy  young  children.  They  all  occurred 
during  the  past  year. 

Case  I.  Boy  of  4  years,  son  of  physician.  An  exceptionally 
bright,  active,  nervous,  but  healthy  child.  No  previous  illness 
except  tonsilitis,  for  which  tonsilectomy  had  been  performed 
with  success.  No  previous  abdominal  symptoms.  Moderate  con- 
stipation at  times. 

Illness  began  on  day  previous  to  operation.  No  special  symp- 
toms, but  he  felt  uncomfortable  and  refused  his  lunch.  Ate  a 
light  supper  and  slept  well.  The  following  day  he  had  diffuse 
abdominal  pain,  a  temperature  by  rectum  of  99°  F.     There  was 
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no  vomiting'.  The  physical  examination  revealed  only  the  slight- 
est voluntary  tightoninj;  of  the  right  rectus  on  deep  palpation. 
Leucocytes  and  diilerential  count  were  normal. 

The  child  seemed  rather  ajiprchcnsive  and  stated  clearly  that 
he  had  pain — pointing  to  the  umbilical  and  right  iliac  regions. 
A  consultation  was  held  in  the  afternoon,  30  hours  after  onset, 
with  a  surgeon  especially  expert  in  children.  Xo  further  signs 
nor  symptoms  developed  and  it  was  considered  safe  to  wait  a 
few  hours  at  least.  In  the  evening  the  temperature  was  100°  F. 
and  there  was  possibly  a  little  involuntary  rigidity  of  the  right 
lower  quadrant.  Leucocytes  and  differential  count  again  were 
normal.  Mainly  because  of  the  child's  insistence  that  he  had 
pain  it  was  decided  to  operate.  The  appendix  was  removed  at 
10  P.  M.  at  the  Babies'  Hospital  and  found  quite  necrotic  for  the 
distal  third.  It  lay  on  the  pelvic  brim,  unprotected  by  adhesions, 
and  would  undoubtedly  have  ruptured  during  the  night.  No 
drain  was  necessary  and  convalescence  was  uninterrupted. 

This  case  in  a  general  hospital  service  would  surely  have  been 
classed  as  a  12  hour  appendix,  even  if  the  operation  were  per- 
formed as  early  as  it  was.  Only  the  child's  exceptional  intelli- 
gence guided  us  to  the  correct  diagnosis  in  time  to  forestall  a 
serious  peritonitis. 

Case  II.  Girl  of  8,  exceptionally  large,  stout  and  vigorous. 
No  past  history  of  any  bearing,  except  occasional  stomach  upsets. 
No  previous  attacks.  Moderate  constipation.  Onset  day  before 
operation,  with  grumbling  pain  in  region  of  navel.  No  definite 
signs  nor  symptoms.  Slept  well  and  felt  fairly  well  next  morning. 
Some  pain  and  soreness  in  right  iliac  region.  No  nausea  nor 
vomiting.  Bowels  moved  to  enema.  Temperature  per  rectum 
100°  F.  Seen  at  10  A.  M.  in  consultation.  The  child  was  remark- 
ably well  developed.  The  only  physical  signs  were  indefinite — a 
slight  sensitiveness  in  the  right  lower  quadrant  with  some  volun- 
tary rigidity.  Examination  rather  difficult  because  of  excessive 
fat. 

On  the  right  knee  was  a  quite  extensive  recent  abrasion  with 
mild  infection.  The  leucocytes  were  16,000,  with  76%  poly- 
morphonuclears. I  was  inclined  to  believe  the  condition  one  of 
lymphadenitis,  although  the  femoral  nodes  were  not  tender,  and 
advised  waiting  a  few  hours.  The  diagnosis  of  appendicitis  was 
entertained  as  a  possibility.     Two  hours  later  there  was  a  chill. 
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The  temperature  rose  to  104°  F.  Operation  at  3  P.  M.  in  the 
New  York  Hospital  revealed  a  completely  necrotic  appendix. 
There  were  no  adhesions.  No  perforation  had  occurred.  No 
drainage.  Convalescence  satisfactory  with  moderate  febrile  re- 
action for  several  days. 

This  would  generally  be  classed  as  a  12  hour  case,  but  the 
girl  was  very  intelligent  and  gave  a  distinct  history  of  pain  during 
the  whole  of  the  preceding  day.  Although  necrosis  was  nearly 
complete  there  was  no  perforation  and  no  fibrinous  deposit.  Inci- 
dentally it  teaches  that  the  obvious  lesion  is  not  always  the  im- 
portant one. 

Case  III.  Girl  of  3  years.  Seen  in  the  Babies'  Hospital  in 
consultation.  No  past  history  of  any  importance  except  an  attack 
of  bronchitis  a  month  previously — treated  in  the  country  with  ap- 
parent recovery. 

For  a  week  there  had  been  continuous  vomiting  and  no  fecal 
movements,  although  vigorous  measures  had  been  used.  The 
consultant  saw  the  child  for  the  first  time  on  the  day  of  admission 
and  diagnosed  acute  obstruction,  possibly  from  appendicitis.  My 
opinion  inclined  toward  a  tuberculous  peritonitis  with  obstruction. 
The  child  was  in  remarkably  good  condition  considering  the  week 
of  vomiting  and  obstipation.  Her  parents  stated  that  she  had 
never  been  ill  before  and  was  exceptionally  vigorous  for  her 
years.  Nothing  could  be  made  out  by  physical  examination,  be- 
cause of  distention.  Operation  revealed  a  most  extensive  or- 
ganized plastic  peritonitis,  firmest  in  the  right  iliac  region. 

Here  a  few  yellowish  nodules  were  taken  to  be  foci  of  tuber- 
culosis. Bleeding  was  profuse,  the  serosa  tore  repeatedly  and 
the  search  for  the  seat  of  obstruction  had  to  be  abandoned.  Post 
operative  shock  was  extreme,  but  the  child  rallied  and  lived 
nearly  12  hours.  Post  mortem  showed  an  appendix  necrotic  at 
the  tip,  a  chronic  abscess  and  immensely  strong,  dense,  old  ad- 
hesions throughout  the  right  side  of  the  abdomen.  There  was 
no  tuberculosis.  The  bronchitis  of  a  month  previous  may  have 
masked  an  extensive  peritonitis.  Certainly  the  process  was  a 
month  old. 

Case  IV.  Boy  of  20  months,  robust  and  healthy.  Onset  was 
sudden  with  vomiting  and  colicky  pain,  moderate  rise  in  tempera- 
ture. A  physician  ordered  castor  oil  and  declined  to  call  on  the 
following  day.    On  the  third  day  the  temperature  was  102°  F.  per 
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rectum.  The  abdomen  was  distended,  tender  and  rigid,  and  a 
mass  could  be  felt  in  the  right  inguinal  fossa.  Immediate  opera- 
tion at  St.  Mary's  Free  Hospital  for  Children  revealed  a  necrotic, 
perforated  appendix,  with  abscess  and  local  jx^ritonitis.  Recovery 
was  uneventful. 

In  this  case  careful  physical  examination  would  have  revealed 
the  true  condition  and  i)re vented  an  extremely  dangerous  peri- 
toneal involvement. 

Case  V.  Girl  of  12  years,  perfectly  well-until  24  hours  before 
operation.  Onset  sudden,  following  a  hearty  meal,  with  vomiting 
and  pain  about  the  umbilicus.  Her  brother,  a  physician,  suspected 
appendicitis,  but  the  symptoms  and  signs  were  too  vague. 

The  following  day  there  was  moderate  pain,  gradually  settling 
in  the  right  iliac  fossa.  Slight  fever,  moderate  tenderness  and 
voluntary  rigidity  were  present.  The  leucocytes  were  20,000,  and 
the  ditlerential  count  88%.  Operation  in  the  Ilarlem  Hospital 
revealed  nearly  complete  necrosis  of  the  appendix,  which  was 
covered  with  fibrin,  but  not  perforated.  A  fecal  concretion  was 
present.     No  drainage  was  needed.     Recovery  was  uneventful. 

In  this  case  there  was  absolutely  no  history  of  previous  ab- 
dominal complaint,  in  spite  of  the  presence  of  a  fecal  concretion. 
Later  the  child  admitted  having  had  a  mild  colic  of  an  hour's 
duration  about  a  month  previous  to  the  present  attack. 

The  following  tables  of  cases  are  from  the  first  surgical 
(Cornell)  division  of  the  Xew  York  Hospital  and  from  St.  Mary's 
Free  Hospital  for  Qiildren. 

1  am  greatly  indebted  to  the  attending  surgeons  of  these  2 
services  for  their  courtesy  in  allowing  the  publication  of  the  data 
and  to  Dr.  Gregor  of  the  New  York  Hospital  and  Dr.  Sheppard 
of  St.  Mary's  for  their  valued  assistance  in  preparing  the  tables. 

TABLE  I 

NEW  YORK  HOSPITAL,  FIRST  OR  CORNELL  DIVISION 

From  February,  1913,  to  April,  1918,  inclusive.  Children 
under  15  years  of  age: 

Total  number  of  cases  224 

Chronic  cases  58 

Acute  cases 166 

Deaths  (all  in  acute  cases) 7 

Percentage  of  total  cases  died '^A'/o 

Percentage  of  acute  cases  died 4.2% 
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TABLE  II 
ST.  Mary's  free  hospital  for  children' 

Report  for  years   1912-1918,  inclusive: 

Total  number  of  cases 200 

Deaths  (all  in  acute  cases )   8 

Percentage  of  total  cases  died 4% 

DURATION  OF  ILLNESS  IN  FATAL  CASES,  NEW  YORK  HOSPITAL 

Least,  2  days. 

Greatest,  15  days. 

Average,  47^  days.  ^ 

DURATION    OF    ILLNESS    IN    FATAL    CASES,    ST.    MARY's. 

Least,  2  days. 
Greatest,  9  days. 
•    Average,  5  days. 

AGE  OF  FATAL   CA.SES,   NEW   YORK   HOSPITAL,    IN   YEARS 

9,8,11.4,10,  10,9,11. 

AGE  OF  FATAL  CASES,  ST.  MARY's,  IN  YEARS 

5,  1,12,3,7,2,7,6. 

It  will  be  seen  from  these  tables  that  the  mortality  is  fairly 
high,  but  when  one  considers  the  severity  of  the  lesions  it  is 
doubtful  if  adults  would  give  much,  if  any,  more  favorable  re- 
sults. Many  of  our  acute  cases  in  adults  are  well  within  the  48- 
hour  period,  while  in  children  the  average  known  period  is  over 
4  days.  The  time  of  almost  complete  safety,  within  the  first  24 
hours,  has  not  been  once  attained  in  our  hospital  records,  in  chil- 
dren, so  far  as  my  personal  recollection  goes. 

The  cause  for  delay  in  operation  is  unknown,  but  from  a  fairly 
large  experience  I  feel  sure  a  great  deal  of  the  blame  rests  with 
the  parents,  partly  because  mild  symptoms  do  not  induce  them  to  .' ! 
call  a  physician,  and  partly  bcause  of  a  dislike,  natural  enough,  '|' 
to  leave  their  children  in  hospitals.  That  some  portion  of  the '*''''■ 
blame  rests  with  the  physician  for  lack  of  care  in  makmg  an 
accurate  diagnosis  and  again  for  procrastination  in  urging  opera-' 
tion,  is  undoubtedly  true.  Failure  to  make  a  rectal  examination: 
is  one  of  the  most  common  faults  of  us  all,  and  much  valuable] 
information  is  thereby  lost.  One  word  more  as  to  the  dangers  of] 
operation.     A  warning  was  issued  recently  by  one  of  our  most] 
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prominent  p.ilholoG^ists  about  operating  upon  cases  of  acute  ap- 
pendicitis of  mild  degree,  in  children,  who  might  possibly  be  sub- 
ject to  status  lymphaticus.  Many  of  these  appendices  show  only 
a  considerable  degree  of  lymphoid  hyperplasia  with  slight  necrosis 
of  the  follicles  and  he  considers  operation  unnecessary  and  un- 
wise. He  admits  that  such  status  cases  are  peculiarly  liable  to 
severe  infection  and  show  little  resistance. 

In  reply  we  can  only  state  our  belief  that  many  lives  would  be 
saved  every  year  if  only  early  operation  were  performed  oftener, 
while  the  cases  are  yet  mild.  We  have  never  yet  seen  a  "status" 
death  at  St.  Mary's,  in  a  clinic  of  nearly  2,000  operations  yearly, 
whereas  death  from  delay  in  operation  has  been  only  too  frequent. 

SUMMARY  AND  CONCLUSION 

1.  Appendicitis  in  children  is  probably  much  more  common 
than  is  generally  recognized. 

2.  The  reason  for  the  apparent  higher  mortality  in  children 
is  that,  in  general,  only  the  more  serious  cases  are  operated  upon. 

3.  The  progress  of  the  disease  is  little,  if  any,  more  rapid  in 
children  than  in  adults. 

4.  Earlier  diagnosis  and  operation  in  milder  cases  would 
probably  hal\e  the  mortality,  as  it  has  in  adults. 


Salts  in  (]ki:i:.\  X'kgktables  (Journal  of  Biological  Chemis- 
try, August,  1918).  Mr.  H.  G.  McClugagc  and  L.  B.  Mendel 
have  carried  out  metabolism  experiments  in  which  they  have  ob- 
served the  intake  and  output  of  nitrogen,  calcium  and  magnesium, 
in  order  to  study  the  suitability  of  green  vegetables  as  a  source  of 
inorganic  salts.  They  find  that  in  dogs,  the  calcium  in  carrots 
and  in  spinach  is  not  as  well  utilized  as  that  in  milk  or  in  calcium 
carbonate.  They  also  note  that  there  is  a  loss  of  nitrogen  when 
carrots  and  s])inach  are  added  to  a  diet  which  has  been  formerly 
satisfactory.  The  authors  raise  (loul)ls  as  to  the  efficacy  of  the 
addition  of  green  vegetables  to  the  diet  of  young  infants.  As  a 
source  of  calcium,  these  bodies  are  inferior  to  calcium  carbonate  of 
milk — Medical  Journal  of  .lustralia. 


INFLUENZA  AND  BRONCHOPNEUMONIA  IN 

CHILDREN* 

By  Archibald  D.  Smith,  B.A.,  M.D.,  F.A.C.P. 

Visiting   Pediatrist,   Brooklyn   Hospital,    Brooklyn,    N.    Y. 

Owing  to  the  war  conditions,  with  consequent  lack  of  patho- 
logical facilities,  and  scarcity  of  internes,  the  following  cases 
are  reported  from  the  clinical  standpoint,  rather  than  the  labora- 
tory standpoint. 

Included  in  this  group  were  14  cases  of  influenza,  9  cases  of 
influenza  and  bronchopneumonia,  7  cases  of  bronchopneumonia  in 
which  no  history  of  influenza  could  be  obtained,  and  2  cases  of 
lobar  pneumonia,  making  a  total  of  32  cases. 

If  we  attempt  to  define  influenza,  we  are  struck  with  the  diffi- 
culty of  the  attempt.  The  following  definition  is  offered  as  a 
ground  work,  capable  of  further  addition :  Influenza  is  a  disease 
of  endemic,  epidemic,  and,  at  times,  pandemic  character,  attack- 
ing all  ages,  but  preferably  the  young  adult,  the  main  features  of 
which  are  general  toxemia  with  prostration,  with  special  bacterial 
localization  in  the  respiratory,  nervous,  or  gastrointestinal  systems. 
According  to  W.  L.  Somerset,  M.D.,  authentic  accounts  of 
this  disease  date  from  about  1500  A.  D.,  and  since  that  date  there 
have  been  about  90  epidemics.  In  New  York  City  the  epidemic 
of  December,  1889,  and  Januai"y  and  February,  1890,  is  remem- 
bered by  many  to-day.  Another  epidemic  came  in  March,  1891, 
and  since  that  time  the  disease  has  been  endemic  here,  until  in 
September,  October  and  November,  1918,  came  another  epidemic 
with  a  toll  of  10,886  deaths. 

The  age  of  the  14  influenza  patients  in  our  series  varied  be- 
tween 9  months  and  9  years,  being  about  evenly  divided  between 
the  two  extremes.  The  individual  condition  seemed  to  have 
little  bearing  on  the  development  of  the  disease,  as  the  robust, 
well  developed  child  was  present  in  equal  numbers  with  the  thin, 
under  nourished  child,  or  malnutrition  baby.  As  far  as  sex 
went  the  division  was  about  equal,  8  males,  and  6  females. 

Clinically  the  patients  can  be  divided  into  3  groups : 

1.  Temperature  elevation  with  minor  symptoms.  There  were 
2  patients  in  this  group,  aged  17  months,  and  4  years. 


'Brooklyn   Hospital   Series.      Read   before   The    Brooklyn    Hosi)ital    Club,    !March    3, 
1919. 
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2.  Temperature  elevation  with  vomiting  as  the  main 
symptom.  There  were  3  patients  in  tliis  group,  aged  10  montlis, 
3  years,  and  8  years. 

3.  Tciu])erature  elevation  with  cough  or  coryza  as  the  main 
symptom.  There  were  9  patients  in  this  group,  aged  9  months, 
1  year,  19  months,  21  months,  2  years,  2  years,  4  years,  5  years, 
and  9  years. 

Individual  symptoms  were:  chilliness  in  1  ;  malaise. in  2;  fever 
in  14 ;  nasal  discharge  in  5  ;  anorexia  in  1  ;  flatulence  in  1 ;  head- 
ache in  5;  cough  in  9;  cyanosis  in  1 ;  conjunctival  suffusion  with 
discharge  in  2;  pain  in  hack  in  2;  pain  in  chest  in  2;  crying  con- 
tinuously in  2;  pain  in  legs  in  1  ;  sore  throat  in  1. 

Physical  examination  showed  that  the  children  were  ill,  pros- 
tration was  marked,  pulse  rapid,  tongue  heavily  coated  and  white, 
and  sometimes  brown — a  typical  typhoid  tongue — and  there  were 
medium  moist  rales  or  dry  rales  in  7  of  the  patients  with  cough. 
In  2  patients,  with  distressing  cough,  no  rales  were  heard.  That 
the  little  patients  were  some  of  them  very  ill  is  shown  by  the 
fact  that  on  8  of  the  14  charts  a  note  was  made  reporting  them  to 
the  office,  seriously  ill.  And  it  was  not  always  the  patients  with  the 
highest  temperatures  who  were  the  sickest.  One  patient  with  a 
temjx^rature  that  never  went  above  101°,  and  most  of  the 
time  varied  between  99°  and  100.5°  was  very  ill  for  3  days.  The 
onset  was  given  in  the  history  as  2  days  to  2  weeks  before 
admission,  and  taking  this  onset  into  consideration  the  course  of 
the  disease  varied  from  5  days  to  3  weeks,  making  an  average 
duration  of  about  9  days. 

The  complications  were :  otitis  media  in  2  cases ;  nose  bleed 
in  2  cases ;  tympanites  in  1  case ;  furunculosis  in  1  case ;  cyanosis 
in  1  case ;  bradycardia  in  1  case  during  convalescence.  All  of  the 
14  cases  recovered,  so  our  mortality  record  happens  to  be  very 
good. 

All  of  the  patients  received  castor  oil  on  admission.  Ten  of 
the  14  received  inlluenza  com])ined  vaccine  (Mulford).  It  was 
given  in  small  doses,  1/10  c.c.  of  the  H  strength  (120.000,000  to 
the  dose;  10.000,000  inHuenza,  40,000,000.  staph,  alb.,  40,000,000. 
Staph,  aureus.,  10,000,000  pneumococcus,  10,000,000  streptococ- 
cus, and  10,000.000.  micrococcus  catarrhalis.)  If  necessary 
it  was  rei)eated  on   the  first,  second  or  third  day,  doubling  the 
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dose  if  no  reaction.  In  one  case  the  temperature  fell  to  normal 
within  24  hours  after  the  vaccine.  This  might  have  been  coinci- 
dence, but  as  I  have  seen  the  same  thing  happen  on  several 
occasions,  I  am  convinced  that  the  vaccine  will  do  it.  I  believe 
that  the  vaccine  helped  in  the  majority  of  the  cases,  and  there 
were  no  bad  effects  from  its  use.  Redness  and  tenderness  of  the 
arm  around  the  site  of  injection  was  usually  present;  in  one  case 
the  redness  was  3  inches  in  diameter,  with  what  appeared  to  be 
a  slight  additional  rise  in  temperature,  followed  by  a  prompt 
return  to  average  temperature  and  then  progressively  lower.  In 
those  cases  where  the  local  reaction  was  marked  I  believe  that  the 
immune  bodies  in  the  blood  were  low,  and  that  it  is  cases  of  this 
kind  that  need  the  vaccine  most. 

The  furunculosis  case  was  found  to  be  due  to  the  staphylo- 
coccus aureus,  and  an  autogenous  vaccine  was  made  containing 
500,000.000.  to  the  c.c.  The  furunculosis  cleared  promptly  under 
this  treatment. 

As  for  the  other  treatment  high  colonic  irrigation  was  used  in 

2  cases ;  tincture  of  digitalis  was  used  in  4  cases ;  aspirin,  salol  and 
phenacetin  was  used  in  4  cases ;  caffein  in  one  case ;  camphor 
in  oil  in  4  cases ;  ammonium  iodide  and  ammonium  chloride  in 

3  cases ;  creosote  carbonate  in  2  cases ;  spirits  of  nitrous  ether  in 
one  case.  My  preference  for  stimulation  is  camphor  in  oil  and 
digalen  hypodermatically.  Creosote  carbonate  by  mouth  I  think 
has  a  beneficial  effect  on  the  intestinal  tract  and  on  the  respir- 
atory tract. 

Influenza  and  Broyicho pneumonia.  In  the  9  cases  in  this 
group  the  onset  was  from  2  days  to  3  weeks  before  admission 
to  the  hospital.  The  age  of  the  patients  varied  from  8  months 
to  8  years.  The  mortality  was  one  in  9  cases  or  11%.  The 
main  symptoms  were :  pain  in  head,  back  and  legs  in  2 
cases ;  cough  in  9  cases ;  coryza  in  5  cases ;  dyspnea  in  5  cases ; 
irritability  and  crying  in  2  cases ;  chills  in  1  case ;  drowsiness  in  1 
case;  cyanosis  in  2  cases;  vomiting  in  2  cases. 

The  consolidation  was  noted  on  both  sides  in  2  cases,  one  of 
them  the  fatal  case.  In  2  cases  it  was  in  the  right  lower  lobe 
posteriorly.  In  4  cases  it  was  in  the  left  lower  lobe  posteriorly. 
In  1  case  in  the  right  upi>er  lobe  anteriorly. 

In  one  patient  in  this  group  a  swab  from  the  throat  was  cul- 
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tured  and   revealed   micrococcus   catarrhlis,   and   staphylococcus, 
but  no  influenza  bacilli. 

Bronchopneumonia,  zvithout  History  of  Influenza.  In  this 
group  there  were  7  cases,  whose  ages  varied  from  9  months 
to  9  years.  The  onset  of  the  illness  varied  from  2  days  to  2 
weeks  before  admission  to  the  hospital.  The  mortality  was  1 
in  7,  or  14%. 

The  symptoms  were  the  same  as  in  the  previous  group, 
except  there  was  no  complaint  of  pain  in  the  head,  back  or  legs, 
vomiting  was  persistent  in  4  of  the  cases,  there  was  a  mucopuru- 
lent discharge  from  the  eyes  in  1  case,  and  tlrere  was  diarrhea 
with  green  stools  in  1  case.  Meningismus  was  present  in  2  cases. 
Lumbar  puncture  was  negative  in  1  of  the  2  cases. 

The  consolidation  was  noted  on  both  sides  in  3  of  the  7  cases, 
one  of  them  being  the  fatal  case.  In  2  cases  it  was  in  the  right 
lower  lobe  posteriorly,  and  in  2  cases  in  the  left  lower  lobe 
posteriorly.  The  blood  in  one  case  showed,  white  blood  cells, 
12,000,  polymorphonuclears,  G&'/c ,  lymphocytes,  32%. 

Lobar  Pneumonia.  In  this  group  were  2  cases,  aged  19 
months,and  2  years.  In  both  these  cases  the  right  lower  lobe 
was  consolidated.  Both  recovered,  one  of  them  after  having 
repeated  convulsions. 

The  treatment  consisted  of  creosote  carbonate,  castor  oil  on 
admission,  colon  irrigation,  mustard  paste  to  chest,  camphor  in 
oil  and  digalen  hypodermatically,  turpentine  stupes  for  tympanites. 
One  patient  received  ammonium  chloride. 

If  we  group  the  influenza,  influenza  and  bronchopneumonia, 
bronchopneumonia,  and  lobar  pneumonia  together,  the  mortality 
in  the  32  cases  was  2,  or  6.3%. 

I20Q  Dean  St., 
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In  this  short  article  it  is  not  the  desire  of  the  writer  to  discuss 
the  symptomatolo|n;y,  dia.c^nosis,  differential  diagnosis  nor  the 
histoi)athology  of  eczema,  nor  to  any  extent  its  treatment.  There 
is  but  one  phase  of  the  subject  left,  namely,  etiolot^y  and  yet  this 
communication  is  not  to  be  a  scientific  discussion  of  the  cause  of 
eczema.  The  dermatologist,  at  the  present  moment,  has  no 
definite  knowledge  of  the  internal  causes  of  the  disease  and  he 
appreciates  instruction  received  from  the  internist,  the  pediatri- 
cian and  the  laboratory  worker.  The  real  object  of  this  com- 
munication is  to  briefly  explain  the  modern  dermatological  con- 
ception of  the  disease  and  to  discuss  facts  rather  than  theories. 
Wliile  valuable  information  has  been  gained  through  laboratory 
work  and  scientific  investigation,  yet  the  present  conception  of 
eczema  is  based  largely  upon  clinical  observation  which  has 
allowed  the  eczema  of  past  generations  to  be  split  into  a  number 
of  clinical  entities.  And  this  very  desirable  separation  has  been 
effected  through  a  better  appreciation  of  the  external  causes  of 
the  disease. 

It  is  very  important  at  the  outset  to  thoroughly  understand 
that  there  are  no  essential  clinical  or  histological  differences 
between  eczema  of  internal  origin  and  eczema  of  external  origin. 
The  variations  in  detail  are  due  simply  to  the  particular  causative 
agent  and  the  individual  susceptibility.  In  searching  for  the 
etiological  factor  in  a  case  of  eczema  one  must  exclude  every 
possible  external  cause  before  assuming  that  the  eruption  is  due 
to  some  internal  fault.  Such  conditions  and  maladies  as  nephritis, 
diabetes,  intestinal  disturbances,  teething,  improper  diet,  food 
idiosyncrasies,  etc.,  should  not  I'c  accepted  as  the  sole  cause  of  an 
eczema  unless  all  known  exteriKil  factors  are  first  excluded. 

The  word  eczema  is  not  employed  as  much  as  formerly.  In 
some  of  the  recent  text  books  the  term  is  omitted  entirelv  and  the 
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word  dermatitis  substituted.  Without  a  qualifying  adjective  the 
term  dermatitis  includes  all  the  eruptions  that  were  formerly 
called  eczema ;  the  various  clinical  entities  being  given  the  generic 
term  dermatitis  with  the  addition  of  an  identifying  or  descriptive 
adjective.  Some  dermatologists  prefer  to  retain  the  name  eczema 
for  that  group  of  eruptions  that  are  apparently  or  undoubtedly 
due  to  internal  causes  while  others  still  use  the  word  as  it  was 
employed  in  past  generations. 

One  very  important  subdivision  of  dermatitis  or  eczema  is 
that  known  as  dermatitis  venenata — eruptions  due  to  certain 
plants  and  chemicals.  Everyone  is  familiar  with  a  typical  example 
of  dermatitis  due  to  poison  ivy.  The  cause  can  be  ascertained 
as  a  rule  by  questioning  the  patient,  or  by  recognizing  character- 
istic signs  of  this  particular  irritant.  But  it  should  be  borne  in 
mind  that  there  are  examples  of  rhus  dermatitis  and  dermatitis 
from  internal  or  other  external  causes  that  cannot  be  differen- 
tiated clinically  or  histologically.  When  dealing  with  an  eruption 
of  this  kind  it  is  likely  to  be  termed  eczema  if  the  patient  is 
certain  that  there  has  been  no  exposure  to  a  poisonous  plant 
and  dermatitis  venenata  if  the  individual  has  been  exposed.  Quite 
apropos  is  a  case  related  by  Fordyce.  He  was  consulted  by  a 
patient  who  had  a  dermatitis  of  the  hands  and  face  in  which 
there  were  symptoms  indicative  of  ivy  as  the  cause.  It  was 
midwinter,  the  patient  had  not  been  out  of  the  city  and  she  was 
absolutely  certain  that  there  had  been  no  exposure  to  ivy.  An 
inspection  of  the  patient's  residence  revealed  poison  ivy  ber- 
ries among  some  Christmas  greens  received  from  a  country 
relative. , 

\"ery  recently  the  writer  saw  a  boy  who  developed  an  eruption 
of  the  hands  after  exposure  to  poison  ivy.  The  eruption  was 
vesicular,  became  decidedly  exudative  and  soon  spread  over  the 
entire  body.  Nearly  3  months  was  required  for  a  cure.  During 
the  first  few  days  anyone  would  have  thought  of  poison  ivy — 
after  the  first  few  days  no  one  would  have  been  likely  to  think 
of  the  true  cause. 

The  writer  recently  conducted  a  needless  series  of  laboratory 
tests  in  a  case  of  dermatitis  (eczema)  of  supposedly  internal 
origin.  Finally,  after  several  weeks,  it  was  discovered  that  the 
patient  was  daily  handling  a  number  of  primrose  plants ;  the 
plants  were  removed  and  the  eruption  promptly  disappeared — a 
case  of  primrose  dermatitis. 
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Hair  dye  dermatitis  usually  develops  on  the  scalp,  neck  or 
forehead  and  while  the  symptoms  are  those  of  eczema,  the  cause 
is  suspected  on  account  of  the  location  and  the  suspicion  is  veri- 
fied by  inspection.  But  the  writer  has  seen  eruptions  due  to  hair 
dye  develop  first  on  the  fingers  and  spread  to  the  eyelids  by  auto- 
inoculation.  Unless  one  is  cognizant  of  such  possibilities,  the 
cause  is  likely  to  be  overlooked.  What  has  been  said  of  hair 
dye  is  also  true  of  certain  chemicals  used  in  hair  tonics,  notably 
resorcin.  A  case  is  recalled  where  a  resorcin  hair  tonic  provoked 
a  very  severe  exudative  dermatitis  of  the  hands  without  causing 
even  an  erythema  of  the  scalp. 

So  many  new  external  causes  for  eczema  are  being  demon- 
strated that  such  brilliant  workers  as  W.  J.  Highman  have  been 
led  to  believe  that  perhaps  a  majority  if  not  all  eruptions  of  this 
type  will  be  found  to  be  directly  or  indirectly  due  to  external 
causes  when  all  such  factors  are  recognized.  During  the  past 
winter  G.  H.  Fox,  C.  J.  \\'hite  and  others  have  described  a  der- 
matitis of  the  thighs  provoked  by  an  irritant  contained  in  match 
boxes  carried  in  the  trouser  pocket.  In  the  past  few  years,  since 
it  has  been  the  fashion  to  w^ear  furs  in  the  spring  and  summer, 
dermatologists  have  seen  a  large  number  of  eczematous  eruptions 
beginning  on  the  neck — a  dye  dermatitis.  The  explanation  is 
that  in  warm  weather  the  fur  is  allowed  to  come  in  contact  with 
the  skin  and,  furthermore,  the  skin  is  more  susceptible  to  most 
external  irritants  when  moist  from  perspiration. 

It  would  be  possible  to  recite  hundreds  of  interesting  and  more 
or  less  unusual  examples  of  dermatitis  due  to  the  action  of 
chemicals.  But  it  will  suffice  to  call  attention  to  the  more  com- 
monly known  irritants  capable  of  provoking  such  an  eruption : 
dyes  or  other  chemicals  in  furs,  hair  dyes,  hair  tonics,  shoes, 
stockings,  outer  garments  and  cosmetics ;  also  mctol,  alkaline 
soaps,  lye,  lime,  turpentine,  picric  acid,  paraffin,  tar,  crude  oil, 
lubricating  oil,  ciirysarobin,  suljihur,  mercury,  pyrogallic  acid, 
belladonna,  resorcin,  formalin,  shellac,  varnish,  resinous  woods, 
poisonous  members  of  tJie  rhus  family,  primrose,  tomato  vine  and 
many  other  substances. 

It  will  be  noted  that  many  of  the  substances  mentioned  are 
used  in  the  trades  and  they  give  rise,  in  susceptible  individuals  to 
the  so-called  trade  eczema  or  occupational  dermatitis.  It  is 
assumed  by  many   that  trade  dermatitis  occurs  always  on   the 
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hands.  As  a  matter  of  fact  it  may  attack  any  part  of  the  body, 
primarily  or  secondarily. 

Another  group  of  eczematous  eruptions  due  to  external 
causes  is  known  as  infectious  eczematoid  dermatitis  (Engnian). 
The  eruption  begins  as  an  erythema  in  the  immediate  vicinity  of 
a  discharging  sinus,  abscess,  ulcer,  discharging  boil  or  results 
from  a  discharge  from  the  nose,  eye,  ear  or  mouth.  The  discharge 
itself  may  be  purulent  or  serous  or  seropurulent.  After  the 
appearance  of  erythema  the  tissues  become  edematous  and  finally 
exudative  and  then  may  spread  over  the  entire  body  surface  by 
peripheral  extension  or  by  autoinoculation. 

Closely  allied  to  the  foregoing  group  is  the  so-called  second- 
ary eczema  dermatitis  (Fordyce).  Here  the  eruption  is  second- 
ary to  some  other  dermatosis  or  due  to  a  combination  of  external 
causes.  Eczema  very  frequently  complicates  scabies  and  at  times 
it  occurs  so  early  in  scabies  and  is  so  severe  as  to  completely 
mask  the  original  disease.  Such  an  eruption  may  be  due  to 
scratching,  to  the  exudate  from  the  scabies  lesions,  to  the  sul- 
phur or  perhaps  the  three  combined.  The  same  is  true  to  a  les- 
ser degree  in  the  three  common  types  of  pediculosis — capitis, 
corporis  and  pubis.  Some  of  the  cases  of  infantile  facial  eczema 
are  due  primarily  to  lack  of  scalp  hygiene.  Here  the  vernix  is 
allowed  to  remain  in  situ  and  it  is  presumed  that  the  organisms 
growing  in  the  vernix  may  excite  a  cutaneous  reaction. 

Intertrigo  is  an  inflammation  occurring  in  locations  subjected 
to  moisture,  friction,  warmth  and  lack  of  cleanliness.  If  allowed 
to  continue  the  eruption  becomes  an  eczema ;  in  fact  it  is  eczema 
from  the  start.  Pediatricians  are  familiar  with  the  eczema  occur- 
ing  in  the  crural  and  anal  regions  and  due  to  the  irritating  efifects 
of  urine  and  feces.  There  are  many  external  contributing  factors 
in  the  production  of  some  examples  of  eczema.  Uncleanliness 
is  one ;  too  much  soap  and  water  is  another.  A  very  dry  skin 
is  very  prone  to  dermatitis  and  too  frequent  washing  keeps  the 
skin  free  of  its  natural  oil.  The  skin  in  certain  diseases  is  par- 
ticularly liable  to  attacks  of  dermatitis,  as  for  example  ichthyosis 
and  xerosis. 

Another  afifection  formerly  considered  as  eczema  is  sebor- 
rheic dermatitis  which  usually  but  not  always  begins  on  the  scalp 
as  dandrufif  and  which  may  involve  a  large  part  of  the  cutaneous 
envelope.     Still  another  group  consists  of  eczematous  eruptions 
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due  to  vegetable  parasites.  This  group  is  growing  rapidly  in 
importance  through  the  work  of  Sabouraud,  W'liitiield  and 
Ormsby.  We  now  know  that  several  of  the  eczematous  eruptions 
previously  thought  to  be  of  internal  origin  are  the  result  of  vege- 
table parasitic  growth  in  the  skin.  In  passing,  mention  should  be 
made  of  the  neurodermatoses,  some  of  which  consist  of  eczema- 
tous eruptions,  usually  of  limited  distribution  and  often  due  to 
scratching.  The  itching  in  these  cases  is  supposed  to  be  neuro- 
logical. Examples  of  this  group  are  lichen  chronicus  circum- 
scriptus  and  lichenification. 

It  will  l)e  seen  from  the  foregoing  that  at  least  a  fair  propor- 
tion of  the  cases  of  eczema  are  partly  if  not  entirely  due  to 
external  causes.  There  remain  the  cases  where  no  external 
cause  is  discernible.  In  such  instances  it  is  to  be  presumed  that 
the  skin  is  reacting  to  an  irritant  from  within. 

Thus  far  we  have  dealt  with  facts  but  to  progress  further 
into  the  etiology  of  eczema  is  to  enter  the  field  of  speculation  and 
theory.  We  know  considerable  regarding  the  external  forces  but 
very  little  is  known  relative  to  the  manner  in  which  some  of  them 
operate.  It  is  known  that  a  chemical  substance  contained  in 
poison  ivy  is  capable  of  provoking  a  dermatitis  in  a  susceptible 
individual ;  but  what  constitutes  or  causes  or  governs  the  suscepti- 
bility ?  Such  questions  must  be  answered  by  the  internist  or  the 
physiological  chemist.  Poison  ivy  comes  in  contact  with  a  finger : 
an  exudative  dermatitis  occurs  on  the  same  finger  a  few  days  later. 
Then,  by  autoinoculation,  patches  of  dermatitis  occur  all  over  the 
body  and  this  tendency  to  autoinoculation  may  last  for  2  or  3 
weeks.  It  does  not  seem  reasonable  to  assume  that  each  fresh 
patch  of  dermititis  is  due  to  chemical  material  obtained  from  the 
plant  that  touched  only  one  finger.  The  assumption  is  that  the 
patient  becomes  sensitized  to  a  proteid,  possibly  a  bacterial  pro- 
teid,  contained  in  the  serous  exudate.  Autoinoculation  is  noted 
through  the  entire  eczema  grouj),  ])articularly  when  there  is  exu- 
dation. In  infectious  eczematoid  dermatitis  the  skin  becomes 
sensitized  to  something  in  the  original  discharge,  possibly  a 
staphylococcic  toxin.  In  some  cases  of  secondary  eczema  it  is 
thought  that  the  skin  becomes  susceptible  to  this  staphylococcus 
itself:  this  type  of  eczema  is  not  infrequently  pustular — impeti- 
ginous dermatitis.  There  is  no  doubt  that  the  external  cause  of 
eczema  is  closely  associated  with  idiosyncrasy.     This  suscepti- 
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bility  may  be  natural  and  last  throughout  life,  as  is  likely  to  be 
the  case  of  ivy  poisoning.  On  the  other  hand,  it  may  be  acquired 
as  in  the  case  of  a  woman  who  has  used  a  certain  hair  dye  for 
years  without  untoward  results  finally  to  become  so  sensitized 
that  a  single  drop  of  the  dye  will  effect  a  cutaneous  reaction. 
Because  of  variations  in  susceptibility  the  skin  of  different  indi- 
viduals will  react  differently  to  the  same  irritant  and  various 
irritants  may  provoke  similar  reactions  in  the  skins  of  different 
individuals.  Furthermore,  the  same  reasoning  may  be  applied  to 
acute  or  chronic  eczema  of  internal  or  external  origin.  In  other 
words,  whether  or  not  an  eczema  begins  acutely  or  insidiously 
will  depend  upon  the  nature  and  strength  of  the  irritant  and  upon 
the  susceptibility  of  the  individual.  And,  of  course,  the  duration 
and  subsequent  course  of  the  affection  are  likely  to  be  governed, 
at  least  to  some  extent,  by  this  susceptibility.  In  cases  of  der- 
matitis venenata,  infectious  eczematoid  dermatitis  and  eczema 
from  other  external  causes,  it  is  possible  that  the  spread  of  the 
eruption  is  not  entirely  due  to  autointoxication.  It  may  be  that  a 
toxic  substance  enters  the  circulation  and  in  this  way  affects  the 
skin  at  a  distance  from  the  original  focus. 

To  discuss  the  possible  etiological  factors  in  eczema  of  internal 
origin  would  require  a  separate  paper  and  such  a  paper  would 
be  largely  theoretical.  Such  causes  as  faulty  diet,  sensitization  to 
certain  foods  or  foreign  proteids,  nephritis,  internal  disturb- 
ances of  the  thyroid,  pituitary  and  other  internal  glands,  etc., 
are  recognized  and  given  serious  attention  by  dermatologists. 
Many  able  articles  have  been  written  along  these  lines  but  the 
fact  remains  that  such  causes  have  not  been  classified  in  rela- 
tion to  the  clinical  symptoms  and  hardly  any  two  men  will  have 
the  same  idea  of' internal  causation  in  a  given  case.  Not  infre- 
quently internal  and  external  causative  factors  cooperate  in  the 
production  of  eczema.  As  an  example,  a  patient  with  nephritis 
or  cardiac  disease  may  have  edema  of  the  legs.  The  skin,  on 
account  of  the  poor  circulation,  is  less  able  to  resist  germ  invasion. 
A  little  scratching  in  such  instances  will  suffice  to  start  a  der- 
matitis. 

In  closing,  just  a  few  words  regarding  the  principles  of  treat- 
ment of  eczema.  One  should  first  endeavor  to  interpret  the 
cutaneous  symptoms.  Naturally  the  interpretation  will  vary  ac- 
cording to  experience.     It  is  of  the  utmost  importance  to  search 
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for  evidence  of  external  causation — an  external  factor  that  is 
operating;  alone  or  one  that  is  working  in  collaboration  with  some 
internal  disturbance.  If  an  external  cause  cannot  be  determined 
then  the  patient  should  be  investigated  for  the  various  internal 
factors  and  if  any  are  found  they  should  of  course  be  eliminated 
if  possible.  The  principles  of  local  treatment  are  about  as  fol- 
lows : 

1.  Acute  Eczema.  Soothing  remedies  such  as  zinc  oxide  or 
zinc  stearate,  starch,  etc.  If  the  dermatitis  is  dry,  ointments  or 
powders  may  be  employed.  Ointments,  however,  should  never 
be  used  where  there  is  an  exudate.  Such  a  simple  and  non- 
irritating  application  as  boracic  acid  ointment  applied  to  an 
exudative  surface  may  enhance  the  inflammation  and  cause  the 
dermatitis  to  spread.  The  explanation  is  that  the  grease  of  an 
ointment  interferes  with  drainage.  It  becomes  elevated  by  the 
discharge  so  that  it  can  have  no  beneficial  influence  on  the  in- 
flamed surface,  it  prevents  evaporation  and,  furthermore,  the 
discharge,  by  spreading  under  the  ointment,  comes  in  contact 
with  normal  skin  and  the  eruption  spreads  by  autoinoculation. 
Powders  are  objectionable  because  they  combine  with  the  exudate 
and  form  crusts  that  are  difficult  to  remove.  If  the  exudation 
is  slight,  a  paste  will  suffice.  A  paste  differs  from  an  ointment 
in  containing  a  very  large  percentage  of  starch  which  soaks  up 
a  small  amount  of  exudate.  If  the  exudate  is  large  in  amount, 
a  wet  dressing  is  preferable. 

2.  Subacute  and  Chronic  Eczema.  Stimulating  remedies  such 
as  tar,  mercury,  sulphur,  iodine,  salicylic  acid,  chrysarobin,  ben- 
zoic acid,  resorcin,  etc.,  are  indicated.  The  strength  will  depend 
uj^on  the  character  of  the  eruption.  It  is  advisable  always  to 
begin  with  mild  ointments  in  order  to  test  the  susceptibility  of 
the  patient. 

Both  acute  and  chronic  eczema  require  applications  jx)ssess- 
ing  antipruritic  qualities.  Probably  the  best  cutaneous  anti- 
pruritic is  carlx)lic  acid.  It  is  the  opium  of  the  skin.  Other 
valuable  antipruritics  for  acute  eczema  are  menthol,  camphor, 
chloral  hydrate,  anesthesin  and  lead  and  opium  wash ;  for  chronic 
eczema,  in  addition  to  the  drugs  mentioned,  oil  of  cade,  sulphur, 
resorcin,  and  betanaphtol. 

^8  W.  aSth  Street.  '     ^ 
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THE  FRETFULXESS  OF  CHILDREN* 

If  one  set  out  to  explain  to  those  interested  why  it  is  that  nearly 
all  children  some  of  the  time  and  some  children  all  of  the  time 
are  fretful  or  peevish,  at  the  very  outset  of  the  task  it  would  seem 
obvious  that  the  problem  is  an  important  one.  "Fussing"  is  of 
more  moment  than  at  first  glance  many  might  suppose,  because 
what  it  may  at  times  lack  in  severity,  it  more  than  makes  up  in 
frequency  among  all  classes  of  children.  It  is  very  like  "com- 
mon colds"  in  this  respect — a  topic  worthy  of  far  more  bacterio- 
logic  study  and  of  educative  publication  than  has  been  given  it, 
even  at  the  expense  of  research  into  more  directly  fatal  but  much 
rarer  diseases.     To  prevent  peevishness  is  real  conquest. 

What  we  shall  have  to  say  concerning  the  fretfulness  of 
children  will  be  capable  of  immediate  application  to  the  care  of 
actual  "meat"  youngsters,  as  their  fond  parents  and  usually  less 
fond  older  sisters  and  teachers  and  maids  know  them  in  the 
nursery  and  about  the  home  and  school-house. 

The  reader  will  be  pleased  to  understand  that  it  is  to  children 
between  the  ages  of  2  and  12  years  that  these  remarks  relate. 
Babies  are  peevish  for  simple  reasons,  included  in  our  little  dis- 
cussion; and  adolescents'  fretfulness  on  one  hand  is  of  the  adult 
kind  in  general,  and  on  the  other  hand  is  a  whole  subject  by  itself 
— the  psychology  of  adolescence  which  poets  as  well  as  scientists 
have  wholly  failed  adequately  to  express.  But  childhood  as 
distinct  from  both  babyhood  and  youth  has  a  fuss-ology,  so  to 
say,  quite  ample  for  our  present  achievement  in  a  space  always 
"too  small." 

In  order  to  make  clear  all  at  once  and  once  for  all  our  present 
ideas  as  to  the  chief  reasons  why  a  child  frets  unduly,  we  should 
state  them  together,  and  under  five  heads,  thus,  for  example :  ( 1 ) 
Sense-hunger  Group :  (a)  Ennui,  (b)  Fatigue,  (c)  "Disposition," 
and  (d)  Habit;  (2)  Unpleasantness;  (3)  Innutrition;  (4)  Tox- 
emia; (5)  Suggestion.  I  believe  that  under  one  or  more  of 
these  headings  may  be  usefully  placed  practically  all  the  fret- 
fulness of  children  both  supernormal  and  "sub,"  healthy  and  ill, 
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girls  and  boys,  ant^els  and  imps — the  wholly  irresistible  treasures 
of  our  homes.  That  the  words  above  used  to  denote  these  causes 
of  peevishness  are  not  as  difficult  to  understand  as  the  average 
reader  at  first  might  fear  will  appear  immediately,  as  we  take 
up  each  one  in  turn  ;  it  is  our  over-concise  programme. 

But  first  a  general  preliminary  reminder  or  two.  One  base- 
idea  plainly  enough  needed  by  many  who  personally  care  for 
children,  is  that  no  young  child  enjoys  being  peeinsh  any  more 
than  his  tired  mother  enjoys  having  him,  to  say  the  very  least. 
Fretfulness  is  not  a  state  or  process  of  happiness ;  on  the  contrary, 
the  "fussing"  child  would  rather  be  laughing.  There  are,  to  be 
sure,  occasional  exceptions  when  children  derive  satisfaction  from 
carrying  on  a  strongly  habituated  phase  of  behaviour.  The 
younger  the  child  the  more  certain  it  will  be  that  in  peevishness 
he  is  unhappy,  and  more  than  agreeable  to  being  rescued  and 
relieved.  The  disharmony  of  the  antique  hand-organ  on  which 
the  monkey  sits  when  he  can,  bears  deeper  into  the  soul  of  the 
foreign  musical  gentleman  w'ho  turns  the  crank,  than  it  does 
into  that  of  a  more  distant  sufferer !  The  smile  may  not  be 
carried  out  too  far ! 

A  corollary  almost,  from  this  foundation-principle  of  child- 
care  is  that  punishment  is  ordinarily  a  gross  injustice.  Were 
anyone  to  be  chastened  it  properly  would  be  the  nurse  or  the 
mother  whose  ignorance  or  neglect,  or  callousness,  any  two  or 
all  three,  allow^s  a  child  to  suffer  even  mildly,  unrelieved.  For 
a  woman  is  wise  and  capable,  but  a  little  child  is — only  a  little 
child,  the  dearest  of  all  God's  creations,  intricate  and  very  sensi- 
tive, and  ahvays  relatively  ignorant. 

The  third  and  last  of  the  preliminary  propositions  reads :  that 
the  perfectly  normal  child  does  not  fret,  for  he  is  contented  and 
therefore  happy,  revelling  however  mildly  in  that  balance  of 
|)lcasure,  however  small,  that  comes  out  of  all  normal  living. 
Monstrous  and  unnatural  is  the  childhood-life  that  renders  a 
balance  of  pain !  The  peevish  child  is  therefore  in  need  of  care 
for  the  correction  of  some  degree  of  something  abnormal,  a 
chord  not  right.  A  perfectly  normal  boy  or  girl  may  be 
"naughty,"  for  naughtiness  often  means  nothing  at  all  outside  of 
mere  conventionality ;  but  a  perfectly  normal  child  does  not 
"fuss" ;  to  do  so  is  unnatural,  contrary  to  the  basal  principle  of 
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life  itself  and  of  mind,   which  connects  joy  with  perfection  in 
living  and  discomfort  inevitahly  with  something  wrong. 

We  have  termed  four  of  the  causes  of  fret  fulness  (ennui  or 
boredom,  fatigue,  "disposition,''  and  habit),  "'the  sense-hunger 
group."  By  sense-hunger  we  indicate  a  basal  lack  all  too  con- 
spicuous in  many  adults  (making  them  tired  even  of  life),  but 
very  common,  indeed,  in  children,  especially  those  of  narrow 
physical  and  mental  environments  containing  a  small  variety  of 
interesting  things.  This  causes  a  sort  of  hunger  widely  spread 
throughout  the  body's  periphery,  a  hunger  which  indicates  itself 
as  an  indefinite  but  often  acute  peevishness  or  fretfulness,  index 
of  a  vague  desire. 

Adults  of  nervous  temperament  and  of  sedentary  habits — 
those  who  take  far  too  little  muscular  exercise — suffer  often  from 
"the  fidgets."  This  unpleasant  aspect  of  ennui  or  boredom  is  at 
once  relieved  by  a  smart  walk,  even  a  short  one,  out  of  doors — 
or  even  by  climbing  not  too  fast  up  and  down  a  single  common 
flight  of  stairs  ten  or  twenty  times.  By  this  simple  means  the 
mild  excitement  or  "hunger"  of  the  muscle-joint  movement  sense 
organs  is  allayed.  Now,  in  children  kept  too  quiet,  physically 
speaking,  the  same  persistent  condition  (technically  termed  hyper- 
kinesthesia),  more  acute  in  them,  and  even  almost  painful,  results 
often  in  fretting.  Were  the  kiddies  who  are  suffering  from  this 
particular  cause  of  "fussing"  free  at  the  moment  to  gallop  about 
a  berry-dotted  pasture  or  a  grass-floored  orchard,  how  quickly 
would  their  ennui  and  their  peevishness  be  gone !  Gross  mus- 
cular exercise,  preferably  out  of  doors,  is  the  medicine,  often  a 
"specific,"  for  this  cause  of  fretfulness.  Once  more,  back  to  the 
farm ! 

Fatigue  represents  in  one  sense  only  a  negative  form  of 
sense-hunger,  for  plainly  one  factor  of  resting  is  the  inactivity  of 
the  sense-organs  that  have  been  over-used.  On  the  other  hand, 
rest  has  sensations,  or,  at  least,  simple  feelings  of  its  own,  de- 
lightful somewhat  in  proportion  as  they  are  "purely"  muscular. 

A  tired  child,  then,  and  usually  a  child  whose  spinal  cord  and 
brain  are  tired  for  the  time,  is  especially  apt  to  be  peevish,  be- 
cause nerve-fatigue  has  as  a  prominent  quality  an  abnormal  irrit- 
ability and  sensitivity.  This  need  not  be  enlarged  upon,  for  it  is 
exemplified  and  realized  everywhere.  Many  of  the  fretful 
children  we  see  in  public  places  have  been  abused  with  a  neglect 
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of  their  necessity  for  frequent  rest  and  sleep.  Parents  who  would 
not  venture  to  strike  tlicir  child  in  roahty  arc  often  far  more 
cruel  by  depriving  them  of  necessary  sleep.  A  cliild  of  8  needs  a 
dozen  hours  of  sleep  in  every  two  dozen — requires  to  rest  half 
the  time  at  least ;  if  he  did  so,  he  would  be  seldom  known  to 
"fuss."  Sleep  in  quantity  is  one  of  his  "inalienable"  rights 
which  our  constitution-making  ancestors  for  ever  secured  to  him, 
in  theory. 

"Disposition"  is  not  so  easily  disposed  of  in  our  list  of  fussi- 
fiers,  despite  the  suggestion  of  the  word.  Disposition  stands  for 
much  in  popular  opinion  and  belief ;  it  is  a  term  used,  like 
patriotism  or  charity,  to  cover  a  multitude  of  real  sins  or  pseudo 
sins.  Psychologically,  it  indicates,  if  anything  at  all,  an  extensive 
habit  of  regarding  and  reacting  to  conditions,  always  with  an 
emotional  tang,  and  usually  on  undevelopment  of  self-control. 
The  child  who  often  frets  because  he  has  "that  kind  of  a  dis- 
position," usually  of  a  fault-finding  nature,  has  much  to  learn 
before  he  can  conduct  a  really  happy  life.  In  its  baldest  and 
simplest,  easiest  terms  this  cause  of  peevishness  is : — 

Habit. — However  important  (and  it  is  important  above  nearly 
all  other  matters  in  the  theory  and  practice  of  child-training) 
habit  cannot  be  discussed  here ;  and  it  need  not  be,  even  in  its 
relation  to  fussiness,  so  simple  is  this  matter.  Those  pampered 
infants  who  find  that  complaint  promptly  or  eventually  brings 
them  what  they  want,  or  think  they  want,  forthwith  develop 
the  habit  of  complaining,  of  fretting.  When  it  is  pure  habit 
the  child  has  not  a  leg  to  stand  on,  so  to  say,  and  the  parents 
and  other  educators  of  the  embryo  personality  should  act  ac- 
cordingly— in  the  manner  most  expedient.  A  firmly  fixed  habit 
provides,  to  be  sure  an  acute  form  of  sense-hunger,  but  none 
the  less  one  not  to  be  catered  to,  if  the  child's  welfare  be  really 
at  heart — any  more  than  one  is  to  be  allowed  to  satisfy  a  craving 
for  the  delight  bringing  paregoric. 

Actual  immediate  unpleasantness  or  discomfort  probably  is  the 
occasion  of  a  large  fraction  of  children's  fretfulness.  The 
younger  the  child  the  larger  is  this  fraction,  unless  the  older 
child  be  ill.  This  term  unpleasantness,  or  disagreeableness,  is 
used  in  deliberate  preference  to  pain,  despite  the  fact  that  in  prac- 
tice the  two  often  may  l)e  mixctl  together,  and  the  line  between 
them  in  other  cases  not  appreciable.     The  human  world's  most 
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ancient  and  most  nearly  universal  complaint  certainly  is  a  pro- 
test against  some  form  or  other  of  pain  or  of  discomfort ;  it  is 
the  basal  motive-power  of  life  as  we  know  it.  It  dominates  our 
world. 

Appreciation  of  the  causes  of  childhood's  manifold  discom- 
forts is  a  valid  index  of  a  nurse's  or  an  attendant's  or  a  gover- 
ness's intelligence  in  her  work.  Common  sense,  a  quick  sympathy 
and  a  modicum  each  of  physiology  and  of  psychology  are  required 
in  order  that  the  source  of  the  unpleasant  feeling  or  the  pain 
quickly  may  be  perceived  and  removed — from  an  unclasped 
safety-pin  to  a  delicate  disappointment  or  a  chargrin  not  easily 
forgot.  The  mind  of  the  child  is  essentially  like  that  of  the 
woman  and  of  the  man  :  therefore  the  caretaker,  the  keeper,  should 
acquire  the  faculty  and  make  it  a  habit  of  judging  her  charge  by 
herself,  putting  him  in  her  own  place.  Certain  is  it  that  a  dis- 
comfortable  child,  and  in  proportion  to  his  infantility,  may  not 
be  blamed  for  "fussing" ;  philosophers  of  sixty  do  no  less,  al- 
though in  different  ways. 

Innutrition,  giving  rise  to  a  chronic,  subconscious  food-hunger, 
is  just  now  a  conspicuous  cause  of  fretfulness.  "Hooverism"  in- 
evitably affects  the  young  children  too  in  some  cases,  however 
far  such  injury  may  be  from  the  intentions  of  our  excellent  food 
administrations.  It  is  certain,  then,  that  just  now  there  are 
more  than  the  usual  number  of  underfed  young  children  in  our 
homes  if  not  in  our  institutions  and  boarding  schools. 

As  already  has  been  hinted,  an  underfed  child  lacks  the  very 
foundations  of  contentment  and  of  happiness,  namely,  well- 
nourished  nerve  cells  and  toned-up  muscles.  Just  as  the  clever 
housewife  when  her  homecoming  lord  and  master  (  ?)  fusses,  has 
learned  to  promptly  "feed  the  brute,"  so  the  wise  child-keeper 
will  see  to  it  that  the  peevish  child  has  a  right  to  be  adequately 
fed  before  he  is  otherwise  asked  to  reform.  Here  the  child  is  the 
helpless  victim  of  ignorance  or  of  carelessness,  and  far  too 
frequently  of  both  at  once.  This  magazine  has  ably  gone  over 
all  this  required  wisdom  of  diet.  Xo  longer  is  even  ignorance 
excusable  in  this  essential  matter  of  child-feeding. 

Toxemia  as  a  cause  of  the  fretfulness  of  children  is  only  to 
express  a  further  explanatory  step  beyond  the  familiar  constipa- 
tion and  food-poisoning.  The  word  means  a  poisoning  of  the 
blood,  a  condition  which  could  not  arise  were  the  diet  free  from 
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infections  and  the  intestinal  contents  normally  "on  the  move." 
The  constipated  child  is  inevitably  uncomfortable  (and  whether 
he  appreciates  it  or  not,  sometimes!)  and  the  absorption  of  toxins 
from  his  large  intestine  into  the  blood  is  inevitably  a  cause  of 
irritability  and  therefore  almost  always  of  peevishness.  In  scien- 
tific terms  not  so  hard  as  a  mother  might  fancy,  these  still  un- 
known toxins  in  some  way  lower  the  "threshold"  of  the  sense- 
organs  standing  for  pain  or  discomfort,  and  in  this  way  keep 
the  mind  active  when  it  should  be  at  rest  in  peace  if  not  actually 
asleep. 

Suggestion,  by  itself,  makes  not  a  few  children  fretful  and 
"fussy"  and  full  of  various  complaint,  logical  or  only  physiolog- 
ical. This  is  the  last  of  our  list  of  occasions  of  peevishness,  the 
causes  proper  all  being  within  the  child  himself.  Many  parents 
realize  from  direct  experience  how  suggestible  children  are ;  and 
some  children  are  very  much  so  in  all  directions.  Oftentimes  the 
child's  personal  independence  of  will  exhibits  itself  by  acting 
just  contrary  to  the  suggestive  command  or  even  nagging  of  his 
keepers :  Johnnie  is  told  so  often  not  to  fret,  or  cry,  or  fuss  when 
he  has  no  intention  of  doing  so,  much  that  he  does  so  just  out 
of  human  nature.  This  mode  of  reaction  may  with  great  ease 
become  habitual,  and  continue  perhaps  until  "the  girls"  laugh 
it  out  of  him  or  "the  boys"  knock  him  out  of  it  a  dozen  years 
later. 

Child  psychology  never  tires  of  laying  emphasis  on  the  es- 
sential likeness  of  all  mind  wherever  found — in  plant,  brute, 
cannibal,  infant,  or  adult — and  particularly  of  the  child  mind  and 
of  the  adult  mind.  The  children's  caretakers  can  always  become 
wise  in  their  work  by  observing  their  own  mental  processes. 
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ECZEMA  FROM  THE  STANDPOINT  OF  THE  DERMATOLOGIST 

George  Miller  MacKee  presented  this  paper  (see  page  221). 

Discussion — Dr.  Oscar  M.  Schloss  said  there  were  few  con- 
ditions about  which  more  had  been  written  and  said  and  less 
actually  known  than  about  infantile  eczema.  It  was  interesting 
to  hear  Dr.  MacKee  describe  eczema  as  a  group  of  symptoms 
elicited  by  different  causes.  Most  pediatrists  felt  that  eczema  was 
essentially  of  internal  origin  or  due  to  some  form  of  internal  irri- 
tation. It  was  c|uite  generally  felt  that  perhaps  fat  and  sugar  had 
some  relation  to  infantile  eczema  ;  at  any  rate  there  seemed  to  be 
a  relation  between  the  eruption  and  the  diet.  He  thought  that  in 
infants  eczema  must  be  regarded  as  a  cutaneous  response  to  an 
abnormal  internal  condition.  It  was  known  that  in  some  instances 
there  was  a  definite  relation  between  infantile  eczema  and  food 
idiosyncrasy.  There  were  peculiar  instances  of  bronchial  asthma 
in  which  both  the  individual  infant  and  the  family  gave  a  history 
of  eczema  and  in  which  both  the  bronchial  asthma  and  the  eczema 
seemed  to  have  an  etiological  relation  to  the  ingestion  of  foreign 
protein.  Possibly  it  would  be  found  that  a  considerable  number 
of  these  cases  of  eczema  in  infants  would  give  a  distinct  reaction 
to  foreign  protein  and,  on  the  withdrawal  of  the  protein  respon- 
sible for  the  cutaneous  eruption,  the  eczema  would  disappear.  In 
some  instances  a  diet  composed  of  washed  butter,  lactose,  milk, 
salts  and  water  was  followed  by  the  disappearance  of  the  eczema 
in  from  72  to  76  hours.  Blackfan  had  had  similar  experiences  in 
a  number  of  cases  of  eczema  coming  under  his  observation.  He 
stated  that  in  some  cases  the  withdrawal  of  milk  and  putting  the 
child  on  cereal  caused  the  disappearance  of  the  eczema. 

Dr.  L.  T.  Le  Wald  said  that  metol  sometimes  produced  a 
severe  dermatitis.   Such  a  case  was  reported  by  Dr.  N.  Beers  in  the 
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New  York  Medical  Journal,  Sq)l.  12,  191)8.  There  were  instances 
of  extensive  nietol  poisoning  that  had  come  to  his  attention  in 
which  the  dermatitis  was  transmitted  from  the  hands  to  other 
parts  of  the  hody  in  the  ways  mentioned  hy  Dr.  MacKee.  Inas- 
much as  metol  was  going  to  he  used  a  great  deal  in  amateur  as 
well  as  in  professional  photography  they  would  probably  see  a 
good  many  cases  of  dermatitis  due  to  this  agent,  and  it  was  also 
well  to  bear  in  mind  that  chemical  substitutes  for  metol  could 
cause  a  dermatitis.  Certain  skin  lesions,  from  which  roentgen- 
ologists had  suffered,  were  due  possibly  to  a  combination  of  metol 
poisoning  and  the  irritation  caused  by  the  x-ray.  The  metol 
would  start  the  dermatitis  and  the  irritation  of  the  x-ray  might 
be  a  factor  in  continuing  it.  If  an  individual  had  one  form  of 
dermatitis  he  should  be  warned  against  combining  with  it  another 
form  of  irritation. 

Dr.  Charles  Hendee  Smith  said  that  as  he  saw  eczema  there 
seemed  to  be  two  distinct  groups  of  cases,  and  one  of  these  was  a 
definite  protein  sensitization.  He  might  mention  a  child  who  came 
under  his  observation  in  the  last  few  weeks  who  showed  such  a 
protein  sensitization.  This  child  had  been  eating  pork,  especially 
bacon,  and  when  the  pork  was  eliminated  from  his  diet  the  eczema 
disappeared.  In  some  children  peanuts  caused  eczema  and,  in- 
deed, many  foreign  proteins ;  in  fact,  these  cases  of  foreign  pro- 
tein sensitization,  showing  a  cutaneous  reaction,  were  quite  com- 
mon. He  also  recalled  a  child  who  had  chronic  bronchitis  every 
winter  and  also  asthma  and  eczema  due  to  chicken  and  eggs.  As 
soon  as  the  child  ate  egg  he  had  asthma  and  eczema.  He  had 
not  had  chicken  for  a  long  time  and  the  eczema  disajipcared.  He 
then  ate  chicken  and  it  returned.  Both  the  asthma  and  the  eczema 
were  cured  by  the  removal  of  the  cause.  While  protein  sensitiza- 
tion was  a  cause  of  eczema  in  some  cases,  it  was  also  true  that  in 
others  eczema  might  be  produced  by  overfeeding,  and  the  only 
way  to  cure  these  cases  was  by  cutting  down  the  number  of 
calories  and  especially  the  fats.  Dr.  Smith  also  told  of  a  patient 
who  had  a  large  greenhouse  and  who  picked  j)rimroses  in  evening 
dress,  as  a  result  of  which  she  had  a  dermatitis  from  her  eyebrows 
to  her  heels. 

Dr.  Sm.xEY  \'.  ITaas  said  he  wished  to  bring  out  a  point  in 
substantiation  of  wiiat  Dr.   Schloss  had  said,  and  that  was  that 
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milk  proteins  were  frequently  factors  in  producing  eczema.  In 
children  with  an  eczematous  tendency  it  was  often  observed  that 
this  disappeared  when  the  child  reached  the  age  at  which  other 
foods  were  taken  with  the  milk.  This  had  been  recognized  so  fre- 
quently that  it  was  quite  common  to  predict  that  an  eczema  would 
disappear  when  the  child  was  2  years  old ;  that  was  when  the 
diet  became  more  general.  One  interesting  observation  as  made 
in  an  infant  asylum  a  few  years  ago.  Cottonseed  oil  was  used  as 
an  application  on  the  buttocks  of  the  babies  and  it  produced 
eczema  on  every  baby  in  the  ward.  As  soon  as  its  use  was  discon- 
tinued the  eczema  promptly  disappeared.  The  interesting  thing 
about  this  occurrence  is  that  cottonseed  oil  is  not  infrequently  used 
in  the  treatment  of  infantile  eczema  of  the  buttocks. 

Dr.  MacKee,  in  closing,  said  he  hoped  he  had  not  been  mis- 
understood. He  did  not  wish  to  convey  the  impression  that  derma- 
tologists were  not  cognizant  of  the  fact  that  there  was  an  internal 
form  of  eczema.  He  had  tried  to  limit  the  paper  so  that  it  could 
be  presented  in  the  time  allotted,  and  to  do  this  he  had  considered 
especially  the  external  forms  of  eczema,  but  he  thought  he  had 
made  it  clear  that  the  dermatologist  recognized  that  there  were 
forms  of  eczema  due  to  an  internal  causation.  He  could  not  dis- 
agree with  what  had  been  said  about  food  protein  for  he  knew 
that  food  protein  would  sensitize  the  skin  and  promote  eczema. 
For  this  reason  it  was  his  opinion  that  the  pediatrist  was  the 
man  who  should  treat  infantile  eczema  and  the  man  to  start  the 
investigation  into  the  various  forms  of  this  disease ;  that  was  why 
he  had  written  the  paper  and  presented  the  subject  as  he  did,  in 
order  that  the  pediatrist  might  be  acquainted  with  the  external 
forms  of  eczema.  He  had  had  a  case  of  eczema  and  asthma  in 
which  he  thought  he  had  found  the  cause  of  the  condition.  He 
removed  the  supposed  cause  and  the  asthma  subsided  but  the 
eczema  continued.  In  some  cases  of  eczema  a  foreign  protein 
might  be  a  factor  but  there  might  also  be  a  contributing  external 
cause,  and  sometimes  if  the  external  cause  was  removed  the 
eczema  would  disappear.  He  had  had  cases  in  which  he  pre- 
scribed local  treatment  and  the  eczema  disappeared  early,  while 
in  other  cases  the  eczema  did  not  respond  to  local  treatment  and 
then  he  called  in  a  pediatrist. 
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GRAPHIC   METHOD  OF  RECORDING  PHYSICAL  SIGNS 

Dr.  Charles  Hendee  Smith  made  this  presentation.  lie  stated 
that  the  present  method  used  in  tlie  description  of  lung  concHtions 
was  inaccurate  and  that  there  was  no  standard  way  of  recording 
the  results  of  lung  examinations.  Every  clinic  had  its  own  system 
and  there  was  no  standard  or  uniform  method  thus  far  adopted. 
Scolly  had  devised  a  scheme  of  recording  lung  lesions  in  adults 
and  Dr.  Miner  of  .Asheville  had  modified  it,  hut  it  did  not  meet 
the  requirements  for  a  standard  method  of  recording  lung  lesions 
in  children.  He  had  devised  a  system  which  had  the  advantages 
of  showing  the  exact  nature  and  extent  of  a  lung  lesion.  The 
adoption  of  such  a  system,  which  would  make  it  necessary  for 
the  person  making  the  examination  to  record  it  accurately,  would 
lead  to  the  making  of  a  more  careful  examination.  I'y  this  sys- 
tem the  signs  might  be  recorded  in  black  ink  on  a  red  rubber 
stamp  of  the  chest.  The  signs  elicited  by  percussion,  the  breathing 
voice  and  the  character  of  the  rales  were  recorded.  Under  per- 
cussion the  area  of  dullness  was  indicated  by  parallel  vertical  lines  ; 
flatness  by  parallel  horizontal  lines ;  hyperresonance  by  small 
horizontal  crosses ;  diminished  fremitus,  by  a  large  angle  with  the 
apex  to  the  right;  fremitus  (absent)  by  a  small  angle  with  the 
apex  pointing  to  the  right ;  increased  fremitus  by  a  large  angle 
pointing  to  the  left.  Under  breathing  voice ; — diminished  breath- 
ing voice  was  shown  by  3  short  vertical  lines ;  absence  of  breath- 
ing voice  by  3  short  horizontal  lines ;  exaggerated  breathing  by  a 
capital  E;  bronchial  voice,  by  4  lines,  slanting  from  left  to  right; 
bronchial  vesicular  breathing,  by  2  wavy  lines ;  cavernous  breath- 
ing by  capital  C,  and  prolonged  expiration  by  2  vertical  lines  with 
loops  (ft).  The  rales  were  designated  as  follows:  crepitant, 
small  dots ;  subcrepitant.  large  dots ;  mucous,  small  circles ;  reso- 
nant, small  checks ;  sibilant,  small  letter  "s" ;  sonorous,  small  letter 
"s,"  horizontally  placed ;  friction,  a  series  of  horizontal  "x." 

Dr.  Smith  stated  that  he  was  now  working  on  a  scheme  for 
recording  heart  signs,  but  that  this  was  not  yet  comjileted.  This 
scheme,  however,  would  provide  for  recording  the  area  over 
which  the  heart  was  audible,  tiie  maximum  size  and  the  maxinunn 
rate  of  transmission.  When  the  scheme  was  completed  he  hoped 
to  be  able  to  record  the-  exact  time  in  the  cardiac  cycle  at  which  a 
murmur  occurred. 
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LUNG  ABSCESS  IN   CHILDREN 

Dr.  Harry  Wessler  made  this  presentation  which  gave  a 
resume  of  his  experience  with  lung  abscess  during  the  past  few 
years  at  Mount  Sinai  Hospital.  They  had  had  110  or  115  cases 
of  lung  abscess  and  bronchiectasis  of  which  16  occurred  in  chil- 
dren between  the  ages  of  4  and  14  years  of  age.  His  observations 
had  led  him  to  believe  that  lung  abscesses  in  children  were  some- 
what similar  to  those  seen  in  adults.  In  a  general  way,  excluding 
rare  cases,  two  types  of  conditions  leading  to  suppuration  in  the 
lung  might  be  distinguished ;  first,  those  due  to  pneumonia  and, 
second,  those  due  to  the  aspiration  of  a  foreign  body  or  septic 
material  during  an  operation  on  the  tonsils  or  upper  respiratory 
tract.  He  thought  it  important  to  make  this  distinction  in  order 
to  draw  attention  to  that  type  of  lung  abscess  which  developed 
about  3  weeks  after  tonsillectomy.  He  believed  that  the  reason 
for  these  abscesses  was  because,  during  the  operation,  the  forceps 
squeezed  out  little  plugs  of  septic  material  which  were  aspirated. 
This  caused  a  local  bronchitis ;  then  later  the  wall  of  the  bronchus 
became  necrotic,  broke  down,  and  as  a  consequence  there  followed 
a  widespread  pneumonic  abscess.  The  existence  of  such  an 
abscess  might  not  give  signs  until  some  weeks  after  an  operation. 
In  some  of  these  cases  the  patient,  after  a  time,  coughed  up 
exudate  and  the  cavity  automatically  obliterated  itself,  while  in 
other  cases  the  cavity  continued  to  contain  fluid  and  septic  mate- 
rial which  was  a  constant  menace  to  the  patient. 

The  other  type  of  abscess,  following  a  pneumonia,  was  a 
chronic  indurated  pneumonic  abscess,  which  might  show  itself  as 
a  diffuse  bronchitis  with  a  profuse  expectoration.  The  post- 
operative lung  abscess  was  usually  gangrenous,  due  to  an  anae- 
robic infection,  and  was  frequently  easily  diagnosticated  by  the 
odor.  It  might  lead  to  a  chronic  suppurative  condition  lasting 
for  several  years. 

Of  the  16  cases  of  lung  abscess  in  children,  7  followed  pneu- 
monia, 6  followed  tonsillectomy,  and  3  were  due  to  the  aspiration 
of  a  foreign  body,  one  of  these  occurring  after  immersion  in 
water.  Those  following  pneumonia  came  into  the  hospital  at 
periods  varying  from  7  months  to  4  years  after  the  primary 
pneumonia,  while  those  following  tonsillectomy  came  in  during 
the  first  3  weeks  or  one  month  following  the  operation.  The 
aspiration  cases  came  in  a  little  later.     In  the  post-pneumonia 
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cases,  the  lower  lobe  was  involved  7  times  and  in  2  of  the  cases 
there  was  an  additional  upj)er  lobe  lesion.  ( )f  the  6  cases  follow- 
in£j  tonsillectomy,  in  only  2  was  the  npper  lobe  involved  while  in 
4  the  lower  lobe  was  involved.  In  the  cases  due  to  aspiration  the 
lower  lobe  was  involved. 

Of  100  adult  patients  having-  post-pneumonia  abscess  only  one 
recovered.  About  one-third  of  the  post-operative  cases  recovered, 
so  that  it  seemed  that  the  prognosis  was  much  better  for  post- 
operative than  for  post-pneumonia  lung  abscesses.  .Vbout  one- 
third  of  the  post-operative  cases  recovered  spontaneously  and  sev- 
eral recovered  after  operation.  He  had  never  observed  that  a 
post-oprative  lung  abscess  was  cured  spontaneously  if  it  had  per- 
sisted more  than  3  months.  It  was  at  times  surprising  to  see  the 
rapidity  of  healing  in  some  of  the  post-operative  abscesses.  He 
had  seen  a  cavity  as  large  as  a  lemon  heal  in  a  week. 

The  complications  of  lung  abscess  were  very  interesting  and 
most  important.  Chief  among  these  complications  was  rupture  of 
an  abscess  with  subsequent  empyema  or  bronchial  fistula.  The  pres- 
ence of  a  bronchial  fistula  was  suspicious  of  lung  abscess.  When 
one  found  a  persistent  empyema  or  bronchial  fistula,  the  patient 
should  be  subjected  to  a  bronchoscopic  examination  as  the  condi- 
tion might  be  due  to  the  i)resence  of  a  foreign  body.  In  the  pres- 
ence of  a  lung  abscess,  one  of  the  first  evidences  that  appeared 
was  clubbing  of  the  fingers  which  occurred  so  commonly  in  the 
earlier  stage  of  the  condition  that  it  was  often  sufficient  to  make  a 
distinction  between  chronic  pulmonary  tuberculosis  and  Ijronclii- 
ectasis.  A  bronchiectasis  appearing  from  3  to  6  weeks  after 
operation  might  disappear  as  rapidly  as  it  appeared.  Another 
complication  of  lung  abscess  was  hemorrhage  which  was  more 
constant  and  characteristic  than  in  tuberculosis.  Very  little  interest 
attached  to  the  i)h)sical  signs  as  the  diagnosis  was  dependent  to 
a  great  extent  on  the  x-ray  findings,  and  before  undertaking  any 
surgical  procedure  it  was  absolutely  necessary  to  localize  the  lesion 
by  means  of  the  x-ray.  Dr.  Wessler  illustrated  his  talk  with  an 
interesting  lantern  slide  exhibition. 

Discussion. — Dr.  Henry  Heiman  said  that  they  were  all  in- 
terested in  this  subject.  About  2  years  ago  Dr.  H.  T.  llyman 
collaborated  with  him  in  making  a  study  of  this  subject,  but  they 
were  not  as  fortunate  as  Dr.  Wessler  in  finding  so  many  children 
with  lung  abscesses.     In  Dr.  Koplik's  service  of  4500  children, 
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treated  in  5  years,  they  found  only  5  cases  of  abscess  of  the  lung ; 
in  the  adult  wards  these  cases  were  much  more  frequent.  In  view 
of  the  many  operations  performed  on  tonsils  and  adenoids  it  was 
surprising  that  they  did  not  find  more  cases  of  this  kind.  Primary 
abscess  of  the  lung  was  extremely  rare.  The  principal  causes  of 
these  abscesses  were  meta-pneumonic,  which  includes  aspiration 
pneumonia.  Influenza  was  also  responsible  for  many  cases.  Lung 
abscesses  might  follow  pertussis,  or  they  might  come  from  adja- 
cent conditions,  as  empyema,  suppurative  lymph  nodes,  esophageal 
abscess,  etc.  Three  other  factors  might  be  responsible,  otitis 
media,  infective  endocarditis  or  tuberculosis.  The  appearance  of 
the  lung  abscesses  was  very  well  demonstrated  if  one  remembered 
the  honey-combed  or  sponge-like  apparance  of  the  lung  as  shown 
in  the  radiograph.  Dr.  Heiman  said  he  must  agree  with  Dr. 
Wessler  that  it  was  extremely  difficult  to  make  a  diagnosis  and 
it  was  fortunate  that  they  had  such  able  roentgenologists  to  assist 
them.  If  one  found  a  foul  smelling-  sputum  and  then  the  x-ray 
confirmed  the  diagnosis  the  case  was  probably  one  for  surgery, 
especially  if  there  was  a  single  abscess.  The  surgeon  was  more 
likely  to  be  willing  to  operate  if  there  was  only  a  single  abscess 
as  the  prognosis  was  much  better  than  if  there  were  multiple 
abscesses.  If  one  found  clubbed  fingers,  fluid  in  the  chest,  and 
the  induration,  so  thoroughly  described  in  the  paper,  he  should  be 
suspicious  that  he  was  dealing  with  lung  abscess  or  bronchi- 
ectasis. In  summing  up  the  treatment  it  might  be  said  that  in- 
halations of  creosote  and  creosote  by  the  mouth  had  been  of  some 
help,  but  surgical  interference  was  preferable  especially  as  surgery 
of  the  chest  was  being  so  well  developed  at  the  present  time. 

Even  if  the  discharge  is  profuse,  as  much  as  14  to  16  ounces 
a  day,  and  the  abscesses  multiple,  lobectomy  has  been  known  to 
cure,  especially  if  the  abscesses  were  confined  to  one  lobe.  Bron- 
choscopy, as  recently  developed,  has  also  been  of  great  value  in 
the  diagnosis  and  treatment  of  lung  abscess. 

Dr.  L.  T.  Le  WAi.D  said  Dr.  Wessler  was  to  be  congratulated 
on  the  excellent  series  of  cases  he  had  shown.  One  did  not  fre- 
quently think  of  the  lateral  position  being  obtained  when  one 
could  not  place  the  patient  in  the  upright  position.  It  was  well 
to  remember  that  the  patient  could  just  be  turned  on  his  side  in 
bed  and  the  x-ray  taken  in  that  position  and  it  would  demonstrate 
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the  level  of  the  lliiid.  and  tliis  was  tlie  most  convincing  evidence 
of  abscess  of  the  linig. 

Dr.  Seymour  OprENiii:iMi;K  referred  to  6  children  who  de- 
veloped lung  abscesses  subsequent  to  tonsillectomy,  h'rom  the  re- 
ports published  as  the  result  of  an  inquiry  made  among  the 
laryngologists  about  two  years  ago,  there  probably  are  reported  as 
many  as  100  of  these  cases.  When  we  take  into  account  all  of 
the  unpublished  cases  the  number  must  be  very  considerable.  To 
exchange  a  pair  of  tonsils  for  a  lung  abscess  is  a  poor  swap. 

He  said  he  did  not  wish  to  assume  an  attitude,  "I  am  holier 
than  Thou,"  and  he  hoped  he  would  not  be  misunderstood,  but 
his  observation  had  been  that  many  tonsil  adenoid  operations  are 
performed  entirely  too  carelessly  both  by  the  pediatrists  and  gen- 
eral practitioners  with  surgical  ambitions,  as  well  as  by  many  of 
the  laryngologists.  For  example :  in  recently  observing  six  dif- 
ferent men  operate  in  the  course  of  an  afternoon  at  one  of  our 
prominent  clinics,  each  operated  by  a  different  method,  and  while 
we  grant  that  every  road  may  lead  to  Rome,  yet,  some  have  pit- 
falls and  are  headed  straight  for  the  cemetery.  I'pon  close  inquiry, 
he  found  that  of  the  large  number  of  these  cases,  26  which  he 
saw  operated  at  this  particular  clinic  had  either  entered  the  hos- 
pital the  previous  night  or  on  the  day  of  the  operation  and  only  a 
local  examination  of  these  children's  noses  and  throats  had  been 
made.  He  was  satisfied  that  some  of  these  cases  had  had  a  very 
recent  acute  infection  of  the  upper  respiratory  tract  and  probably 
were  still  running  temperatures  or  having  considerable  bronchial 
cough  or  a  nasal  secretion  suggestive  of  an  ethmoidal  infection. 
In  one,  the  character  of  the  nasal  discharge  with  the  excoriated 
condition  of  the  muco-cutaneous  juncture  of  the  nose,  would  to 
his  mind  have  suggested  a  possible  nasal  diphtheria.  In  not  a 
sino:le  instance  was  a  blood  examination  made  to  determine 
whether  or  no  a  hemophilic  or  purpuric  tendency  was  present. 
Three  of  these  manifested  a  suflficiently  troublesome  amount  of 
bleeding  to  have  suggested  very  strongly  that  such  a  dyscrasia 
was  underlying,  although  in  one  case,  one  could  not  help  but  reflect 
that  the  use  of  the  bistoury  was  rather  an  antiquated  method  of 
operation  and  one  attendant  with  the  possibilities  of  inviting  dis- 
aster. The  invariable  practice  of  controlling  the  bleeding  was  by 
compression.  Only  one  operator  of  this  group  resorted  to  the  use 
of  the  hemostatic  forceps.     Many  of  these  cases  left  the  operating 
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table  oozing'  and  in  all  probability  subsequently  vomited  up  large 
quantities  of  swallowed  blood.  Observations  of  this  kind  raise  the 
thought  as  to  why  should  throat  surgeons  perform  procedures  dif- 
ferently than  the  general  surgeons.  Would  the  abdominal  surgeon 
rely  upon  compression  and  close  the  wound  without  securely 
ligating  every  bleeding  surface?  If  not,  why  should  throat  surgery 
be  performed  along  such  indifferent  and  careless  lines.  In  not  a 
single  instance  was  a  suctional  method  employed  for  keeping  the 
throat  free  of  blood  and  secretions. 

The  cause  of  these  lung  abscesses  following  tonsillectomy  are 
either  from  anesthesia,  embolism  or  aspiration.  Anesthesia  is 
probably  the  most  infrequent  cause  unless  the  lung  abscess  is  the 
result  of  a  pneumonia  secondary  to  the  anesthesia.  The  aspiration 
of  infected  material  expressed  from  the  crypts  of  the  tonsil,  un- 
doubtedly is  the  most  frequent  cause.  It  is  important,  therefore, 
that  the  throat  be  kept  thoroughly  free  from  blood  and  secretions 
by  an  assistant  operating  a  suctional  tube  and  that  great  care  be 
exercised  when  the  tonsil  is  cut  through,  so  that  these  infected 
plugs,  expressed  from  the  tonsillar  crypts,  do  not  find  their  way 
into  the  bronchus.  Tonsil  operations  should  not  be  regarded  as 
minor  propositions  and  it  is  hoped  that  the  pediatrists  will,  in  view 
of  the  above,  consider  this  matter  more  seriously.  He  also  said, 
he  did  not  wish  to  minimize  the  brilliant  results  oftimes  obtained 
after  the  removal  of  tonsils  in  cases  of  remote  infections,  but  it  is 
a  poor  exchange  indeed  to  replace  a  diseased  tonsil,  causing  ques- 
tionably some  systemic  infection,  for  a  lung  abscess. 

Dr.  Charles  Hendee  Smith  said  he  had  seen  4  cases  with 
bronchiectasis  and  one  with  an  abscess  directly  behind  the  heart. 
The  physical  signs  and  symptoms  gave  a  positive  diagnosis  of 
bronchiectasis  but  the  x-ray  did  not  show  it  until  the  patient  was 
placed  in  the  oblique  position.  This  was  the  common  place  in 
which  one  usually  found  these  abscesses. 

Dr.  Wessler,  in  closing,  said  he  had  neglected  to  say  some- 
thing that  he  wished  to  bring  out,  and  that  was  in  regard  to  the 
question  of  gangrene.  From  indirect  evidence  it  would  seem  that 
a  gangrenous  bronchiectasis  was  due  to  aspiration  ;  it  was  probably 
not  hematogenous  but  was  primarily  anaerobic  for  the  reason  that 
it  had  a  definite  incubation  time.  It  was  an  acute  anaerobic  in- 
fection of  the  lung.  In  several  cases  the  disease  began  13  or  14 
days  after  an  operation,  the  patient  beginning  to  spit  up  gangren- 
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ous  sputum  on  the  thirteenth  day.  That  was  quite  distinct  evi- 
dence that  the  infection  had  reached  the  lunj^  by  a  definite  route 
and  was  due  to  a  definite  kind  of  organism,  and  that  it  probably 
came  from  the  mouth.  In  the  second  place  many  more  abscesses 
of  the  lung  occurred  after  tonsillectomy  than  after  other  opera- 
tions. This  was  further  evidence  that  the  infection  was  from  the 
mouth.  In  analyzing  post-pneumonic  lung  abscesses  there  were 
found  to  be  two  types :  an  acute  type  and  a  chronic  type.  It  was 
probable  that  the  acute  type  was  not  a  pneumonia  abscess  at  all 
but  a  grangrenous  abscess.  This  was  probably  the  case  when  it 
developed  on  the  thirteenth  or  fourteenth  day.  These  gangrenous 
abscesses  showed  a  predilection  for  upper  lobe  involvement.  An 
acute  gangrenous  abscess  it  would  seem  was  not  due  to  pneumonia 
but  to  the  aspiration  of  infection  from  the  teeth  or  tonsils.  He 
had  had  one  gangrenous  bronchiectasis  following  immersion  and 
one  following  an  overdose  of  morphine.  In  these  there  was  an 
acute  anaerobic  infection  which  had  an  incubation  period  of  13 
days.  When  one  had  seen  100  or  120  of  these  cases  and  realized 
their  hopelessness,  he  was  forced  to  ask  the  question :  what  are  we 
going  to  do  with  them?  They  were  absolutely  hopeless  after  the 
condition  had  persisted  for  3  months,  and  if  they  did  not  die  they 
wanted  to  die.  In  cases  that  were  not  complicated  by  large 
pleural  adhesions,  where  operation  was  impossible,  and  if  the 
patient  was  under  35  years  of  age,  he  should  be  operated  upon. 
A  lobectomy  should  be  done.  These  cases  were  not  cured  by 
simply  opening  the  abscess  and  they  were  not  cured  by  pneumo- 
thorax. A  pneumothorax  favored  fibrosis  and  in  these  cases 
fibrosis  was  to  be  avoided.  Lobectomy  seemed  to  be  the  onlv 
procedure  that  avoided  the  spread  of  infectious  material  to  the 
rest  of  the  lung. 


DEPARTMENT  OF  ABSTRACTS 


Cobb,  Joseph  P. :  The  Care  and  Feeding  of  the  Premature 
Infant.  (Journal  of  the  American  Institute  of  Homeopathy, 
April,  1919,  p.  1114.) 

Cobb  in  his  discussion  of  the  care  and  feeding-  of  premature 
infants  states  that  babies  born  before  the  seventh  month  of  life 
will  usually  die  within  a  short  time  after  birth.  Occasionally,  how- 
ever, children  as  young  as  6^  months  have  been  saved  and  have 
become  vigorous  and  useful  members  of  the  community.  The 
outcome  he  claims  depends  upon  two  factors :  its  vitality  and  its 
care.  Its  vitality,  of  course,  depends  upon  several  factors,  among 
which  may  be  mentioned,  as  of  first  prominence,  the  degree  of 
health  of  its  parents,  especially  its  mother,  and  the  degree  of 
nourishment  which  it  has  received,  and  which  of  course  itself 
depends  in  part  upon  the  mother's  health.  The  factor  which 
should  be  considered  of  greatest  importance,  in  the  prognosis 
with  reference  to  vitality,  is  the  question  of  the  degree  of 
atelectasis  that  is  present.  Premature  babies  invariably  have 
small  areas  of  atelectasis.  The  lower  the  vitality  the  greater  in 
extent  these  areas  are  liable  to  be.  If  the  baby  has  the  factor  of 
hereditary  syphilis,  the  atelectasis  is  apt  to  be  an  important  and 
determining  factor  in  the  inability  to  respond.  If  the  temperature 
curve  is  normal,  the  baby's  chances  of  improvement  are  good.  If, 
however,  there  are  wide  variations  in  the  temperature,  sudden 
drops  with  little  exposure,  and  sharp  rises  as  the  result  of  ap- 
plication of  artificial  heat,  the  outlook  is  less  favorable.  Few 
babies  weighing  less  than  4  pounds  have  organs  sufficiently 
developed  to  functionate  to  the  extent  that  they  can  maintain  an 
independent  existence. 

The  treatment  divides  itself  into  3  heads,  namely ;  first,  the  ques- 
tion of  heat  and  the  maintenance  of  a  steady  temperature ;  second, 
care  to  protect  the  child  from  unnecessary  irritation ;  third,  the 
question  of  nourishment.  In  the  maintenance  of  an  even  temper- 
ature good  results  can  be  obtained  in  an  ordinary  crib,  properly 
protected,  in  a  room  where  the  temperature  can  be  maintained  at 
80°  F.  to  85°  F.  But  it  is  equally  important  that  fresh  air  and 
clean  air  should  have  access  all  the  time.  In  protecting  the  child 
against  irritation  by  its  new   surroundings,  there  should  be  as 
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little  handling  as  possible.  Noises  and  bright  lights  should  be 
avoided.  The  daily  oil  bath  with  very  little  rubbing  is  necessary 
so  that  the  baby  should  be  tired  as  little  as  possible. 

The  question  of  feeding  is  the  real  problem.  Breast  milk,  if 
it  can  be  obtained,  is  the  food  of  choice.  If  breast  milk  cannot  be 
obtained  the  author  considers  whey  the  most  satisfactory  food, 
to  begin  with,  as  it  is  low  in  fat  and  casein.  It  is  also  very  easy  to 
increase  the  food  value  of  whey  very  gradually,  by  adding  small 
percentages  of  fresh  cream  to  the  whey  itself — since  the  pre- 
mature baby  takes  such  a  small  amount  at  a  feeding  not  more  than 
^4  to  1/2  ounce, — and  that  even  of  a  food  much  below  normal  in 
its  food  value,  he  considers  it  wise  to  feed  them  at  2  hour  inter- 
vals for  the  first  2  weeks.  If  the  baby,  after  the  first  few  weeks, 
does  not  do  well  on  the  artificially  prepared  food,  and  the  mother 
has  no  milk,  he  suggests  a  wet  nurse.  He  also  mentions  gavage 
as  a  method  of  feeding  in  those  infants  who  do  not  at  the  begin- 
ning exhibit  the  ability  to  swallow.  C.  A.  Lang. 

Greig,  David  M.  :  Congenital  Edema.  (Edinburgh  Medical 
Journal.  April,  1919,  p.  230.) 

Greig  reports  a  case  of  congenital  symmetrical  edema  of  the 
feet  in  a  male  child,  6  weeks  of  age.  He  was  born  at  full  term, 
a  healthy,  well  nourished,  and  (except  in  relation  to  his  feet)  a 
well-formed  infant.  The  youngest  of  3,  neither  of  the  other  chil- 
dren and  neither  parent  presented  any  abnormality,  and  there  was 
no  occurrence  of  a  similar  edema  known  in  any  relative.  The 
edema  which  was  noticed  at  birth,  was  strikingly  symmetrical.  It 
formed  on  the  dorsum  of  each  foot  a  very  prominent  swelling, 
more  exaggerated  and  obvious  to  the  lateral  than  to  the  mesial 
aspect  of  the  foot,  and  more  pronoimced  toward  the  toes  than 
toward  the  ankle.  This  prominent  mass  apj)earcd  to  overhang  the 
fifth  metatarsal  and  to  bulge  forward  over  the  toes.  The  toes 
themselves  were  involved  in  the  edema,  giving  them  the  appear- 
ance of  being  fat  and  "podgy,"  while  the  transverse  grooves,  mark- 
ing the  metatarsophalangeal  and  the  interphalangeal  joints,  were 
deeper  than  usual.  On  the  plantar  aspect  each  foot  was  full  and 
slightly  con\e.N;  from  side  to  side,  and  the  transverse  lines  were 
absent  or  less  marked  than  normally.  The  skin  over  the  areas  in- 
volved was  smooth  and  had  a  distended  appearance.  .At  its 
maximum  the  swelling  on  the  dorsum  would  l)e  fullv  an  inch  in 
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depth.  The  edema  did  not  pit  easily  on  pressure,  and  was 
pecuHarly  firm  and  resistant.  It  was  not  noticed  that  the  feet 
were  less  warm  than  natural,  and  there  was  no  discoloration  nor 
dilitation  of  vessels.  No  enlarged  lymphatic  glands  were  any- 
where observable. 

The  condition  being  of  rare  occurrence  the  author  gives  a 
review  of  the  literature  and  quotes  Milroy's  classification  of  the 
characteristics  of  the  disorder. 

(1)  Congenital  origin,  with  a  steady  growth  corresponding 
to  the  normal  growth  of  the  body  until  adult  size  is  attained. 

(2)  Limitation  of  the  edema  to  one  or  both  lower  ex- 
tremities, the  areas  involved  varying. 

(3)  Permanence  of  the  edema. 

(4)  Entire  absence  of  constitutional  symptoms. 

Greig's  conclusions  as  to  the  pathology  of  the  condition  are 
as  follows : 

It  may  be  the  first  instance  of  what  is  to  become  later  an 
hereditary  defect.  Its  characters  and  its  progress  suggest  some 
local  symmetrical  congenital  defect  in  the  lymphatics  rather  than 
a  vascular  affection,  whether  neurotic  or  otherwise  in  origin.  The 
condition  is  distinct  from  that  inequality  of  limbs  not  unfrec^uently 
found  in  new-born  infants,  in  which  one  limb  or  part  of  it  appears 
unduly  fat  and  the  grooves  at  the  joints  are  deeper  than  usual,  for 
in  this  condition  there  is  no  edema  and  the  parts  are  normal  to 
touch  and  not  firm.  It  is  also  distinct  from  unilateral  hypertrophy 
in  which  the  determining  factor  of  the  overgrowth  is  very 
probably  a  central  nervous  affection,  secondarily  involving  altera- 
tions of  blood  vessels  in  growing  fetal  tissue.  Finally,  that  it  is 
distinct  from  progressive  subcutaneous  edema  in  which  there 
is  probably  an  ascending  lymphangitis  or  perilymphangitis,  hing- 
ing about  lymphatic  obstruction,  and  characterized  by  its  late 
onset  and  steady  progression.  C.  A.  Lang. 

KURLANDER,  J.  J.  :  A  CaSE  OF  CONGENITAL  MALFORMATION  OF 

THE  Left  Forearm  with  Absence  of  the  Hand.  (Journal  of 
the  A.  M.  A.,  March  29,  1919,  p.  937.) 

iCurlander  rqDorts  the  case  of  a  boy,  aged  9  years,  healthy  and 
normal  in  all  respects  except  for  the  left  upper  extremity,  which 
at  first  sight  resembles  very  closely  an  intra-uterine  amputation 
through  the  upper  third  of  the  forearm.    The  humerus  is  normal 
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in  size  and  function.  There  is  normal  rans^e  of  niolion  at  the 
elbow.  Tile  radius  and  ulna  are  palpable,  and  at  their  distal  en<l 
is  a  small  piece  of  Ijone,  to  which  is  attached  a  tlexor  and  an  ex- 
tensor tendon.  This  small  bone,  evidently  a  rudimentary  meta- 
carpal bone,  can  be  very  easily  ilexed  and  extended.  The  stump 
is  well  shaj)ed  and  padded.  The  roentgenograms  show  that  the 
condition  is  not  an  intra-uterine  amputation,  since  both  the  radius 
and  the  ulna  are  practically  perfectly  formed,  being"  only  half  or 
one-third  the  normal  length.  There  is  complete  absence  of  carpal 
and  metacarpal  bones,  with  the  exception  of  the  single  rudi- 
mentary metacarpal  bone,  and  absence  of  phalanges. 

C.  A.  Lang. 

Stoll,  Henry  F.  and  Neuman,  Lester:  The  Complement 
Fixation  Test  in  the  Diagnosis  of  Tuberculosis.  (Journal 
of  the  A.  M.  A.,  April  12,  1919,  p.  1043. 

In  a  series  of  over  100  cases  of  known  or  suspected  tubercu- 
losis, complement  fixation  tests  were  made  by  Stoll  and  X'euman 
who  came  to  the  following  conclusions : — 

1.  It  is  at  once  apparent  that  the  practical  utility  of  the  com- 
plement fixation  test  in  the  diagnosis  of  tuberculosis  is  limited 
])}■  the  fact  that  the  highest  percentage  of  results  obtains  in  the 
cases  in  which  its  need  is  least  felt,  namely,  the  obvious  cases 
with  tubercle  bacilli  in  the  sputum. 

2.  Nevertheless,  from  our  experience,  it  would  seem  that 
with  suspicious  symptoms  and  suggestive,  yet  inclusive  signs  a 
negative  fixation  test,  using  the  method  herein  described,  in- 
creases to  a  considerable  degree  the  probability  of  the  nontuber- 
culous  nature  of  a  given  case. 

3.  \\'ith  the  same  symptoms  and  signs,  a  persistently  positive 
reaction  probably  signifies  an  active  tuberculosis. 

4.  A  positive  reaction  occurring  with  neither  symptoms  nor 
signs  does  not  justify  a  diagnosis  of  active  tuberculosis,  though 
it  is  quite  probable  that  there  has  been  an  active  process  recently. 
In  such  a  case,  roentgenoscopy  should  be  employed  and  the  patient 
observed  for  several  months. 

5.  \\'ith  faint  signs  and  symptoms,  yet  with  no  tubercle 
bacilli  in  the  sputum,  a  negative  test  cannot  outweigh  the  clinical 
evidence,  though  in  all  such  cases  a  W'assermann  test  should  be 
made. 
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6.  The  diagnosis  of  tuberculosis  is  many  times  one  of  great 
difficulty.  A  careful  history,  a  thorough  examination,  repeated 
sputum  examinations  and  roentgenoscopic  studies  are  all  of  recog- 
nized importance  and  cannot  be  replaced  by  any  complement 
test  yet  devised.  C.  A.  Lang. 

Richardson,  D.  L.,  and  Connor,  Hilary:  Immunization 
AGAINST  Measles.  (Journal  of  the  A.  M.  A.,  April  12,  1919, 
p.  1046.) 

In  the  spring  of  1918,  there  was  a  severe  epidemic  of  measles 
in  Providence,  R.  I.,  which  gave  Richardson  and  Connor  an  op- 
portunity of  attempting  immunization  against  this  disease  in 
children  who  had  been  exposed.  Their  conclusions  were 
as  follows : — Six  children  were  definitely  exposed  to  measles 
and  were  apparently  protected  from  the  disease  by  immune 
serum;  one,  used  as  a  control,  developed  measles.  Eight  others 
were  partially  exposed  and  did  not  develop  the  disease 
after  immunization.  Three  other  patients  received  virus  in- 
noculation  and  immune  serum  simultaneously.  In  2  there  was 
no  reaction.  In  the  third  there  was  a  slight  reaction  indicated 
by  a  transient  rise  in  temperature  and  an  atypical  rash.  The  auth- 
ors state  that  the  experiments  are  too  few  to  be  conclusive,  but 
they  are  sufficiently  suggestive  to  warrant  further  investigation. 

C.  A.  Lang. 

Watkins,  W.  Warner  :  Perthes'  Disease.     Review  of  Lit- 
erature  AND    Illustrations   of    One    Case.      (Southwestern 
Medicine.    March,  1919,  p.  1.) 

Perthes'  disease  is  a  hip  joint  disease  of  childhood.  Watkins, 
in  an  exhaustive  review  of  the  literature,  found  that  hip  joint 
conditions,  described  as  anomalous,  but  which  were  afterwards 
recognized  as  belonging  to  this  class  were  first  described  by  Fei- 
berg  of  Cincinnati  in  1905,  in  which  the  absence  of  osteophytes  in 
conditions  of  arthritis  deformans  were  noted.  In  1909,  Legg  of 
Boston  reported  5  cases.  In  1910,  Jacques  Calve  reported  10 
cases  and  almost  simultaneously  Sourdat  reported  9  of  the  same 
type.  In  1910  Waldenstroem  of  Stockholm,  presented  a  mono- 
graph on  "Tuberculosis  of  the  Neck  of  the  Femur  in  Children," 
from  which  Legg  in  a  recent  article  selected  7  cases  as  being 
nontuberculous.     George   Perthes,  after  a  preliminary   study  in 
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1910,  presented  a  classical  monograph  in  1913,  in  which  he  sug- 
gested  the  name   "Osteochondritis   Deformans  Juvenilis."     The 
disease,  since  the  puhlication  of  this  monograph,  has  been  known 
as  Perthes'  disease — sometimes  Calve-Perthes'  disease. 
The  complex  of  symptoms  are  as  follows : — 

(1)  Age,  2>4  to  12  years. 

(2)  Appearance  of  limp,  with  or  without  history  of  trauma. 

(3)  Prominence  of  great  trochanter  on  affected  side. 

(4)  Limitation  in  motion,  most  marked  in  abduction. 

(5)  No  crepitation  ;  capsular  thickening. 

(6)  Muscular  atrophy  of  glutei  and  of  thigh  muscles  later. 

(7)  Little  or  no  pain,  except  at  onset ;  there  may  be  excep- 
tions to  this. 

(8)  Little  or  no  spasm ;  occasional  exceptions  to  this. 

(9)  Trochanter  above  Nelaton's  line. 

(10)  Tendlenburg  symptoms  usually  present  (waddling 
gait  due  to  paralysis  of  glutei  muscles). 

(11)  Legs  of  equal  length. 

(12)  von  Pirquet,  negative  usually. 

(13)  Wassermann  and  family  history  negative. 

(14)  Patient's  history  negative. 

(15)  Xo  evidence  of  old  rickets. 

(16)  Duration  6  months  to  one  year. 

(17)  Typical  roentgen  appearance,  flattened  ajjpearance, 
mushroomed  or  cap  like  epiphysis,  hypertrophic  thickening  of 
neck  of  femur ;  appearance  of  coxa  vara. 

The  cartilage  is  not  affected  l)y  the  pathological  changes  be- 
gun in  the  bone  beneath  the  cartilage,  leading  to  a  softening  of 
the  epiphyseal  head,  which  flattens  out. 

Roberts  contends  that  the  condition  is  syphilitic,  because: 

(1)  Osteochondritis  is  such  a  common  expression  of  sphy- 
ilis  in  children. 

(2)  A  negative  Wassermann  is  also  a  very  common  occur- 
rence in  hereditary  syphilis  of  bones  or  joints. 

(3)  He  finds  dental  evidence  of  syphilis  in  his  cases. 

(4)  His  cases  have  improved  so  rapidly  under  mixed  treat- 
ment. 

The  case  illustrated  occmcd  in  a  boy  5  years  of  age,  with 
some  knee  pains  and  other  symptoms.  Perthes  describes  the  con- 
dition as  always  unilateral.     Later  observers  have  noted  the  cases 
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of  bilateral  involvement.  This  case  was  a  bilateral  involvement. 
The  radiograph  is  typical  of  osteochondritis  deformans  juvenilis: 
there  is  now  no  pain  at  all  in  the  hip  joint  or  knee;  the  general 
condition  of  the  patient  is  good.  The  observations  of  Roberts 
have  some  support  in  this  case  which  presents  very  suspicious 
teeth.  A  diagnosis  of  bilateral  hip  joint  tuberculosis  had  been 
made.  C.  A.  Lang. 

Macleod,  N.  :  Treatment  of  Whooping-Cougii.  (The 
Lancet,  February  15,  1919,  p.  254.) 

In  1886,  W.  H.  Barlow  reported  the  successful  treatment  of 
50  cases  of  whooping-cough  by  brushing  the  throat  with  resorcin 
solution.  Macleod  tried  the  treatment  with  marked  success  in 
certain  cases.  The  test  of  success  was  reduction  in  the  severity 
and  frequency  of  night  paroxysms.  The  brush  removes  mucus 
and  is  used  hourly  during  the  waking  period.  The  paroxysms 
are  due,  probably  not  so  much  to  the  quantity  of  mucus,  usually 
not  large,  but  to  its  tough  and  sticky  character.  Removal  by 
brush  lessens  the  need  of  removal  by  cough.  The  paroxysms  indi- 
cate increased  reflex  irritability  and  inadequate  inhibitory  power. 
The  latter  is  reinforced  by  the  hourly  opening  of  the  mouth 
widely,  sticking  out  of  the  tongue  during  forced  respiration  while 
a  brush  is  being  turned  round  the  pharynx  and  frequently  the 
larynx.     Tolerance  of  the  brush  shows  less  irritability. 

The  writer  claims  a  great  amelioration  of  the  symptoms  within 
a  week  or  10  days  by  the  following  method :  For  each  case  a 
wire-handled  throat  brush,  bent  at  first  suitably  for  pharyngeal 
use.  When  tolerance  there  is  established  it  should  be  further 
bent  to  form  almost  a  right  angle,  about  1^  inches  from  its 
point,  proximal  and  distal  parts  being  straight,  for  laryngeal 
Ijrushing — quite  practicable  without  artificial  light  and  mirrors. 
A  2  per  cent  solution  of  resorcin  in  glycerine  and  water,  1  and 
12  parts  respectively.  Immediately  before  each  early  application 
of  the  brush  it  is  well  to  put  the  patient  through  a  preliminary 
drill  in  breathing  deeply  with  the  mouth  Avide  open  and  the  tongue 
well  protruded,  to  be  persisted  in  while  the  brush  is  introduced 
into  and  passed  cjuickly  once  around  the  walls  of  the  pharynx. 
Mucus  should  be  washed  off  on  withdrawal  and  the  brush  kept 
in  a  tablespoonful  of  the  resorcin  solution — renewed  daily — to  be 
ready   for  the  next  performance  one  hour  later,   the  procedure 
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being  repeated  reii^ulnrly  diirino-  (he  wakinii^  period.  In  cases 
shy  of  the  brushing-  it  is  licl[)ful  at  the  first  performance  or  two 
to  be  satisfied  with  introduction  short  of  the  pharynx,  so  that 
contact  becomes  toleratetl  sutiliciently  by  the  tonij;ue,  etc.,  and  the 
sweet  taste  of  the  sokition  experienced ;  repeated  3  or  4  times  on 
each  occasion,  (iradually  introduced  further  the  brush  soon 
reaches  the  pharynx,  where  a  single  turn  round  its  walls  suffices. 
The  attempt  to  enter  the  larynx  should  not  be  made  until  brush 
toleration  is  set  up  in  the  ])harynx.  C.  A.  Lang. 

Leipoldt,  C.  Louis:  Pediatric  Notes  on  the  Influenza 
Epidemic.  (Medical  Journal  of  South  Africa,  December,  1918, 
p.  327.) 

Previous  to  the  general  closure  of  schools  in  Pretoria,  and 
while  the  epidemic  of  influenza  was  at  its  height,  frequent  oppor- 
tunities occurred  of  seeing  cases  of  the  disease  in  children.  Three 
very  distinct  types  of  the  disease  were  noted.  The  first  was  a 
mild  type  characterized  by  an  incipient  malaise  accompanied  by 
a  rise  of  temperature  rarely  exceeding  100°  V.,  epistaxis,  and 
sometimes,  though  rarely,  vomiting.  This  was  undoubtedly  the 
most  common  form  among  children.  The  second  type  was  char- 
acterized by  an  onset  with  headache,  slight  sore  throat,  pain  in 
the  chest,  and  catarrhal  symptoms,  with  a  rise  of  temperature 
that  varied  from  99.5°  F.  to  101.5°  F.  It  was  this  type  that 
showed  the  most  frequent  relapses  and  progress  towards  second- 
ary infections,  mainly  of  the  respiratory  tract,  but  in  general  it 
was  a  fairly  benign  type,  and  the  pulmonary  complications  re- 
sponded readily  to  treatment.  The  third  type  was  characterized 
by  hyperpyrexia,  with  relatively  slight  clinical  signs ;  it  was  a 
much  rarer  type,  but  some  of  the  cases  were  exceedingly  grave, 
and  were  rapidly  followed  by  secondary  infections  developing  an 
asphyxiating  bronchiolitis,  meningitis,  or  what  appeared  to  be 
a  general  septicemic  condition.  The  fatal  cases  were  all  due  to  this 
type.  The  most  common  complications  were  hyperpyrexia,  bron- 
chitis, l)ronchiolitis,  broncho-pneumonia,  nervous  symptoms  re- 
sembling meningitis,  myocarditis  and  otitis.  Skin  rashes  were 
observed  in  a  large  percentage  of  cases.  They  varied  from  a  slight 
febrile  rash  on  the  face  and  inner  sides  of  the  limbs,  to  well- 
marked  punctiforni  rashes  on  the  thorax,  trunk,  abdomen  and 
face  and  neck.  In  some  cases  it  was  petechial  in  others  it  closely 
resembled    the    discoloration    seen    in    early    cases    of    purpura 
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hemorrhagica.  In  a  few  it  was  strongly  suggestive  of  scarlet 
fever  and  German  measles.  The  prevailing  type  of  rash  was 
polymorphous,  and  only  rarely  followed  by  desquamation. 

C.  A.  Lang. 

Harden,  A.,  and  Zilva,  S.  S.  :    Scurvy  and  Lemon  Juice. 
(Biochemical  Journal,  October,  1918). 

Harden  and  Zilva  have  succeeded  in  separating  the  bulk  of 
the  citric  acid  from  lemon  juice  without  diminishing  appreciably 
the  antiscorbutic  qualities  of  the  residue.  The  heated  lemon  juice, 
which  was  freed  from  citric  acid  by  treatment  with  calcium  car- 
bonate and  alcohol,  was  fed  in  quantities  equivalent  to  2  c.c,  3  c.c, 
5  c.c.  and  7  c.c.  respectively  to  4  guinea  pigs.  These  animals  re- 
ceived oats  and  bran  in  unlimited  quantities  and  50  c.c.  of  auto- 
claved  full  milk  per  day.  After  80  days  the  animals  were  killed  by 
chloroform.  The  curves  of  the  weights  of  the  animals  during  the 
experiments  showed  that  the  animal  receiving  2  c.c.  just  managed 
to  maintain  its  weight.  The  animals  fed  with  2  c.c.  and  3  c.c. 
showed  slight  hemorrhages  in  the  femoral  muscles  and  slightly 
enlarged  costo-chondral  junctions  thus  proving  the  presence  of 
incipient  scurvy.  Experiments  showed  that  there  was  no  ap- 
preciable lessening  of  the  antiscorbutic  quality  in  the  treated 
lemon  juice  from  that  of  ordinary  lemon  juice  as  a  result  of  frac- 
tionating the  juice.  The  heated  lemon  juice  did  not,  however, 
retain  its  full  antiscorbutic  properties  after  14  days  in  the  cold 
room.  The  antiscorbutic  proj^erties  of  the  treated  juice  were 
completely  lost  after  its  evaporation  to  dryness  at  40°  C.  After 
acidifying  the  heated  lemon  juice  by  adding  0.1%  of  citric  acid 
the  liquid  could  be  evaporated  to  dryness  at  40°  C.  without 
loss  of  the  antiscorbutic  factor.  The  administration  of  the 
heated  lemon  juice  by  subcutaneous  injection  to  guinea  pigs  suf- 
fering from  well  declared  scurvy  did  not  produce  any  ameliora- 
tion in  the  condition  of  the  animal,  and  the  progress  of  the 
disease  was  unaltered.  Experiments  also  demonstrated  that  the 
previous  administration  of  large  quantities  of  the  heated  lemon 
juice  previous  to  placing  the  animal  on  a  diet  leading  to  the  de- 
velopment of  scurvy,  had  no  influence  in  preventing  the  onset  of 
the  disease.  The  administration  of  heated  lemon  juice,  corre- 
sponding to  980  c.c.  of  ordinary  lemon  juice,  during  5  days  to  a 
monkey  suffering  from  scurvy  led  to  rapid  improvement. 

C.  A.  Lang. 
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DuxxiiLLv,  Leo.  C.  :  'Jkkatmkxt  of  Cr.rn  1*"ei:t  in  the  New 
Born.     (Detroit  Medical  Journal,  March,  1919,  p.  91.) 

Donnelly  claims  that  the  phy.sician  who  attends  the  birth  of  a 
child  with  club  feet  should  insist  that  treatment  be  started  by  the 
tenth  day.  The  reason  for  this  is  that  the  foot  is  small,  easily 
molded,  and  if  corrected  then,  the  bones  and  soft  parts  will  grow 
in  their  normal  position.  Each  month  that  the  deformity  is  per- 
mitted to  continue  means  one  month  more  development  in  a 
faulty  position.  The  majority  of  club  feet  can  be  easily  cor- 
rected manually,  and  there  is  no  need  of  operating  or  cor- 
recting the  deformity  by  means  of  powerful  wrenches.  The 
foot  and  leg  are  cleaned,  dried,  powdered  with  talcum,  a  stockinet 
tube  applied  from  toes  to  mid  thigh ;  over  this  a  layer  of  sheet 
wadding  is  smoothly  applied.  The  deformity  that  is  to  be  cor- 
rected is  one  of  inversion  and  adduction  of  the  forefoot  and  con- 
traction of  the  tendo  achillis.  The  inversion  and  adduction  of  the 
forefoot  is  corrected  first,  the  contracture  of  the  tendo  achillis  is 
treated  later.  The  knee  is  Hexed  at  a  right  angle  and  the  cast  ex- 
tends over  flexed  knee  to  mid-thigh  in  order  that  the  cast  does 
not  rotate  on  the  child's  small  leg  and  the  inverted  position  of 
the  forefoot  be  resumed.  The  forefoot  is  held  in  a  position  of 
eversion  and  abduction  by  an  assistant  while  the  plaster  bandage 
is  smoothly  applied.  The  limb  is  held  in  the  corrected  position 
until  the  plaster  sets.  In  10  days  remove  the  cast  and  prepare  to 
reapply  a  similar  cast,  forcing  the  foot  further  out  in  abduction 
and  eversion.  About  3  casts  will  be  necessary  to  overcome  the 
greater  part  of  the  forefoot  deformity.  It  is  then  necessary  to 
overcome  the  shortened  tendo  achillis.  A  cast  is  carefully  applied 
to  the  foot  like  a  slipper,  snugly  and  smoothly ;  grasping  the  fore- 
foot, this  is  allowed  to  dry  while  a])plying  the  leg  cast  from  the 
ankle  to  the  mid-thigh,  knee  flexed  as  before.  W'hile  the  assist- 
ant holds  the  foot  in  dorsi-flexion,  abduction  and  eversion,  a  few 
turns  of  plaster  bandage  are  applied,  holding  the  foot-cast  and  leg- 
cast  together,  maintaining  correction  and  eliminating  any  possi- 
bility of  undue  pressure  at  the  bend  of  the  ankle  from  indenting 
of  the  cast  where  it  crumpled  on  itself  or  pressure  from  wrinkling 
the  sheet  wadding.  Eight  or  ten  casts  are  applied  at  10  day  in- 
tervals until  the  unsupjwrted  foot  retains  its  position  of  overcor- 
rection— that  is,  eversion  and  abduction  of  the  forefoot  with  dorsi- 
Hexion  at  the  ankle.     After  the  casts  are  removed  and  until  the 
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child  begins  to  walk  the  mother  always  holds  the  foot  in  an  over- 
corrected  position,  while  nursing-.  Each  night  the  foot  is  held  in 
overcorrection  by  applying  an  inch-wide  strap  of  adhesive  plaster, 
starting  at  the  base  of  the  little  toe  on  the  dorsum  of  the  foot, 
passing  internally  across  dorsum  of  foot,  under  sole  and  then 
up  outer  border  of  tibula.  As  soon  as  the  child  begins  to  creep, 
a  34  i"<^h  strip  of  leather  is  applied  under  the  outer  portion  of  the 
sole  of  the  broad  toed  shoes.  Raising  the  outer  portion  of  the 
sole  maintains  eversion  and  abduction  and  slight  dorsi  flexion. 
The  foot  is  also  massaged  morning  and  night  until  entirely  well, 
during  massage  so  manipulating  the  foot  that  overcorrection  is 
aided.  The  author  states  that  this  plan  of  treatment  carefully 
followed  out,  has  given  very  good  results.  C  A.  Lang. 

English,  David  E.  :  Eating.  (Journal  of  the  Medical  So- 
ciety of  New  Jersey,  July,  1918.) 

On  account  of  the  scarcity  of  food  in  the  world  today,  English 
states  that  one  of  the  most  important  subjects  for  the  considera- 
tion of  the  people,  is  the  subject  of  eating.  Every  ounce  of  un- 
necessary food  eaten  by  Americans  today  is  an  ounce  taken  away 
from  someone  who  is  greatly  in  need  of  it  and  is  also  assisting 
the  German  Government  in  winning  the  great  war  of  autocracy 
against  freedom.  The  author  claims  that  overeating  is  a  matter  of 
habit  and  very  early  in  life  the  human  stomach  becomes  relaxed, 
or  stretched,  so  that  by  the  time  40  years  of  age  is  reached 
in  perhaps  90  per  cent  of  human  beings,  the  stomach  holds 
more  than  is  necessary  or  natural.  To  eat  until  one  has  a 
comfortable  sense  of  distention  with  such  a  stomach  is  to  eat 
much  more  than  can  be  properly  digested  and  assimilated.  The 
residue  rots  and  ferments  in  the  colon,  causing  a  chronic  systemic 
poisoning  which  manifests  itself  in  constipation,  muddy  skin, 
flabby  tissues,  dull  headaches,  irritability,  stiff  joints,  sore  muscles, 
foul  stools,  early  arteriosclerosis  and  lack  of  energy.  This  con- 
dition of  the  stomach  is  frequently  begun  in  infancy,  and  is  due 
to  too  frequent  feeding.  Infant  feeding  is  therefore  one  of  the 
most  important  factors  in  the  prevention  of  overeating  in  adults. 
On  how  they  are  fed  during  the  first  12  months,  depends  very 
largely  the  kind  of  adults  they  will  become.  On  the  kind  of 
adults  they  become  depends  the  welfare  of  the  whole  world,  and 
the  survival  of  the  human  race.     His  method  of  infant  feeding 
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he  calls  the  natural  method,  (liffering  considerahly  from  the  so- 
called  scientific  method.    He  summarizes  as  follows : — 

(1)  Xever  feed  an  infant  until  you  are  sure  it  is  hungry. 

(2)  Never  feed  an  infant  at  exactly  regular  intervals. 

(3)  When  feeding  an  infant  give  it  all  it  will  take  of  a 
proper  and  palatahle  food.  Do  not  let  it  fall  asleep  too  soon ; 
shake  it  up  and  get  it  to  take  more. 

(4 )  After  feeding,  the  haby  should  be  allowed  to  sleep.  This 
sleep  should  be  encouraged  to  continue  as  long  as  possible. 

(5)  An  infant  should  not  be  fed  as  soon  as  it  wakes.  First 
give  warm  water.  Then  keep  it  quiet  and  contented  as  long  as 
possible.  Finally  let  it  cry  a  reasonable  length  of  time.  The 
crying  prepares  the  stomach  for  the  next  meal. 

(6)  \\'hen  the  infant  cries  sufficiently  and  the  stomach  is 
completely  empty,  and  has  had  enough  time  to  contract  and  rest, 
it  should  be  fed  again. 

This  method  he  claims  will  not  cause  dilatation  of  the  stomach 
provided  the  feedings  are  not  too  frequent.  In  using  the  natural 
method  the  infant  is  fed  approximately  every  2  hours  during  the 
first  2  weeks  and  the  intervals  become  gradually  lengthened  until 
at  the  age  of  2  months,  the  infant  will  be  having  5  feeds  during 
the  day  and  one  in  the  night.  At  2  months  of  age,  the  night  feed- 
ing should  be  discontinued.  By  the  ninth  month,  provided  the 
baby  has  4  good  teeth,  regular  feeding  should  be  established. 
That  is  3  full  feedings  in  each  day  with  two  lighter  feedings, 
one  in  the  middle  of  the  forenoon  and  one  in  the  middle  of  the 
afternoon.  These  5  feedings  are  generally  continued  until  the 
child  is  2  years  of  age.  In  some  robust  infants  however,  the  num- 
ber may  be  reduced  to  3  feedings  a  day  during  the  eleventh  month 
or  at  the  age  of  one  year.  Much  harm  is  done  by  allowing  chil- 
dren to  eat  between  meals  and  this  habit  should  not  be  allowed 
under  any  circumstances.  In  adults  plenty  of  time  should  be 
consumed  in  chewing  the  food  and  no  one  should  hurry  over  a 
meal.  If  this  is  done,  it  takes  much  less  food  to  satisfy  the  ap- 
petite. The  people  of  America  he  claims  can  be  a  great  help  in  the 
world  war  by  fighting  their  own  bad  habits  and  perverted  ajipc- 
tites,  not  only  benefiting  themselves  by  so  doing,  but  also,  l)y  con- 
serving food,  help  feed  the  starving,  and  adequately  supply  our 
brave  boys  fighting  in  France,  C  A.  Laxg. 
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Reid,  Charles  Dwight:  Congenital  Malformation  of 
THE  Spine.  (New  York  State  Journal  of  Medicine,  May,  1919, 
p.  161.) 

The  autlior  draws  the  following  conclusions  :  ( 1 )  Congenital 
defects  of  the  spine  are  by  no  means  as  rare  as  they  were  formerly 
supposed  to  be.  (2)  Radiographic  study  of  all  cases  complaining 
of  backache,  or  cases  presenting  visible  deviations  from  the  normal 
curves,  no  matter  how  slight,  should  be  made,  as  frequently  the 
diagnosis  will  be  at  once  cleared  up  and  the  patient  saved  a  long, 
expensive  period  of  medication  or  inefficient  mechanical  treatment, 
and  kept  out  of  the  hands  of  charlatans  and  quacks.  (3)  Treat- 
ment of  congenital  scoliosis  in  patients  of  adolescent  or  adult  age 
is  frequently  more  satisfactory  than  in  cases  of  acquired  curva- 
tures. (4)  Operative  measures  are  for  carefully  selected  and 
skilled  operators. 

Harold  R.  Mixsell. 


Smith,  Charles  Hendee:  The  Care  of  Children  Before 
AND  After  Tonsillectomy.  (New  York  State  Journal  of 
Medicine,  May,  1919,  p.  168.) 

Dr.  Sm.ith  arrives  at  these  conclusions :  Before  advising  that 
a  child  have  an  operation  for  enlarged  tonsils  it  is  important  that 
his  general  condition  should  be  taken  into  consideration  as  well 
as  his  throat.  A  careful  history  and  examination  of  the  child  and 
of  his  urine  and  blood  are  necessary  in  order  to  rule  out  organic 
disease.  It  is  desirable  to  try  to  improve  the  nutrition  of  markedly 
undernourished  children  by  rest  and  feeding  for  a  few  weeks  be- 
fore operating.  The  child  should  be  prepared  for  tonsillectomy 
as  carefully  as  for  any  operation.  After  the  operation  he  is  en- 
titled to  an  anodyne,  and  should  be  kept  in  bed  for  5  to  7  days, 
with  careful  nursing  and  feeding.  Preparations  should  be  made  to 
treat  hemorrhage  if  it  occurs.  Under  this  plan  the  loss  of  weight 
is  reduced  to  a  minimum  and  the  original  weight  is  recovered 
within  a  few  days.  Harold  R.  Mixsell. 
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ORIGINAL  COMMUNICATIONS 


^L\LNUTRITION    IN    CHILDREN— A    STUDY    OF    THE 

EXAMINATION  OF  NINE  HUNDRED  CHILDREN 

UNDER  EIGHT  YEARS  OF  AGE.* 

By  Murray  B.  Gordon,  M.D., 

Assistant    Clinical    Professor    of    Pediatrics,    Long    Island    College    Hospital. 

and 
Elias  H.  Bartley,  M.D., 

Emeritus  Professor  of  Pediatrics,   Long  Island   College  Hospital,   Brooklyn.   N.   Y. 

The  nation  wide  agitation  for  better  babies  and  better  chil- 
dren inspired  the  writers  to  examine  the  children  at  the  Seaside 
Home  at  Coney  Island,  New  York,  with  a  view  of  determining 
the  percentage  of  poorly  nourished  children,  and,  if  possible, 
the  causes  for  the  malnutrition.  This  home  is  conducted  in 
association  with  the  Seaside  Hospital  by  the  Brooklyn  Children's 

*Froin   the    Seaside   Hospital    and   Home,   Coney    Island,    Brooklyn,    N.    Y. 
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Aid  Society.  The  children  are  of  the  poorer  element  of  the  city 
and  are  referred  to  the  home  by  private  physicians  or  dispensaries. 
They  are  accompanied  by  their  mothers  and  remain  for  a  period 
of  one  week. 

The   examinations,   upon   which    this    report    is    based,    were 
conducted  during  the  summer  of   1918.     Each  child,  upon   ad- 
mission, was  examined  by  one  of  the  house  physicians  and  then 
weighed  and  measured  by  a  nurse.    All  the  children  were  weighed 
stripped.     Cases  requiring  hospital  care  were  admitted  to  the 
Seaside  Hospital,  so  that  all  the  children  at  the  Home  were  in 
apparently  good  or  fair  health.     The   dictation  of  the  findings 
of    the    examining    physician    were    entered    by    a    nurse    upon 
a    card.      In    those    instances    where    defects    were    found,    the 
mother    was   given   a    card    informing    her   of   the    disorder    or 
ailment  present  and  advising  her  to  consult  a  private  physician 
or  a  dispensary.    It  was  intended  to  have  a  social  service  worker 
follow  up  these  referred  cases  and  report  as  to  the  home  sur- 
roundings and  the  ultimate  disposal  of  the  case,  but  due  to  the 
conditions  produced  by  the  war,  this  part  of  the  program  could 
not  be  carried  out,   so  that  we  are  unable  to  state  as  to  the 
number  of  children  subsequently  treated,  or  the  results  of  such 
treatment.     We  hope  next  year  to  elaborate  upon  this  phase  of 
the  work.    In  conducting  examinations  of  this  sort,  it  is  necessary 
to  obtain  the  active  cooperation  of  the  parents  to  achieve  success. 
Our  method  for  acquiring  the  good  will  and  aid  of  the  mothers 
was  through  the  medium  of  a  lecture,  given  once  a  week  on  an 
afternoon  previous  to  the  examination  of  the  children,  this  ex- 
amination being  made  by  one  of  the  writers  and  independent  of 
that  made  upon  admission  by  the  interne.     As  the  personnel  of 
the  visitors  changed  weekly,  this  necessitated  the  covering  of  the 
same  ground  at  every  lecture.    These  lectures,  or  rather  informal 
talks  were  delivered  in  English  and  occasionally  in  Italian,  when 
the  nationality  of  the  mothers  warranted  it.     The  scope  included 
the  purposes  of  the  examinations,  special  emphasis  being  placed 
on  the  importance  of  investigating  the  condition  of  the  health  of 
the  children,  of  ascertaining  the  existence  of  any  hidden  disease 
and   the   ultimate   hope   of  remedying  the   defects   found.      The 
general  care  of  the  infant  and  the  child  was  considered.     Ques- 
tions were  encouraged  and  as  a  rule  these  were  numerous  and 
beneficial  to  the  entire  assembly. 
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This  report  is  based  upon  the  examination  of  900  children  at 
the  Home,  ranging  in  ages  from  1  month  to  7  years,  with  a  small 
number  above  that  age.  The  respective  ages  of  male  and  female 
were  as  follows : 


Age 

Male 

Female 

Total 

1  yr. 

82 

84 

166 

2  yrs. 

83 

90 

173 

3  yrs. 

56 

77 

133 

4  yrs. 

61 

56 

117 

5  vrs. 

54 

44 

98 

6  yrs. 

43 

58 

101 

7  yrs. 

37 

40 

77 

8  yrs.  14  21  35 

430  470  900 

'I'he  nationalities  represented  were:  Irish,  205;  Italian,  311; 
American,  195  :  miscellaneous  (Jewish,  Russian,  German,  English, 
etc.),  189. 

The  methods  of  determining  the  state  of  nutrition  were  (1)  a 
modified  Dunfermline  scale,  grading  good,  fair  and  poor  on  ap- 
pearance;  (2)  height  to  age  basis,  grading  good,  fair  and  poor; 
(3)  weight  to  age  basis,  grading  good,  fair  and  poor  and  (4) 
weight  to  height  basis,  irrespective  of  age.  The  standard  used 
was  the  table  used  by  the  Children's  Bureau  of  the  United  States 
Department  of  Labor.  As  pointed  out  by  Holt,  the  .average 
weight  cannot  be  regarded  as  a  line  but  rather  as  a  zone,  10  per 
cent  below  being  arbitrarily  fixed  as  the  boundary.  With  this  as 
a  guide,  we  graded  as  good  all  those  whose  weights  were  normal 
or  above  for  their  respective  age  (or  height  in  the  fourth  classi- 
fication), fair  those  whose  weights  w-ere  within  10  per  cent,  below 
the  average  and  poor  those  with  weights  falling  below  10  per  cent. 
Upon  classifying  the  findings  of  the  examinations,  the  discrep- 
ancies in  the  proportion  of  poor  in  each  group  compelled  us  to  add 
a  fifth  class.  It  was  not  just  to  grade  as  poorly  nourished  one 
who  was  poor  on  appearance,  fair  on  height  and  good  on  weight, 
nor  was  it  correspondingly  correct  to  classify  another  as  good 
because  his  appearance  warranted  that  grading  and  still  his  height 
and  weight  were  so  much  below  the  average  for  his  age  as  to 
place  him  in  the  poor  column  in  the  latter  two  scales.    \N'c  tlr  -.i'- 
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fore  decided  to  divide  the  poorly  nourished  into  two  divisions; 
the  relatively  poor  and  the  absolutely  poor,  calling  those  who  were 
poor  on  appearance  or  weight  as  relatively  poor  and  those  who 
were  poor  on  appearance,  height  to  age  basis  and  weight  to  age 
basis,  as  absolutely  poor. 

Holt,  in  his  recent  article,  states  that  the  weight  to  age  and 
the  height  to  age  standards  are  not  as  reliable  as  that  of  weight 
to  height  irrespective  of  age.  He  considers  that  the  3  classifica- 
tions which  are  susceptible  of  application  to  large  groups  of  chil- 
dren are:  (1)  the  weight  to  height  relationship;  (2)  the  annual 
rate  of  increase  in  weight  and  growth  in  height  and  (3)  the  gen- 
Table  1. — To  show  comparison  between  standards  of  general, 
appearance,  weight  to  age,  height  to  age,  weight  to  height  and 
absolutely  poor. 


Good 

Fair 

Poor 

^1 

271—63    % 

68—15.8% 

91     21.1% 

F 

279     59.3% 

101     21.4% 

90—19.1% 

M  &  F 

550—61    %  ' 

169     19    % 

181     20    % 

M 

346—80.5% 

49     11.4% 

35       8.1% 

F 

371     78.9% 

47     10    % 

52     11.1% 

,M  &  F 

717    79.7% 

9^10.7% 

87      9.6% 

M 

28^-66.5% 

51     11.9% 

93     21.6% 

F 

291     61.9% 

52     11.1% 

127    27    % 

\l  &  F 

577    64.2% 

103     11.5% 

220    24.3% 

M 

173    40.2% 

117    27.2% 

140—32.6% 

F 

187    39.8% 

137    29.2% 

146    31.0% 

M  &  F 

360—40    % 

254—28.2% 

286    31.8% 

Absolutely  pooi 

on  appearance. 

height  to  age 

and  weight  to 

age:  48—5.3%. 

Weight  to  height 

Weight  to  age 

Height  to  age 

Appearance 

eral  appearance  of  the  child.  In  an  examination  such  as  ours,  it 
is  of  course  impossible  to  obtain  accurate  figures  as  to  the  annual 
increase  in  weight  and  growth  in  height.  Table  1  shows  that  the 
weight  to  height  relationship  is  more  reliable  as  a  test  than  the 
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others  exchuliui^  llic  absoluloly  poor,  \vcii;lu  to  age  couiiii.L;  next 
in  accuracy,  beiiii^-  followed  by  the  Dunfermline  scale.  The  least 
reliable  test  seems  to  be  the  hei^'ht  to  age.  (  )ur  classification  of 
absolutely  poor  nourishment  is  the  most  stringent  of  all. 

Tables  2.  3  and  4  represent  the  graphical  description  of  the  re- 
lation of  appearance,  height  and  weight  to  age.  In  Table  2  (on 
appearance)  we  find  thai  tlie  good  curve  shows  the  largest  per- 
centage of  cases  at  the  age  of  2  years  at  which  point  it  starts  to 
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drop  until  3,  remains  almost  stationary  between  3  and  4  and  then 
rapidly  drops  to  6,  from  which  point  it  shows  a  rapid  rise,  which 
is  continual.  This  corresponds  almost  to  a  detail  with  the  poor 
curve  which  shows  a  bad  start  at  the  first  year :  the  appearance 
of  the  children  improved  during  the  second  year  as  demonstrated 
by  the  drop  in  this  curve  for  that  period.  From  this  point  it  rises 
with  continual  ])rogress  uj)  to  the  age  of  6  at  which  time  there  is 
a  return  to  better  conditions  as  shown  by  a  droj).  The  graph 
representing  the  fair  in  this  table  follow  s  the  same  inclination  as 
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the  poor  with  not  so  marked  a  rise  showing  that  the  deflection 
and  fall  in  the  good  curve  is  due  more  to  the  rise  in  the  poor 
than  to  the  fair. 

Table  3  (on  weight)  presents  the  same  characteristics  in  the 
fluctuations  of  the  curve  as  noticed  in  the  previous  table,  the 
lowest  point  of  the  good  curve  and  the  summit  of  the  poor  being 
reached  at  the  age  of  5  instead  of  at  6.  The  fair  graph  also  shows 
less  of  an  influence  than  the  poor. 
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Table~4  (on  height )~ shows' the~greatest  fall  at  the  age  of  4, 
with  a  corresponding  rise  in  the  poor  line. 

A  study  of  these  graphs  demonstrates  that  if  we  disregard  the 
dangers  of  the  first  year,  the  most  critical  period  in  a  child's 
early  life  is  between  the  ages  of  2  and  6.  The  deteriorating  efifect 
is  demonstrable  in  the  weight,  the  general  appearance  and  to  a 
smaller  extent,  in  the  height. 

In  seeking  the  causative  factors  of  malnutrition  in  the  chil- 
dren in  this  series,  we  must  determine  what  conditions  or  dis- 
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eases  were  present  during  this  critical  period.  The  causes  of  the 
deflection  can  be  grouped  under  two  headings :  economical  and 
physical.  Since  we  did  not  have  the  facilities  to  follow  up  the 
cases,  we  are  not  in  a  position  to  dwell  upon  or  discuss  any  possi- 
ble factors  like  poor  home  surroundings,  the  influence  of  deficient 
or  badly  selected  food,  or  any  other  social  question.  Bearing  this 
in  mind,  we  shall  confine  ourselves  to  the  consideration  of  the 
physical  forces.    According  to  the  findings  of  this  series,  we  can 
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Table   4.      Height. 

classify  the  causative  factors  of  malnutrition  under  3  headings ; 
( 1  )  previous  history  ;  (2)  condition  present  at  the  time  of  exami- 
nation ;  and  (3)  nationality. 

Measles  and  i)ertussis  were  found  to  be  the  most  common  dis- 
eases in  the  past  history  and  can  therefore  be  assumed  to  be  the 
most  frecjuent  causes  in  the  production  of  the  malnutrition  from 
that  view  point.  A  history  of  pneumonia  is  the  next  in  frequency. 
It  may  be  that  the  more  frequent  occurrence  of  contagious  dis- 
eases between  the  ages  of  2  and  6  years  may  have  a  marked  in- 
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fluence  on  the  subsequent  physical  condition.  A  past  history  of 
measles  was  obtained  in  239  cases,  a  figure  which  is  probably  too 
low.  Of  those  who  gave  this  history,  we  found  that  59  per  cent, 
were  graded  good  on  appearance,  20  per  cent,  fair,  and  21  per 
cent,  poor,  showing  that  in  41  per  cent,  (on  appearance)  the  oc- 
currence of  measles  probably  had  a  deteriorating  effect  on  the 
future  welfare  of  the  child.  Of  those  who  were  relatively  poorly 
nourished,  27  per  cent,  gave  a  history  of  having  had  this  disease. 
The  incidence  of  pertussis  was  not  as  great  as  that  of  measles. 
We  obtained  a  past  history  of  102.    Of  this  number.  61  per  cent. 

Table  5.- — Abnormalities  found  in  relatively  poorly  nourished. 
(181  cases.) 

Adenoids  and  tonsils 97 

Defective  teeth 59 

Gastroenteritis 46 

Organic  heart  lesions 23 

Rickets    17 

Enlarged  cervical  glands 19 

Functional  heart 7 

Tuberculosis 5 

Lordosis 6 

Mental  deficiency 4 

Table  6. — Relatively  poorly  nourished  on  appearance  gave  a 
history  of : 

Measles 49  cases— 27.1% 

Pertussis 19  cases — 10.5% 

Diphtheria 9  cases —  4.9% 

Scarlet  fever 7  cases —  3.8% 

Pneumonia   17  cases —  9.4% 

were  among  the  children  graded  good,  23  per  cent,  as  fair  and 
15  per  cent,  as  poor,  showing,  that  in  38  per  cent.,  the  occurrence 
of  this  disease  probably  had  a  deleterious  effect  on  the  future  de- 
velopment of  the  child.  Of  those  who  were  relatively  poorly 
nourished  (our  classification)  10.5  per  cent,  gave  a  past  history 
of  pertussis. 

Scarlet  fever  and  diphtheria  do  not  show  so  marked  an  inci- 
dence, probably  being  explained  in  that  the  damage  done  by  the 
latter  two  diseases  is  more  pronounced  in  the  acute  stage  than  at 
a  subsequent  time. 
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The  most  frequent  defects  found  at  the  time  of  examination 
were  as  follows : 

Adenoids  and  hypertrophied  tonsils.  .  .   375   (41%) 

Defective  teeth 179  (11%) 

Functional  heart 30 

Organ  heart  lesion 44 

Gastroenteritis 75 

Cer\acal  adenitis .46 

Rickets 39 

The  figures  for  carious  teeth  are  lower  than  that  reported  by 
other  examiners.  The  reason  probably  lies  in  the  lesser  occurence 
of  this  disorder  in  children  under  7  years  of  age.  Almost  50  per 
cent,  of  our  children  were  under  4  years  old. 

The  probable  effect  of  abnormal  heart  conditions  on  appear- 
ance, height  and  weight  are  seen  in  the  following  table.  There 
were  74  cases,  or  8.5  per  cent,  of  the  total  number  examined, 
which  showed  some  variety  of  cardiac  disorder.  Almost  60  per 
cent,  of  these  were  below  good  on  appearance  and  about  50  per 
cent,  below  good  on  weight.  We  found  that  of  the  relatively 
poor  on  appearance,  16  per  cent,  had  some  form  of  heart  abnorm- 
ality. The  eft'ect  on  height  was  small,  only  12  per  cent,  of  the 
affected  being  poor  on  height.  Organic  lesions  of  course  were 
more  injurious  than  functional  conditions. 

To  show  the  probable  effect  of  heart  disorders : 

On  appearance  On  height  On  weight 

Functional  Organic  Functional  Organic  Functional  Organic 
Good       12  16  24  30  18  17 

Fair         11  5  3  8  5  7 

Poor         7  23  3  6  7  20 

The  influence  of  nationality  in  its  bearing  on  height  and  weight 
can  be  seen  from  table  7.  Tn  keeping  with  the  contention  of 
Manny,  Holt  and  others,  malnutrition  is  found  to  be  more  preval- 
ent among  the  children  of  the  native  born  than  foreign  born.  This 
is  not  so  pronounced  in  our  series,  for  the  American  children  show 
only  2  per  cent,  more  of  an  incidence  on  poor  on  appearance  than 
the  Italian,  but  8  per  cent,  more  than  the  Irish  and  miscellaneous 
foreign  born.  The  Italians  and  miscellaneous,  that  is.  German, 
English,  Jewish,  etc.,  are  the  poorest  on  height.  The  Italian  and 
American  girls  are  not  as  good  as  the  boys  on  height.  There  is 
not  much  of  a  national  influence  on  weight,  according  to  the  find- 
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ings  of  this  series,  except  that  the  Irish  girls  are  poorest  in  this 
respect  with  the  Itahan  girls  next  on  underweight. 

W'c  wish  to  extend  our  thanks  to  Mr.  Arthur  E.  Wakeman, 
the  general  Secretary  of  the  Brooklyn  Children's  Aid  Society  for 
his  assistance  and  endeavors  which  made  this  work  possible,  to 
the  medical  and  nursing  staffs  of  the  Seaside  Home  for  their 
help  and  to  Mr.  Jacob  Rosenfield  for  the  mathematical  calcula- 
tions, tables  and  graphs. 


Table  7.     On 

nationalities.    By  percentage. 

Good  Fair  Poor 

Good  Fair  Poor 

Good  Fair  Poor 

M 

69.3  13.8  16.8 

79.2 

13.9    6.9 

64.3  18.8  16.8 

F 

59.6  25.0  15.4 

80.8 

10.6    8.6 

54.8  12.5  32.7 

M  &  F 

64.4  19.5  16.1 

80.0 

12.2    7.8 

59.5  15.6  24.9 

M 

63.1   15.9  21.0 

86.2 

7.3    6.5 

74.7     5.8  19.5 

F 

58.4  17.9  23.7 

74.0 

11.0  15.0 

63.6  12.1  24.3 

M  &  F 

60.5  17.0  22.5 

79.5 

9.3  11.2 

68.5    9.3  22.2 

M 

53.6  20.0  26.4 

78.9 

13.7    7.5 

61.1  15.7  23.2 

F 

57.0  21.0  22.0 

82.0 

8.0  10.0 

62.0  10.0  28.0 

M  &  F 

55.4  20.5  24.1 

80.5 

10.8    8.7 

61.5  12.8  25.7 

M 

65.6  13.5  20.9 

75.0 

12.5  12.5 

62.5    9.4  28.1 

F 

63.4  24.7  11.9 

82.8 

9.7    7.5 

66.6    8.4  24.7 

M  &  F 

64.6  19.0  16.4 

78.8 

11.1  10.1 

64.5    9.0  26.5 

Miscellaneous 

U.  S. 

Italian 

Irish 

Conclusions 

1.  In  the  examination  of  900  children  under  the  age  of  8 
years  for  nutrition  as  shown  by  appearance,  weight  and  height, 
we  find  that  the  weight  to  height  basis  is  the  most  reliable  stand- 
ard of  judging  nutrition.  Next  in  value  is  the  weight  to  age  re- 
lationship and  then  the  general  appearance.  Our  figures  show  a 
higher  rate  of  malnutrition  than  others  which  have  been  published 
for  children  in  large  cities.  The  explanation  for  this  may  be  that 
the  children  of  this  series  were  practically  all  referred  to  the 
Home  because  it  was  thought  that,  due  to  their  home  surround- 
ings and  their  physical  condition,  they  were  in  need  of  a  vacation 
away  from  their  usual  environment.  The  classification  of  the 
poorly  nourished  by  being  divided  into  the  relatively  and  absolute- 
ly poorly  nourished  lessens  considerably  the  incidence  of  those 
requiring  urgent  medical  care  and  treatment. 
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2.  The  most  critical  period  in  a  child's  early  life  is  between 
the  ages  of  2  and  6  years. 

3.  The  chief  causative  factors  of  malnutrition  in  this  series 
are  environment  and  disease,  the  latter  being-  considered  from  the 
view  point  of  previous  history  and  condition  at  the  time  of  exami- 
nation. A  previous  attack  of  measles,  pertussis  and  pneumonia 
were  found  to  have  a  deleterious  efTect,  in  the  order  named,  on 
the  subsequent  life  of  the  child.  Scarlet  fever,  diphtheria  and 
other  contagious  diseases  apparently  had  little  effect  on  the  gen- 
eral health  after  recovery.  Conditions  present  at  the  time  of  ex- 
amination, which  can  be  considered  as  causes  of  malnutrition, 
were  adenoids  and  hypertrophied  tonsils,  defective  teeth,  gastro- 
enteritis and  heart  lesions,  in  the  order  named.  Nationality  had 
some  effect  on  nutrition. 

4.  The  degree  of  nutrition  present  in  a  child  should  not  be 
judged  by  one  standard  alone  but  by  a  comparison  of  two  or  more. 
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REPORT  OF  A  CASE  OF  HEPATOMA  IN  AX  INFANT* 
r.v  Martha  Woi.i.stkix,  AF.D..  and  Harold  R.  Mixsell,  M.D. 

New  York. 

A.  D.,  born  September  4,  1917.  First  seen  January  11,  1918. 
at  4  months  of  age,  at  the  Babies'  Hospital  Dispensary. 

'Faniily  History.  Father  and  mother  both  living  and  well. 
Four  children  living,  all  well.  There  have  been  no  miscarriages. 
Xo  family  history  of  cancer,  tuberculosis,  alcoholism,  or  rheuma- 
tism in  parents  or  grandparents  on  either  side.  Mother's  mother, 
who  is  still  living,  has  diabetes. 

Past  History.  The  pregnancy  was  a  normal  one.  Labor  was 
normal,  non-instrumental  and  lasted  1  hour.  The  baby  was 
normal  at  birth,  weighed  7  pounds,  and  there  was  no  asphyxia, 
cyanosis  or  convulsions.    There  have  been  no  past  diseases. 

Feeding  History.  Breast  fed  for  3  weeks  when  mother's  milk 
gave  out.  Then  put  on  a  formula  of  milk,  20  ounces ;  oatmeal 
water.  20  ounces;  milk  sugar,  SjA  level  tablespoonfuls.  Of  this 
4  ounces  were  given  every  3  hours,  8  feedings  a  day.  The  baby 
was  kept  on  this  for  a  month  when  the  milk  sugar  was  changed 
to  dextri-maltose  X'o.  1,  and  1  tablespoon  of  limewater  was  added 
to  the  mixture.  There  was  no  further  change  until  seen  at  the 
Dispensary.  The  baby  seemed  satisfied  with  this  feeding,  the 
bowels  had  the  tendency  to  be  constipated,  she  vomited  very 
occasionally,  slept  well,  and  only  wakened  for  the  bottle.  The 
weight  had  not  been  taken.  For  the  past  3  days  there  had  been 
vomiting  about  twice  a  day.  (Jne  week  ago  the  baby  had  what 
the  mother  described  as  a  "convulsion,"  due  she  thought  to  the 
constipation.  There  had  been  a  slight  cough  for  the  past  4 
weeks,  not  getting  worse,  and  the  baby  had  been  kept  out  of  doors 
in  good  sanitary  surroundings. 

Present  History.  The  mother  brings  the  baby  in  for  dietary 
suggestions,  and  on  account  of  a  lump,  first  noticed  at  3  months, 
under  the  right  lower  rib,  anteriorly.  This  she  had  noticed  while 
bathing  the  baby,  and  said  it  was  about  the  size  of  a  peanut. 

Physical  Examination.  A  poorly  nourished,  sallow-looking 
baby   of   about   4   months    of   age.      Cannot   hold    up    head    un- 


•From    the    Babies'    Hospital    Dispensary,    The    New    York    Nursery    and    Child's 
Hospital,   and  the   Laboratory  of   the   Babies'  Hospital. 

Clinical  history  by  Harold  R.  Mixsell.  M.D. ;  pathology  by  Martha  WoUstein,  M.D. 
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supported.  Anterior  fontanelle  open  2  cm.  in  diameter.  Pos- 
terior fontanelle  closed.  Eyes,  ears,  nose  and  throat  are  all 
negative.  Heart  and  lungs  are  normal  with  the  exception  of  a 
few  scattered  subcrepitant  rales  at  both  bases.  There  is  no 
adenitis.  The  skin  is  pale,  with  a  fine  generalized  maculo-papular 
rash  all  over  the  body.  There  is  no  distention,  rigidity,  or  tender- 
ness in  the  abdomen.  Both  liver  and  spleen  are  palpable  below 
the  costal  margin.  At  the  lower  border  of  the  liver  is  felt  a 
nodule  about  2  by  3  cm.  in  diameter,  smooth  and  hard.  The 
reflexes  are  normal.  There  are  no  deformities  noted.  The  weight 
is  10  pounds,  14  ounces ;  the  length,  58  cm. ;  the  head,  40  cm. ;  the 
chest,  35  cm. ;  the  abdomen,  40  cm. 

At  this  time  the  diagnosis  of  feeding  case  was  made  on 
account  of  the  feeding  history,  vomiting,  etc.  The  baby  was  put 
on  a  weak  skimmed  milk  mixture  and  the  mother  told  to  report 
twice  a  week  for  its  examination.  \o  definite  diagnosis  was 
made  in  regard  to  the  nodule  and  the  enlarged  liver  and  spleen. 
The  formula  was  gradually  increased  to  a  whole  milk  formula  of 
milk,  18  ounces;  barley  water.  17  ounces;  dextri-maltose  Xo.  1, 
2  level  tablespoons,  and  5  ounces  were  given  every  3  hours,  7 
feedings  a  day. 

This  formula  evidently  suited  both  the  baby  and  the  mother 
as  we  did  not  see  them  again  for  6  weeks.  For  the  3  days 
previous,  the  baby  had  been  running  an  irregular  temperature. 
The  temperature  when  seen  was  103.4°,  the  weight  was  11  pounds 
and  5  ounces,  and  examination  revealed  a  double  broncho- 
pneumonia. She  was  referred  to  the  Xew  York  Nursery  and 
Child's  Hospital  for  treatment. 

During  the  course  of  the  physical  examination  a  large  mass 
was  immediately  discovered  in  the  abdominal  cavity.  This  was 
taken  to  be  liver.  The  lower  border  extended  into  the  right  iliac 
fossa  and  the  mass  practically  filled  the  entire  abdomen.  It  was 
hard  and  elastic  and  small  smooth  nodules  could  be  felt  on  it. 
The  spleen  was  palpable  at  the  costal  margin.  The  kidneys  were 
not  felt.  There  was  no  ascites.  In  this  connection  it  is  interesting 
to  note  the  extremely  rapid  course  of  this  abdominal  condition, 
the  liver  enlargement  progressing  in  less  than  2  months,  from 
just  below  the  costal  margin  to  the  symphysis  pubis. 

Laboratory  l'i)idings.     Urino.   straw   colored,  acid,   1015,   no 
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albumen,  no  sugar,  no  indican,  acetone  or  diacetic  acid;  micro-- 
scopic  examination  negative.  Wasserman  reaction  on  parents 
and  baby  was  negative  twice,  von  Pirquet  was  negative  on 
several  occasions.  The  hemoglobin  was  80%  ;  red  blood  cells, 
4,300,000;  white  blood  cells,  19,300;  polymorphonuclears,  28%; 
large  lymphocytes,  8% ;  small  lymphocytes,  64%.  On  these 
findings  and  the  history,  a  diagnosis  of  congenital  sarcoma  of  the 
liver,  probably  primary,  was  made.  The  child  was  treated  for 
her  broncho-pneumonia,  from  which  she  made  an  uneventful 
recovery,  and  was  discharged  from  the  hospital  April  11.  By 
this  time  the  liver  mass  had  entirely  filled  the  abdomen.  An 
x-ray  examination  revealed  a  large  mass  as  noted. 

The  child  was  admitted  to  the  Babies'  Hospital  on  May  24, 
1918,  at  the  age  of  83^  months,  in  an  extremely  emaciated  condi- 
tion. The  abdomen  measured  41  cm.  in  circumference  at  the 
xiphoid  cartilage  and  35  cm.  at  the  umbilicus.  To  the  left  of 
the  costal  angle  the  ribs  were  pushed  forward  by  pressure  of 
the  abdominal  mass,  which  had  pushed  the  diaphragm  upward. 
The  abdomen  was  markedly  distended,  and  the  superficial  veins 
prominent.  In  the  median  line  and  a  little  to  the  left,  just  below 
the  sternum,  there  was  a  nodular  fluctuating  swelling  2^2  by  3  cm. 
in  diameter.  On  the  right  side,  there  was  a  firm,  irregular  mass 
extending  from  the  brim  of  the  pelvis  upward  to  the  diaphragm 
and  apparently  connected  with  the  fluctuating  mass  mentioned 
above.  There  was  tympany  to  the  left  of  the  mass.  The  edge 
of  the  liver  could  not  be  made  out  but  the  spleen  was  palpable. 
In  the  left  groin  were  4  bluish  nodules  attached  to  the  skin,  the 
largest  3^  cm.  diameter. 

May  25,  ipi8.  The  child  had  been  practically  moribund  since 
admission  and  refused  most  of  the  feedings. 

May  2/,  ipi8.    Death  occurred  quietly  at  5  a.  m. 

The  autopsy  was  performed  5  hours  after  death.  The  body 
was  that  of  a  white,  emaciated,  female  infant,  with  a  distended 
abdomen.  There  were  4  sm,all,  hard  nodules  adherent  to  the 
skin  in  the  left  inguinal  region ;  ulceration  had  not  occurred.  The 
cut  sections  of  the  nodules  were  soft. 

Chest.  There  was  no  pleurisy.  The  right  lung  was  well 
aerated.  Acute  broncho-pneumonia  was  present  in  about  half  of 
the  left  lower  lobe.  In  the  upper  lobe,  on  the  outer  surface  just 
below  the  apex,  was  a  hard,  white  nodule  3  m.m.  in  diameter, 
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evidently  a  metastasis.    IJronchial  and  mediastinal  nodes  were  not 
enlarged. 

Heart.     Normal. 
Abdomen — 20-30  c.c.  of  thin  fluid  blood  in  the  pelvic  cavity. 
The  intestines  were  pushed  entirely  to  the  left  and  the  stomach  was 
almost  vertical.     This  change  in  position  was  due  to  the  greatly 
enlarged  liver. 

Spleen — ^Measured  7  by  -W^  cm.     It  was  slightly  enlarged  but 
contained  no  nodules. 

Adrenals.    Normal. 

Kidneys.     Lobulated.     The  markings  were   slightly   blurred. 
No  metastases  were  present. 

Stomach  and  intestines.  Normal. 
Liver.  \\'eighe(l  860  gm.  and  measured  18  cm.  in  length  by 
17  cm.  in  width.  (Fig.  1. )  The  upper  surface  was  nodular,  pale 
and  fatty.  The  anterior  border  of  the  organ  was  rounded  and 
thickened  by  a  neoplasm  which  showed  through  the  capsule  as 
small,  rounded,  greenish  masses  with  dilated  vessels  between  the 
nodules.  The  right  border  showed  normal  liver  substances  com- 
pared with  the  fatty  condition  of  the  rest  of  the  organ.  The  pos- 
terior border  was  nodular,  entirely  made  up  of  neoplasm.  The  left 
lobe  was  filled  with  tumor  nodules,  leaving  only  a  compressed  bor- 
der of  liver  substance  1  cm.  in  breadth  and  less  than  '/,  cm.  in 
thickness.  (Fig.  2.)  The  lower  surface  of  the  liver  was  for  the 
most  part  made  up  of  new  growth.  The  Spigelian  lobe  was  com- 
pressed and  the  caudate  lobe  was  normal.  The  gall  bladder  was 
a  pear-shaped  bag  j/S  by  5^2  c.m.  in  diameter.  The  ducts  were 
large,  easily  probed  and  contained  bile.  On  section,  the  growth 
was  soft,  for  the  most  part  bile-stained,  with  many  small 
hemorrhagic  and  softened  areas.  The  main  mass  was  in  the 
anterior  half  of  the  liver,  in  the  i)osterior  portion  the  nodules 
were  less  bile-stained,  more  hemorrhagic,  and  in  some  places 
white  in  color.  Between  the  nodules  and  the  liver  substance,  there 
was  no  capsule,  but  a  compressed  mass  of  liver  tissue  separated 
the  two  and  in  places  sinnilated  a  capsule. 

Anatomical    Diai^nosis — Hepatoma;     I'ulmonary    metastasis; 
Acute  broncho-pneumonia;  Subcutaneous  intlammatory  nodules. 

MiCKOSCOlMC  K.XAMINATIOX 

The  liver  capsule  was  intact  and  a  narrow  zone  of  normally 
staining  liver  tissue  was  apparent.    Adjacent  to  this  there  was  a 
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layer  in  which  the  liver  cells  gradually  took  the  stain  less  deeply, 
became  more  translucent,  but  still  retained  the  shape  and  size  of 
the  ordinary  liver  cell.  A  comparatively  small  number  of  the  cells 
had  lost  their  nuclei.  The  arrangement  of  these  lighter  cells  was 
in  the  form  of  columns,  as  in  normal  liver  structure ;  but  lobules 
could  not  be  outlined.  Connective  tissue  was  small  in  amount 
and  carried  comparatively  large  vessels.  This  zone  was  looked 
upon  as  a  layer  of  changed  liver  substance.  Next  to  it  lay  con- 
nective tissue,  fibrous  in  character,  carrying  small  blood  vessels 
and  small  bile  ducts.  The  connective  tissue  layer  did  not  sur- 
round the  entire  tumor,  and  next  it  an  irregular  and  narrow 
zone  of  cirrhosis  was  found.  It  separated  the  normal  and 
changed  liver  substance  from  the  tumor  proper,  which  was  com- 
posed entirely  of  epithelial  elements  approximating  the  liver 
cells  in  size,  shape  and  character.  (Fig.  3.)  These  cells  gave 
an  indication  of  columnar  arrangement,  but  again  distinct  lobular 
outlines  could  not  be  distinguished.  Small  blood  vessels  between 
the  columns  of  cells  were  full  of  red  blood  cells.  Diapedesis  was 
present  at  several  points,  but  pressure  atrophy  had  not  occurred. 
Comparatively  few  of  the  neoplasmic  cells  contained  fat  drops. 
Slits  between  the  cells  (bile  capillaries)  contained  pigment. 
Large  blood  spaces  were  apparent  in  the  tumor  and  they  were 
filled  with  red  blood  cells  and  comparatively  few  leukocytes. 
Their  walls  were  exceedingly  thin,  and  hemorrhages  were  numer- 
ous and  large. 

In  another  portion  of  the  tumor  the  thick  connective  tissue 
septa  formed  a  more  or  less  lobular  outline  within  which  the 
cells  were  arranged  in  columns  and  groups.  Vessels  with  a  very 
thin  wall  and  a  large  lumen  simulated  the  normal  central  vein, 
and  invariably  contained  red  blood  cells  or  thrombi.  Fat  drop- 
lets were  present  in  many  of  the  cells  in  this  portion  of  the  growth, 
while  the  connective  tissue  carried  structures  which  resembled 
bile  ducts.  Except  for  the  absence  of  lobular  arrangement,  the 
tumor  substance  simulated  liver  structure. 

The  green  color  of  the  nodules  is  explained  by  the  presence  of 
pigment-filled  bile  capillaries  in  the  tumor.  Ribbert^  calls  atten- 
tion to  this  condition. 

The  metastasis  in  the  lung  was  separated  from  the  lung  sub- 
stance by  a  thin  layer  of  connective  tissue.  (Fig.  4.)  The 
nodule    lay    just   beneath    the    pleura    and    was    covered    by    it. 
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Fig-  1.— Upper  surface  of  liver  showing  nodules   (ai.  rounded  anterior  l)o.-der   (b)   and  thin 

strip   of   normal   liver   tissue    (c). 


I'iS-   -■ — I'nder    surface   of    liver   showing   hemorrhagic   areas    (a). 


Fig.   3. — Section   of   tumor.    X60.      (a)    liver    substance,   compressed;    (b)    con- 
nective tissue   layer;    (c)    tumor   substance;    (d)    blood   spaces. 
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Pig.  4. — Metastasis   in   luiii,'.    (ai    pleura;    tl>)    iiutlulc   in    winch    K.Uular   a;  lani^cnKiit   can 
be   made   out;    (,c)    compressed   lung   tissue  at   periphery  of   metastasis; 

(d)    lung   in   good   condition. 


Fig.    5. — Higher    magnification    of   portion    of    Fig.    3,    showing   columnar, 
but   not   lobular,   arrangement    of   the    large   tumor    cells. 
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Epithelial  cells  like  iho.^e  in  the  tumor  proper,  but  slightly  smaller 
in  size,  made  up  the  metastatic  nodule,  in  which  no  fatty  or  other 
degenerative  processes  had  occurred.  The  blood  vessels  between 
the  cells  were  comparatively  large,  and  full  of  blood  cells ;  but 
there  was  even  less  lobular  appearance  here  than  in  the 
liver  mass.  Between  individual  cells  slit-like  bile  capillaries  were 
apparent,  with  a  small  amount  of  pigment  in  some  of  them.  The 
lung  substance  bevond  the  metastasis  was  normal. 

The  suprarenal  bodies  on  both  sides  were  normal.  Lymph 
nodes  showed  no  evidence  of  metastasis. 

Doctor  Ewing  very  kindly  examined  our  sections  and  pro- 
nounced the  tumor  a  primary  one  of  the  liver  cells  with  the  power 
of  neoplastic  change  not  very  marked,  in  spite  of  the  metastasis. 
The  tumor  grew  to  be  very  large ;  emaciation,  cachexia  and  death 
resulted  6  months  after  a  nodule  had  first  been  noticed. 

The  neoplasm  was  a  primary  epithelial  growth  of  the  liver, 
probably  congenital,  and  clinically  undoubtedly  malignant. 

Primary  hepatomata  are  rare  in  children.  They  are  either 
adenomatous  or  carcinomatous  in  type.  RoUeston-,  in  1912,  ac- 
cepted as  authentic  but  16  primary  liver  carcinomata  recorded  in 
children.  Since  then,  cases  have  been  reported  by  Castle^,  de 
Saussine*  and  Frolich'".  Griffith's"  case  originated  in  the  bile  ducts, 
while  those  reported  by  Freeman"  and  Tate*  are  incomplete. 
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A  CASE  OF  SCUR\' Y  WITH  CEREBRAL  HEMORRHAGE- 
By  Jesse  F.  Sammis,  M.  D., 

New  York. 

Deaths  from  scurvy  are  comparatively  few  and  the  Hterature 
contains  very  few  reports  of  autopsies.  The  only  references  that 
we  were  able  to  find  regarding  cerebral  hemorrhage  in  scurvy 
are:  1.  New  York  Medical  Journal,  June  25,  1910,  in  which  C.  A. 
Fife  says — "Hemorrhages  in  the  hard  palate,  throat,  stomach,  in- 
testines, bladder  and  any  surfaces,  are  common ;  extravasations 
have  been  found  in  the  lymphatic  glands,  lungs,  liver,  spleen,  kid- 
ney and  brain;  many  cases  of  blood  stained  pleural  efifusion  are  on 
record."'  2.  American  Journal  of  Diseases  of  Children,  December, 
1914,  in  which  Hess  says — "Finklestein  mentions  that  hemorrhage 
has  been  found  postmortem  in  the  dura  mater.  In  one  of  our  cases 
(L.S.),  in  which  convulsions  supervened  in  the  course  of  the  dis- 
ease, the  blood-tinged  cerebrospinal  fluid  led  us  to  believe  that  we 
were  dealing  with  a  case  of  this  nature." 

The  report  of  our  case  follows : 

H.  W.,  age  1  year.  Admitted  to  hospital  on  April  21,  1919. 
Foundling.  No  family  history  or  birth  history.  Has  been  under 
the  care  of  the  boarding-out  department  for  11  months.  No  pre- 
vious illness.  Has  always  been  malnourished.  Artificially  fed, 
on  modified  milk  formulas.  For  past  month,  has  been  having 
cereal,  broth  and  vegetable.  Has  been  getting  juice  of  half  an 
orange  since  6  months  of  age.  Gaining  weight  very  slowly.  Ap- 
petite and  stools  good.     No  vomiting. 

Brought  to  hospital  by  foster  mother  because  child  has  been 
fretful  and  listless  and  was  having  fever  for  past  3  or  4  days. 
About  February  25,  19.19,  the  visiting  nurse  noticed  that  the 
child's  gums  were  swollen,  but  attributed  it  to  dentition.  The 
swelling  of  the  gums  however,  persisted  up  to  the  time  of  admis- 
sion to  hospital. 

On  admission:  Temperature,  104°;  respirations,  40;  pulse, 
120;  weight,  11^  pounds. 

The  temperature  ranged  between  lOT  and  105°  while  in  the 
hospital. 

Treatment:  Diet :  Whole  milk  and  broth,  orange  juice,  4 
ounces  a  day,  sponge  for  temperature  of  103°,  daily  colon  irriga- 
tion.    Mustard  paste  to  chest  every  4  hours. 


*From  the  New  York  Nursery  and  Child's  Hospital. 
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Physical  Examination  on  Admission,  April  21,  1919. — 
General  Condition:  Female  negro  child.  Acutely  ill.  -Malnour- 
ished. Dyspneic,  grunting  respiration  with  dilatation  of  alae  nasi. 
Lies  with  thighs  flexed  on  abdomen  and  rotated  outward  and  legs 
flexed  at  knees. 

Head:  Large,  "boxy."  Large  anterior  fontanel.  Craniotabes. 
Sutures  not  ossified. 

Eyes:  Pupils  regular,  equal,  react  to  light  and  accomodation, 
no  nystagmus  or  strabismus. 

Ears :    Normal. 

Month:  No  teeth,  upper  and  lower  gums  swollen  and  red, 
purple  color  at  site  of  incisor  teeth. 

Lymph  Nodes  :    Not  enlarged. 

Thorax :     Rosary  and  Harrison's  groove.     Respiration  rapid. 

Lungs :  Over  both  bases  posteriorly  and  in  axillae,  there  were 
numerous  fine  and  coarse,  moist  and  dry  rales.  No  change  in  per- 
cussion, breath  sounds  or  voice  sounds.  Over  the  rest  of  the 
chest  signs  were  normal. 

Heart:  Not  enlarged.  Sounds  regular,  rapid  and  of  poor 
quality. 

Abdomen:  Distended,  tympanitic,  umbilical  hernia.  Liver 
palpable,  1  finger  below  ribs.    Spleen  not  felt. 

Genitals :  Normal. 

Skin :    Dry  and  hangs  in  folds. 

Extremities :  Epiphyses  enlarged.  Both  knees  swollen,  the 
left  about  5^  inch  greater  in  circumference  than  right.  Marked 
tenderness  over  both  knees  and  thighs. 

Clinical  Pathology. — White  Blood  Counts:  April  22.  1919, 
10,000;  polymorphonuclears,  55%;  lymphocytes,  45%. 

April  27,  1919,  19,000;  polymorphonuclears,  51%;  lympho- 
cytes, 49%. 

Urine:  Examination  April  22,  1919,  straw  colored ;  acid :  al- 
l)umen  negative  ;  sugar  negative,  microscopic  negative. 

April  28,  1919,  amber ;  acid ;  alljumen  trace ;  sugar  negative, 
microscopic  few  red  blood  cells,  few  white  blood  cells. 

April  23,  1919 — von  Pirquet,  negative. 

April  22,  1919 — Vaginal  smear  negative  for  gonorrhea. 

April  22,  1919 — Nose  and  throat  culture,  negative  for  Klebs- 
Loeffler  bacilli. 


276  Sammis:    Scurvy  zvith  Cerebral  Hemorrhage 

April  24,  1919 — Wassermann,  negative. 

X-ray  on  April  24,  1919. 

Chest :  Negative. 

Extremities :  Destruction  of  the  distal  end  of  epiphyses  of  both 
femurs.  Apparent  separation  of  the  periosteum  of  the  femurs 
starting  at  the  distal  end  and  extending  about  to  proximal  third  of 
the  bones.  There  is  a  shadow  between  the  periosteum  and  the 
bone. 

Course  of  the  Case  at  the  Hospital. — The  rales  in  the  chest 
cleared  up  in  5  days  and  no  other  signs  ever  developed  in  the 
chest.  The  gums  improved  somewhat;  the  swelling  decreasing, 
but  the  purplish  red  discoloration  remaining.  The  swelling  and 
marked  tenderness  of  the  knees  and  thighs  persisted  with  slight 
improvement. 

At  7:00  A.  M.,  May  1,  1919,  child  had  a  general  clonic  convul- 
sion which  lasted  about  15  minutes.  Then  child  became  uncon- 
scious and  died  at  11 :00  A.  M.  Lumbar  puncture  at  10:00  A.  M., 
30c.c.  clear  fluid  obtained  under  pressure.  No  globulin.  Cell  count 
6. 

Autop.sy  Findings^  May  1,  1919. — Thymus,  normal;  heart 
normal ;  lungs,  normal ;  liver,  enlarged  one  inch  below  costal  mar- 
gin showed  fatty  degeneration ;  spleen,  swollen,  with  hemorrhages 
into  the  parenchyma ;  kidneys,  congested,  capillary  hemorrhages ; 
gastrointestinal  tract,  normal ;  brain  and  meninges,  flattening  of  the 
convolutions,  congestion  of  cortical  vessels ;  blood  clot  2^^  inches 
long  and  j^  inch  wide  over  the  post-central  gyrus,  left  side  be- 
tween the  dura  and  arachnoid. 

Bones  and  Joints:  Fluid  blood  in  both  knee  joints.  Complete 
destruction  of  distal  end  of  epiphyses  of  both  femurs  and  proximal 
epiphyses  of  both  tibiae ;  subperiosteal  hemorrhage  extending  up 
both  femurs  almost  to  greater  trochanters.  Hemorrhage  in  the 
bone  marrow  of  femurs. 
44  East  63rd  Street. 


MENTAL  AS  WELL  AS  PHYSICAL  THERAPY  FOR 

CHILDREN. 

]iy  Dk.  Eleanor  I.  Kei-lek. 

New  York 

When  any  bodily  ill  besets  the  child,  the  medical  man  is  im- 
mediately called,  and  the  trouble  diag:nosed  and  the  necessary 
steps  taken  to  bring-  about  a  remedy.  Mental  ills  are  now  being 
considered  in  the  same  wise  way  by  parents  and  physicians,  who 
are  awake  to  the  mental  as  well  as  physical  needs  of  developing 
humanity.  The  child  that  is  misunderstood,  and  who  is  placed 
with  others  but  fails  to  make  progress  with  the  group,  though  at 
home  he  may  appear  to  be  as  bright  as  other  children,  calls  for  a 
mental  diagnosis  and  adjustment.  The  sooner  this  is  made  the 
better  for  the  child.  Every  day  spent  in  the  group,  to  which  he  is 
maladjusted,  means  a  loss  to  his  intellectual  nature,  no  progress 
being  made.  It  afifects  his  emotional  nature  still  more  because 
despair,  dissatisfaction,  dislike  of  work  and  of  those  who  require  it 
of  him,  grow  until  the  disposition  is  affected,  possibly  for  life. 
His  will,  too,  suffers.  That  great  power,  that  ought  to  speed 
him  up  and  lead  him  gladly  to  action,  is  also  weakened,  because 
the  emotional  set  that  should  accompany  action  makes  action 
repellent  to  him. 

I  recall  the  case  of  a  small  boy  brought  to  me  by  his  anxious 
and  intelligent  father.  A  physical  examination  showed  nothing. 
He  was  a  well  nourished  boy  of  7^  years  of  age.  He  was 
affectionate  and  intensely  interested  in  machinery  and  every  kind 
of  constructive  work.  He  would  invent,  and  carry  out  his  ideas 
with  consummate  skill,  thereby  showing  the  fundamental  powers 
of  mind,  observation,  comparison,  memory  and  attention,  as  well 
as  reason  and  judgment.  .Ml  mental  reactions  were  normal  in 
relation  to  a  set  of  conditions  that  appealed  to  his  interest  and 
abilities.  The  father's  chief  cause  of  complaint  was  that  the  boy 
was  restless,  nervous  and  was  making  no  progress  in  school.  He 
had  a  sister  several  years  older,  and  she  had  read  and  ciphered 
almost  with  her  first  efforts.  Her  brother  had  made  no  progress 
in  these  subjects,  though  he  had  been  to  school  nearly  2  years. 
On   examination   the  boy  was   found  to  be  left-handed  and  the 
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school  was  forcing  him  to  use  his  right  hand.  He  passed  the 
standardized  intelhgence  tests  for  a  boy  of  his  years,  showing  no 
intellectual  retardation,  in  fact  his  verbal  responses  were  above  the 
normal,  showing  keen  observation  and  verbal  insight.  When 
correlated  tests  of  doing  were  given  his  attention,  interest  and  con- 
centration were  equal  to  a  boy  of  10,  as  were  also  his  judgment 
and  comparison.  He  always  reasoned  out  a  situation  and  per- 
sisted until  it  was  successfully  accomplished. 

The  trouble  is  in  the  school's  curriculum — it  is  not  based  on 
the  mental  age  and  needs  of  pupils,  nor  does  it  take  into  account 
types  or  groups  of  varying  abilities.     ]\Iembers  of  groups  develop 
differently,  but  in  the  long  run  all  are  expected  to  reach  the  same 
goal — adult  life.     For  instance,  there  are  2  very  distinct  types — - 
one  might  be  called  the  literate  type,  the  other  the  non-literatc 
type.  The  first  takes  to  reading  and  sometimes  number  work,  as 
ducks  to  water.  They  will  learn  to  read  or  cipher  with  any  method 
or  with  any  teacher.  The  second  group  is  not  attracted  to  reading  or 
number  work  until  much  later  in  life,  sometimes  the  eighth  or 
tenth  or  even  twelfth  year.     They  then  realize  there  are  things 
in  books  that  will  help  them  in  their  problems,  which  are  gen- 
erally of  a  concrete  nature.    They  are  observing,  reasonable,  and 
show  fine  judgment  in  all  the  affairs  of  life  at  home,  in  their 
sports,  and  in  those  subjects  in  school  where  the  technique  of 
reading  is  not  involved.     When  they  read  they  are  very  intelli- 
gent, for  they  are  not  after  words  but  are  seeking  the  content 
of  the  words — the  real  thought  that  will  help  them  in  life.    This 
boy  cited  above  belonged  to  this  second  group.    But  in  addition  he 
was   left-handed   and  the   school  generally   stops   all   expression 
along  the  larger  musculature,  w^hich  before  school  days  had  been 
so  free,  and  centers  all  action  on  the  little  muscles  which  wag  the 
tongue  and  move  the  hand.     As  nature  meant  the  child  to  be 
left-handed,  this  boy  had  an  added  difficulty  to  meet.    He  had  not 
only  to  suppress  all  activity  of  body — and  you  recall  he  was  the 
non-literate  type ;  active,  inventing,  constructing,  doing — but  he 
had  to  reverse  the  order  of  all  his  actions  of  hand,  by  making 
them     right-handed     instead     of     left.       His     whole     nervous 
mechanism  was  thrown  out.    He  was  awkward,  unsuccessful,  and 
incapable  of  keeping  up  with  his  peers.     The  subjects  too,  that 
called  for  constant  use  of  this  hand,  were  the  subjects  which  were 
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least  attractive  to  his  i)arlicular  type  oi  mind.  At  home,  while 
there  had  been  some  nagging;,  some  insistence  on  the  use  of  the 
right  hand,  when  shaking  hands  or  serving  himself  at  table,  there 
was  more  or  less  freedom  to  use  the  left  hand  when  constructing, 
working  or  playing  with  toys  or  games.  These  activities  were  not 
disturbed  by  maladjustment.  The  successful  accomplishment  led  to 
the  development  of  the  nerve  centers  controlling  the  left  hand,  and 
there  was  little  dcveloi)ment  of  those  controlling  the  right  hand. 
The  speech  centers,  being  on  the  same  side  as  the  left  hand,  were 
thrown  out  of  action,  and  stuttering  ensued.  The  writing  in 
school  of  w^ords,  numbers,  etc.,  being  a  highly  intellectual  process, 
the  strain  by  turning  suddenly  from  the  developed  left  to  the 
comparatively  undeveloped  right,  led  naturally  to  nervousness, 
awkardness,  restlessness,  inattention,  and  discouragement,  with 
its  accompanying  weakness  of  will. 

The  parents  were  greatly  relieved  to  know  their  boy  w^as 
mentally  quite  abreast  of  boys  of  his  age,  and  were  warned  to 
notify  the  school  that  the  left  hand  and  not  the  right  was  the 
one  to  be  used  in  writing,  drawing,  etc.  While  the  boy  may  not 
learn  to  read  at  once,  his  nervous  tension  will  cease,  his  stuttering 
will  decrease,  he  will  be  at  ease  and  able  to  imitate  readily  by 
use  of  the  left  hand,  which  nature  meant  him  to  employ.  His  at- 
tention, concentration  and  interest  will  increase,  and,  because 
thus  encouraged,  the  will  to  do  and  try  will  develop,  and  physical 
and  mental  progress  be  made.  , 

Another  case  is  that  of  a  little  girl  about  7  years  of  age.  Five 
years  ago  she  had  poliomyelitis.  When  the  disease  had  spent 
itself,  the  child  was  kept  in  the  country,  and,  aside  from  a  short 
period  when  a  nurse  trained  her  in  subjects  as  abstract  as  reading 
and  nuiubers,  all  of  which  she  forgot  when  teaching  ceased,  her 
mental  development  was  left  to  take  care  of  itself.  On  being 
examined  she  passed  a  test  of  about  4  years'  level.  Ilcr  speech 
was  very  indistinct,  her  coordination  of  hands  and  eyes  was  very 
poor,  her  walk  was  a  drag.  She  went  about  the  room  taking  down 
pictures,  opening  drawers,  picking  up  ornaments,  aimlessly  handl- 
ing anything  that  she  saw.  Her  power  of  attention  and  concentra- 
tion was  so  very  flighty,  that  the  simple  problems  of  the  fifth 
year  were  hardly  grasped.  The  large  form  board  was  attacked 
but  the  method  was  that  of  trial  and  error,  each  piece  being 
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moved  along  from  hole  to  hole  till  it  chanced  to  drop  into  its 
place.    Only  5  holes  out  of  10  were  filled.    After  a  rest  the  form 
board  was  tried  again.     Memory  and  some  slight  tendency  to 
comparison  led  to  greater  success.    The  dynamometer  and  other 
tests  showed  her  stronger  on  her  left  than  her  right  side,  but  this 
was  weak,  and  when  fatigue  set  in  she  shifted  to  the  right  hand. 
She  was  well  oriented  in  time,  never  failed  to  tell  you  the  day 
of  the  week,  had  a  keen  interest  in  color,  and  was  familiar  with  all 
the  common  colors,  even  discriminating  some  tints  and  shades. 
She  could  not  copy  a  square  or  a  diamond,  and  scrawled  meaning- 
less lines,  more  like  a  child  of  2  than  one  of  7  years.    Her  memory 
was    good,    surprisingly    good    for    names    of    objects,    people 
animals  and  events  that  interested  her.     She  had  quite  a  sense  of 
humor,  a  sunny,  happy  disposition  and  physically  she  was  sound 
and    regular   in   her   habits,    attractive   in    appearance,    with   no 
stigmata.     She  had  been  under  training"  for  a  few  weeks.     The 
method  followed  was  based  on  expression  and  connection  with 
the  world  through  activities   suited  to  her  mental  age.     These 
were  not  only  planned  so  as  to  bring  about  coordination  of  hands 
and  eyes  and  feet  and  legs,  etc.   but.  being  within  her  mental 
grasp,  won  her  attention  and  led  to  the  formation  of  a  habit  of 
concentration.     The  energy  lost  in  disconnected,  aimless  acts  was 
given  another  direction  and  made  useful  and  aimful.     The  con- 
centration and  attention  time  were  increased  day  by  day,  and  the 
activities    were    so    planned    as    to    rest   the    child   by   change — 
sedentary,  then  active  work — and  often  one  was  related  to  the 
other,  as  for  instance  a  quiet  work  of  counting  blocks,  was  fol- 
lowed   by    walking    where    steps    were    counted.      Large    basal 
movements,  related  to  the  letter  forms,  were  given  on  large  paper 
or  blackboard,  and  now  there  is  not  only  ability  to  imitate  and 
copy  form,  but  the  beginning  of  real  initiative  is  seen.  She  is  asking 
to  draw  an  oval,  a  face,  etc.    These  are  always  large  and  clear,  on 
the  blackboard  by  preference,  and  the  larger  motor  centers  are 
thus  exercised  and  brought  into  coordination  before  the, smaller 
ones  of  the  hand  and  fingers  are  taxed.     The  child  could  not 
hold   scissors    nor   exercise   any   power   over   them.      After   due 
practice  in  opening  and  closing  scissors,  cutting  very  narrow  strips 
followed,  then   wider  and  wider  strips.     The   cutting  preceded 
cutting  to  line,  which  is  now  started.    Number  work  is  associated 
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with  all  activities  and  new  values  and  relations  are  always  mastered 
concretely  and  immediately  the  abstract  form  or  number  is  given 
and  the  association  made.  The  progress  is  slow  and  has  to  be  so 
as  fatigue  sets  in  very  readily  here.  The  movement  towards 
reading  is  from  the  familiar  Mother  Goose  story,  which  is  told 
from  pictures  and  a  few  words  or  simple  sentences  read — then  the 
words  are  picked  out  and  visualized  and  sounded.  Voice  is 
trained ;  attention,  concentration  and  interest  secured.  'Jhe 
wandering  attention  is  caught  by  writing  on  the  blackboard  the 
names  of  the  pictures  of  the  things  she  is  interested  in,  as  doll, 
blue,  car,  etc.  From  a  frightened,  cowed,  repressed  child,  subject 
to  almost  daily  tantrums,  in  which  she  let  off  the  energy  in  in- 
coordinate acts  and  screams,  she  is  fast  becoming  a  happy  child, 
feeling  some  power  to  express  herself  in  normal  activities,  and 
making  it  the  easier  and  sooner  to  cooperate  in  w'ork  and  play 
with  other  children. 

The  general  practitioner,  and  even  the  pediatrist,  is  apt  to 
leave  these  children  alone,  saying  they  will  outgrow  their  bad 
habits.  The  ablest  orthopedists  are  inclined  to  give  up  such 
cases  as  hopeless  because  they  cannot  win  their  attention,  or  get 
their  cooperation  and  interest.  Their  exercises  are  suited  to  the 
bright  child.  Let  the  little  one  have  the  slightest  cortical  affection 
due  to  poliomyelitis,  encephalitis,  difficult  labor  at  birth,  etc., 
and  the  ablest  physician  of  the  body,  unless  he  be  versed  in 
psychometrics,  and  knows  the  various  mental  levels  and  their 
possibilities  in  expression,  is'  apt  to  be  helpless.  It  is  these  cases 
that  call  for  a  psychological  examination  that  the  training  may  be 
adapted  to  the  child's  mental  level.  Getting  his  willing  coopera- 
tion in  certain  activities  that  may  seem  like  mere  play,  is  starting 
physical  growth  along  the  right  lines,  developing  at  the  same  time 
the  child's  intellect,  strengthening  the  will,  and  saving  the  disposi- 
tion by  arousing  and  guiding  the  emotions. 

While  all  this  is  vital,  where  there  has  been  any  partial  dis- 
turbance or  aft'ection,  it  is  also  very  worth  while  where  the  motor 
tracts  only  have  been  involved,  as  in  the  lighter  cases  of 
hemiplegia.  I  have  in  mind  a  very  bright  child  of  almost  4  years 
of  age  whose  slight  hemiplegia  was  noticeable  about  the  small 
muscles  of  the  mouth,  clogging  his  speech,  and  making  it   im- 
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possibly  for  him  to  blow.  He  constantly  drooled,  the  prehensile 
power  of  one  hand  was  poor,  making  it  almost  impossible  for  him 
to  handle  toys,  knife  or  fork,  and  he  frequently  fell  as  he  walked, 
and  swayed  from  side  to  side  as  he  tried  to  walk  to  anyone. 
This  child  had  been  under  2  eminent  pediatrists,  and  was  then 
taken  to  a  neurologist,  who,  after  examination,  called  me  in. 
Intellectually  the  boy  was  above  his  age,  emotionally  of  a  loving 
and  patient  disposition,  volitionally  very  strong,  being  anxious  to 
do  as  other  boys,  especially  wishing  to  vie  with  his  older  brother 
about  a  year  and  a  half  his  senior.  He  had  a  kind,  quiet  nurse, 
whose  inclination  was  to  do  every  thing  for  him — all  the  boy  tried 
to  do  was  so  poorly  done — it  was  much  easier  to  do  it  herself. 
She  did  it  to  his  detriment. 

Activities  were  planned  that  appealed  to  the  boy  and  quickly 
won  his  cooperation.     It  is  impossible  to  name  all  these  activities 
but  a  few  will  be  given  to  show  their  nature  and  scope.     To 
exercise  the  little  muscles  around  the  mouth,  a  pretty  candle  was 
put  on  his  supper  table  and  when  the  meal  was  over  he  blew  it 
out.    Twelve  vigorous  blows  and  much  saliva  failed  to  accomplish 
this  at  first,  but  by  daily  practice,'  after  3  weeks,  one  blow  and  a 
dry  one,  accomplished  the  feat  .    There  was  also  a  noticeable  im- 
provement shoAvn  in  less  drooling  and  twitching.     Plants  were 
put  in  the  long  window  of  the  nursery  to  be  watered  daily.     At 
first  the  wabbling,  watering  pot  caused  water  to  be  spattered  over 
floor  and  window  sill,  but  the  desire  and  determined  effort,  little 
by  little,  led  to  success.     Stairs  had  seldom  been  tried.    At  first 
these  were  climbed  with  banister  on  one  side  and  nurse  on  the 
other,  later  with  banister  alone  and  then  a  step  at  a  time,  even  free 
from  banister.     When  the  child  removed  to  the  country  his  own 
garden  was  planted  and  tended.     Paths,  made  very  narrow,  en- 
circled the  flower  beds,  and  the  watering  and  care  of  the  garden 
were  done  regularly,  care  always  being  taken  to  keep  on  the  narrow 
walk.     Finally,  walking  all  around  the  garden  without  a  step  off 
the  path  was  accomplished  again  and  again,  and  this  control, 
learned  so  naturally  and  happily,   did  not  fail  to  react  on  his 
daily  walks.      Climbing  a  ladder  and  going  down  a   slide  like 
brother  was  required  though  the  nurse  dreaded  the  experiment 
which  was  perfectly  successful.     In  dressing,  eating  and  loathing, 
his  cooperation,  be  it  ever  so  awkward,  was  encouraged.     In  his 
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bath,  where  specific  gravity  is  reduced,  certain  games  caUing  for 
use  of  leg  and  arm  were  constantly  tried.  In  addition  to  these 
were  many  more  activities  that  exercised  the  affected  muscles  so 
well,  because  the  thought  and  will  were  back  of  all  efforts  and  the 
emotional  set  was  happy.  Massage  was  also  administered.  The 
masseuse  engaged  had  a  mental  point  of  view  and  cooperated 
with  me  combining  her  definite  manipulations  with  games,  playing 
soldier  after  strengthening  muscles  of  the  neck,  to  prove  he  could 
hold  his  head  well,  etc.  After  a  year's  treatment,  interrupted  by 
a  couple  of  months  absence  at  a  distant  resort,  the  boy  is  talking 
better,  there  is  hardly  any  drooling,  and  the  slight  tension  of  the 
muscles  of  the  mouth  has  almost  gone.  He  uses  his  hands  and 
arms  with  greater  assurance,  and  he  says  himself,  he  walks  now 
and  does  not  step  on  his  coat  in  going  up  gutters,  etc.  Plis 
sunny  disposition  is  preserved  and  it  grows  sunnier  as  he  con- 
quers one  by  one  the  difficulties  his  handicaps  had  thrown  in  his 
way. 

Through  psychometrics  one  gets  the  intellectual,  emotional, 
and  volitional  level  of  the  young  patient  and  adapts  the  physical 
exercises  to  these  levels,  thus  adding  to  the  exercise  all  the  great 
force  such  cooperation  gives,  and  so  furthering  real  growth  and 
cure.  This  is  therapy  from  within  as  well  as  from  without — 
therapy  that  considers  the  child  as  a  personality.  The  interest  is 
not  centered  on  a  muscle,  an  eye,  etc.,  but  on  affected  organs  as 
parts  of  a  whole,  where  cooperation  of  mind  and  body  leads  to 
unified,  normal  development.  When  we  realize  this,  mental  as 
well  as  physical  reactions  will  be  taken  into  account  in  the 
therapy  of  growing  children. 
5fi  East  y6th  Street. 


THE  ERUPTION    OF   THE   TEETH   AND   THE 
SUBSEQUENT  DEVELOPMENT  OF  THE  JAW* 

By  H.  O.  Brown,  D.D.S., 

Superintendent  of  Infirmary,  Rochester  Dental  Dispensary,  Rochester,  New  York. 

Mr.  President,  and  gentlemen :  I  deeply  appreciate  the  honor 
of  being  asked  to  come  before  you  with  a  paper  and  I  doubly  ap- 
preciate coming  with  one  on  the  subject  which  I  have  to-night, 
because  it  is  of  vital  interest  at  this  time.  It  is  also  a  pleasure  be- 
cause I  believe  it  indicates  the  commencement  of  a  closer  union 
between  medical  men  and  dentists. 

My  work  with  the  children  at  the  Rochester  Dental  Dispensary 
has  shown  the  great  need  which  we,  as  a  profession,  have  of  you, 
as  a  profession,  and  I  believe  the  need  of  us  is  becoming  more 
and  more  plain  to  you.  The  day  when  either  profession  can  say 
that  it  has  no  need  of  the  other  is  absolutely  past.  We,  as  dentists, 
must  and  shall  call  upon  you  to  help  us  out  of  our  difficulties  and 
we  want  you  to  continue  more  and  more  to  call  upon  us.  Dispens- 
aries of  the  sort  with  which  I  am  connected  can  only  succeed 
when  they  have  the  wholehearted  support  of  the  medical  as  well 
as  the  dental  profession. 

I  am  going  to  do  most  of  my  talking  with  lantern  slides,  as 
I  believe  I  can  show  my  points  easier  and  more  clearly  than  I 
can  tell  them  to  you,  since  it  is  the  teeth  in  malposition  which 
plays  such  a  large  part  in  the  development  of  the  jaw. 

There  are  of  course  several  factors  which  hasten  or  retard 
the  eruption  and  consequently  influence  the  development  of  the 
jaw.  As  you  all  know,  the  deciduous  teeth  are,  when  taken  as 
a  whole,  a  mold  put  there  for  the  purpose  of  holding  the  child's 
jaw  in  shape  to  receive  the  second  set.  Unless  these  teeth  are  in- 
terefered  with  in  some  way,  they  will  erupt  normally,  which  is 
with  the  uppers  biting  slightly  over  the  lowers,  each  tooth  ap- 
proximating the  other  and  the  whole  forming  an  even  curve  from 
central  to  cuspid  and  on  back  to  the  molar,  each  side  the  counter- 
part of  the  other. 

Probably  the  greatest  factor  causing  an  irregular  eruption 
of  these  teeth  is  the  enlarged  tonsil  and  adenoid,  which  forces 

,r     ,*^^*A  ^*  ^^^   ^^^'•^   annual   meeting  of   the   Medical    Society   of   the    State   of  New 
York,  held  at  Syracuse,  May  6,  7  and  8,  1919. 
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ilic  child  to  breathe  through  the  mouth.  This,  through  muscular 
attachment  at  the  angle  of  the  mouth,  causes  an  abnormal  pressure 
on  the  side  of  the  arch,  thus  narrowing  the  vault  and  forming 
the  commencement  of  what  is  commonly  spoken  of  as  a  "crow 
beak"  mouth. 

Another  factor  influencing  the  deciduous  teeth  is  thumb  suck- 
ing. Contrary  to  the  usual  opinion,  the  greatest  amount  of  dam- 
age from  thuml)  sucking  is  not  upon  the  upper  set  but  upon 
the  lowers.  The  ]-)ressure  of  the  thumb  forces  the  upper  anterior 
part  of  the  mouth  upward  and  outward,  carrying  with  it  the  upper 
anterior  teeth  and  at  the  same  time  forces  the  lower  backward 
and  downward,  causing  a  receding  of  the  chin,  a  flattening  of 
the  lower  anterior  curve  and  an  abnormal  spacing  between  the  two 
sets  anteriorly.  Pacifiers  and  rubber  nipples  also  tend  to  cause 
the  same  effect  only  not  so  pronounced. 

As  the  child  approaches  the  age  of  from  five  to  seven  years, 
we  note  a  slight  spacing  of  the  teeth  under  normal  conditions  of 
development.  This  is  nature's  provision  for  the  larger  incoming 
teeth  of  the  second  set.  If  this  spacing  does  not  take  place 
normally  the  orthodentist  should  be  consulted  and  the  case  taken 
in  hand,  as  at  this  time  it  can  be  handled  very  easily  and  quickly 
by  simply  stimulating  the  proper  development  of  the  arch  provid- 
ing the  necessary  room.  At  this  same  age,  the  child  secures  its 
first  pair  of  permanent  teeth  which  are  usually  the  lower  centrals. 
If  normal  spacing  has  taken  place,  these  erupt  properly,  but  if 
there  is  a  constriction  of  the  arch,  they  are  obliged  to  come  in 
turned  on  themselves  because  of  being  larger  than  the  ones  whose 
places  they  fill.  Usually  a  lack  of  development  in  the  upper  cuspid 
region  is  responsible  for  this.  This  no  doubt  sounds  strange,  but 
a  glance  at  an  articulated  set  will  show  why  this  is  so.  The  upper 
cuspid  biting  over  the  lower  will  not  allow  a  si>acing  below  if 
there  is  none  above,  since  the  lip  pressure  on  these  teeth  is  stronger 
then  the  tongue  pressure.  Therefore  a  constriction  of  the  decidu- 
ous set  above  means  an  irregularity  of  the  permanents  below. 

Early  extraction  plays  a  very  important  part  in  the  irregular 
and  premature  eruption  of  the  second  teeth.  Each  tooth  as  it 
sets  normally  in  the  jaw  exerts  a  lateral  pressure  against  the  ap- 
proximating teeth.  It  is  this  lateral  pressure  of  one  erupting 
tooth  against  the  other  that  assists  so  materially  in  Uie  develop- 
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ment  of  the  jaw.  To  lose  one  before  its  time  means  that  the 
adjacent  teeth  are  allowed  to  move  forward  or  backward,  as  the 
case  may  be,  thus  narrowing  the  space  so  much  needed  by  the 
incoming  permanent  tooth.  This  means  that  the  second  one  will 
be  obliged  to  come  in  out  of  line  or  turned  part  way  around.  It 
is  impossible  to  give  the  exact  date  at  which  any  one  tooth  may 
be  safely  extracted,  as  each  case  varies  in  this  respect.  The 
people  whose  natural  habitat  is  in  the  warmer  climates,  such  as 
the  Italians,  lose  their  first  teeth  much  sooner  than  those  inhabit- 
ing the  colder  climates.  I  have  seen  Italian  children  with  all 
permanent  bicuspids  at  the  age  of  7,  where  it  is  unusual  to  see 
this  in  an  American  child  before  12.  This  of  course  is  unusual, 
but  2  years  difference  is  very  common.  We  seldom  extract  a 
first  premolar  before  9  years  and  the  second  before  11,  while  we 
try  to  keep  the  cuspid  in  place  until  forced  out  by  the  incoming 
permanent  cuspid,  usually  at  about  12  years. 

The  great  danger  in  losing  the  first  teeth  before  these  ages 
lies  in  the  fact  that  at  the  average  age  of  6,  the  child  secures  its 
first  permanent  molar,  commonly  spoken  of  as  the  6  year  molar. 
This  tooth,  as  you  know,  does  not  displace  any  deciduous  tooth, 
but  comes  in  behind  the  first  set.  The  pressure  of  this  incoming 
tooth  will  crowd  the  first  teeth  forward  if  there  are  any  vacant 
spaces  due  to  early  extractions.  This  means  that  when  the  bicus- 
pids come  through  at  the  ages  of  from  9  to  12,  they  are  obliged  to 
erupt  anteriorly  to  their  normal  positions,  then  the  cuspid,  which 
is  the  last  permanent  tooth  to  erupt,  has  no  place  within  the  arch 
and  therefore  erupts  labially,  forming  the  so-called  "tush."  It  is 
not  an  uncommon  sight  to  find  the  first  bicuspid  approximating 
perfectly  with  the  lateral  incisor  and  the  cuspid  forced  completely 
out  of  the  arch.  In  this  case  there  has  been  no  lateral  pressure  of 
one  tooth  against  the  other,  which  is  so  necessary  in  the  develop- 
ment of  the  jaw. 

Occasionally  it  becomes  necessary  to  extract  a  deciduous  tooth 
before  its  time,  as  in  the  case  of  the  badly  broken  down  and  in- 
fected tooth.  Ordinarily  a  simple  abscess  on  the  first  tooth  does 
not  indicate  extraction,  as  these  respond  very  readily  to  treatment 
and  can  usually  be  saved,  if  the  dentist  will  give  them  proper  atten- 
tion. Unfortunately  a  good  many  parents  cannot  be  made  to 
see  the  great  harm  they  are  doing  when  they  insist  upon  extract- 
ing, the  usual  plea  being  that  since  it  is  only  a  first  tooth  and 
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another  is  coming-  in,  there  can  be  no  great  harm  done  by  its 
extraction.  Often  the  busy  dentist  is  glad  to  rid  himself  of  a 
troublesome  patient  so  easily  and  the  tooth  is  extracted,  with 
no  one  giving  a  thought  to  the  serious  after  effects.  If,  however, 
a  tooth  refuses  to  answer  to  treatment  after  a  reasonable  trial, 
it  should  be  extracted  rather  than  be  allowed  to  remain  and 
necrose  the  alveolus,  as  it  is  much  better  to  have  a  sound  irregular 
set  than  an  even  chalky  one  caused  by  the  permanent  teeth  erupt- 
ing through  an  area  of  necrotic  tissue.  If  it  has  become  necessary 
to  extract  a  tooth  before  its  time,  an  orthodontic  appliance  should 
be  placed  on  the  adjacent  teeth  which  will  preserve  the  space  until 
the  second  tooth  has  had  time  to  erupt.  Let  us  say,  for  example, 
that  the  second  premolar  is  lost  at  from  5  to  9  years.  The  6  year 
molar  drifts  forward  on  account  of  the  lateral  pressure  from  be- 
hind of  the  incoming  12  year  molar,  sometimes  drifting  forward 
one-half  its  width.  The  first  bicuspid  erupts  normally  at  9  years, 
leaving  only  about  half  the  space  necessary  for  the  second  bicuspid 
due  at  12.  This  tooth  then  either  erupts  out  of  line  or  becomes 
impacted.  If  the  former,  it  either  comes  in  lingually  and  inter- 
feres with  the  movement  of  the  tongue  or  buccally,  where  it  pro- 
jects out  into  the  cheek.  If  the  latter,  the  pressure  from  its  attempt 
to  come  through  forcing  against  the  anterior  root  of  the  molar 
will  always  cause  pain,  and  occasionally  go  so  far  as  to  kill  the 
molar,  forming  an  abscess.  It  is  not  uncommon  to  radiograph 
such  cases  and  find  a  distinct  rarified  area  around  the  point  of 
contact,  even  if  it  does  not  kill  the  tooth  outright. 

Premature  extraction  is  not  by  any  means  the  only  cause  of 
irregular  second  teeth,  as  too  long  retention  of  these  deciduous 
teeth  will  cause  as  much  trouble  as  their  too  hasty  removal.  Let 
us  take  for  example  the  two  upper  anteriors.  Occasionally  we 
find  permanent  teeth  commencing  to  erupt  either  labially  or  pal- 
latally  to  the  first  centrals,  in  which  case  the  deciduous  teeth 
should  be  extracted  before  the  permanent  ones  have  a  chance  to 
come  in  too  far  out  of  line.  Occasionally  it  is  the  premolars  that 
are  retained  beyond  their  normal  time,  in  which  case,  we  usually 
find  the  bicuspids  impacted,  they  being  held  tightly  in  the  grasp 
of  the  premolar  roots.  Occasionally  we  see  these  teeth  erupting 
labially  to  their  normal  position,  and  arc  apt  to  consider  it  the 
result  of  too  long  retention  of  the  premolars,  but  it  is  usually  due 
to  a  lack  of  room  in  this  region,  brought  on  by  imperfect  spacing. 
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These  premolars  should  be  extracted  and  the  bicuspids,  in  their 
attempt  to  erupt,  will  usually  provide  for  themselves  the  neces- 
sary room. 

Sometimes,  we  find  perfectly  sound  premolars  in  place  with 
no  sign  of  the  bicuspids.  In  these  cases  it  is  very  unwise  to 
assume  that  because  it  is  time  they  were  lost  that  they  should  be 
extracted,  for  often  the  bicuspid  has  failed  to  form,  in  which  case 
a  deciduous  extraction  means  a  permanent  space.  In  these  cases, 
the  deciduous  teeth  are  usually  as  sound  and  hard  as  the  perma- 
nent set.  It  is  not  only  the  bicuspids  that  fail  to  form,  but  also 
the  laterals,  lower  centrals  and  cuspids.  I  do  not  wish  to  go  on 
record  as  saying  that  the  upper  centrals  never  fail  to  form,  but 
I  never  yet  have  seen  a  case  with  these  lacking,  while  I  have 
seen  cases  lacking  every  other  tooth.  Premature  extraction  carries 
another  danger  with  it.  The  follicle  of  the  second  tooth  is  formed 
within  the  grasp  of  the  deciduous  roots — to  extract  this  tooth  be- 
fore absorption  of  these  roots  takes  place  often  means  that  the 
follicle  of  the  second  is  removed  with  it,  which  of  course  means 
a  permanent  space,  allowing  the  rest  of  the  permanent  set  to 
drift  toward  each  other,  eliminating  the  lateral  force  and  throw- 
ing the  chewing  planes  out  of  lines  until  instead  of  having  grind- 
ing surfaces  between  the  molars,  we  only  have  1  or  2  cusp  tips 
in  contact  with  the  opposing  teeth.  This  means  insufficient  mas- 
ticating surfaces  and  consequently  improper  mastication,  the  re- 
sult of  which  you  know  as  well  as  I.  As  these  teeth  approach 
each  other,  the  bell-like  formation  of  their  crowns  form  large 
wedge  shaped  inter-proximal  spaces  which  are  always  catching 
and  retaining  meat  and  other  food  particles,  and  forming  ideal 
places  for  deposits  of  calculus  around  the  teeth.  These  spaces, 
together  with  the  malocclusion  thus  formed,  are  the  main  exciting 
causes  of  the  pyorrhea,  which  is  almost  always  sure  to  show 
eventually  in  mouths  of  this  kind,  and  is  so  hard  to  combat,  owing 
to  the  natural  lodging  places  afiforded  by  this  irregularity.  The 
old  adage  that  "a  clean  tooth  never  decays"  does  not  apply  here, 
for  these  teeth  are  almost  impossible  to  keep  clean. 

Thus  we  see  that  proper  attention  must  be  given  the  first 
teeth  if  we  are  to  have  the  eruption  of  the  second  ones  take  place 
normally,  which  can  only  happen  when  the  jaw  has  been  devel- 
oped fully  by  the  retention  of  the  deciduous  teeth  until  their 
yroper  time  for  extraction.    This  forces  the  second  teeth  to  fight 
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or  crowd  their  way  into  place,  exerting-  that  necessary  lateral 
pressure  against  each  other  which  aids  so  materially  in  the  de- 
velopment of  the  jaw. 


Migration  of  a  Round  Worm  Into  the  Ear  (Rev.  de 
Laryng-olie  d'Otogie  et  de  Rhinologie,  p.  358.)  H.  Coussieu 
reports  the  case  of  a  girl,  aged  4  years,  brought  to  him  for  pain  in 
the  right  ear,  which  began  suddenly  8  hours  previously.  In  spite 
of  popular  topical  remedies  she  never  ceased  to  cry  and  the  pain 
seemed  to  be  paroxysmal.  He  suspected  otitis  media,  but  was 
surprised  by  the  results  of  the  local  examination.  The  tympanic 
membrane  was  certainly  red  and  bulging,  but  the  latter  was 
limited  to  the  posterior  half,  there  was  no  pain  in  the  mastoid 
region  or  fever.  Examination  of  the  nose  and  pharynx  was 
negative.  Instillations  of  hot  carbolized  glycerine  and  hot  com- 
presses were  prescribed,  with  instruction  to  bring  the  child  on  the 
following  day  if  these  means  did  not  bring  relief.  Twenty-four 
hours  later  the  child  was  brought  again.  She  had  suffered  much 
since  the  previous  day.  The  membrane  was  redder  and  more 
bulging.  Under  local  anesthesia  paracentesis  was  performed, 
and  the  writer  was  surprised  not  to  obtain  pus.  Hoping  the 
pain  would  subside  after  the  paracentesis  he  left  the  child  in 
charge  of  a  colleague  who  was  summoned  on  the  following  day. 
The  pains  became  worse  and  worse,  and  during  the  night  there 
was  an  attack  of  syncope,  crises  of  nystagmus,  and  general  con- 
vulsions. The  meatus  was  blocked  by  a  vermicular  body,  like 
that  produced  by  pressure  on  a  tube  of  pomade.  The  body  was 
seized  with  a  forceps  and  a  living  male  ascaris,  15  cm.  long, 
brought  away.  The  child  then  slept  for  the  greater  part  of  the 
day.  The  tympanic  incision  quickly  healed  and  recovery  was 
complete.    No  history  could  be  obtained  of  the  passing  of  worms. 

The  writer  thinks  that  the  pain  began  when  the  worm  entered 
the  Eusthachian  tube.  On  the  first  examination,  8  hours  later,  it 
had  entered  the  tympanum  and  produced  bulging  of  the  mem- 
brane.   It  finally  escaped  by  the  incision. — Medical  Reziezu. 


]aFTV-()XE  CASES  OF  PERTUSSIS  TREATED  W  ITH 

VACCINES 

By  Haruv  S.  Revxolds,  'M.D. 

New  Haven 

The  following  report  embodies  a  combination  of  two  series  of 
cases.  In  the  summer  of  1917,  at  the  Babies'  Hospital  Dispens- 
ary, New  York  City,  a  considerable  number  of  pertussis  cases 
were  treated  with  the  unmixed  vaccine  produced  at  that  time  by 
the  New  York  City  Department  of  Health,  l.c.c.  of  the  vaccine 
representing-  1,000,000,000  of  the  Bordet-Gengou  bacilli.  There 
was  then  (and  still  is)  a  considerable  variance  of  opinion  as  to 
the  value  of  the  vaccine  treatment  of  pertussis,  and  inasmuch  as 
it  is  extremely  desirable  to  add  to  the  sum  of  our  accurate  obser- 
vations, however  small  the  contribution,  it  seemed  worth  while  to 
undertake  a  systematic  method  of  recording  the  results  obtained 
in  these  cases.  While  over  a  short  period  of  time  over  100  differ- 
ent cases  were  injected,  the  actual  number  proving  worthy  of  re- 
port simmered  down  to  30  cases.  Some  of  the  cases  did  not  follow 
up  the  prescribed  course  of  treatment,  others  moved  away  and 
were  lost  sight  of  in  the  follow  up  work,  and  still  others  proved 
of  doubtful  diagnosis,  or  were  unreliable  and  unsatisfactory  in 
various  ways  and  had  to  be  rejected. 

Under  somewhat  similar  conditions,  results  were  studied  in  a 
series  of  21  cases  at  the  New  Haven  Dispensary  (Yale)  in  New 
Haven,  and  in  private  practice,  during  the  spring,  summer  and 
fall  of  1918,  a  combined  vaccine  being  used,  of  formulae  to  be 
designated  as  Formula  A  and  Formula  B,  and  described  as 
follows : 

Formula  A. — A  combined  vaccine,  l.c.c.  representing  1,800,- 
000,000  bacteria  of  the  formula;  bacterium  pertussis,  1,000,000,- 
000;  streptococcus  pyogenes,  100,000,000;  staphylococcus  pyo- 
genes aureus,  500,000.000;  micrococcus  catarrhalis,  40,000,000; 
bacterium  influenzae  (Pfeififer)   160.000,000. 

Formula  B. — A  combined  vaccine,  l.c.c.  representing  3,000,- 
000.000  bacteria  of  the  formula ;  bacterium  pertussis,  2,000,000,- 
000;  streptococci,  200,000,000;  staphylococci    (albus  and  aureus 
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mixed)    400,OOU,000;    bacterium    iiitlucnzac    2U0.000,000;    i>iicu- 
mococci  (types  unknown)  200,000,000. 

In  analyzing-  results  the  attempt  was  made  to  study  primarily 
the  inHucncc  of  treatment  on  the  total  duration  of  the  cough.  l)ur- 
\u'j:  the  course  of  treatment,  progress  notes  were  made  with  ref- 
erence to  influence  upon  nunil)er  of  paroxysms,  whoops,  vomit- 
ing attacks  and  inHuence  upon  severity,  btit  for  the  sake  of' 
economy  of  space  the  results  are  not  here  recorded. 

The  vaccine  injections  were  given  subcutaneously  in  the  but- 
tocks or  the  arm.  No  unfavorable  reactions  occurred.  Many  of 
the  cases  in  the  series  treated  with  combined  vaccines  received 
symj)tomatic  treatment  for  the  relief  of  paroxysms  and  vomiting, 
l)ut  it  is  assumed  that  this  fact  does  not  influence  otir  interpreta- 
tion of  the  value  of  vaccine  treatment  in  respect  to  the  total  dur- 
ation of  cough. 

Series  of  30  cases  receiving  unmixed  Bordet-Gengou  vaccine : 
Average  duration,  of  the  30  cases,  65  2/5  days.  Average  total 
dosage  of  the  30  cases,  16.9  c.c. 

Xumber        Injected  Average  Average 

of  cases:       during:  duration:  dosage: 

45  6/11  days  19.54     c.c 

73  days  15.625  c.c. 

7V/j        days  16.375  c.c. 

83  days  12.75     c.c. 

141  days  43.50    c.c. 

Series  of  21  cases  receiving  formulae  A  and  B  (17  cases  re- 
ceived formula  A,  2  cases  received  A  and  B,  and  2  cases  received 
]])  :  Average  duration  of  the  21  cases,  47^  days.  Averag-e  total 
dosage  of  the  21  cases.  7.26  c.c.  (There  was  no  distinction  made 
in  dosage  of  formulae  A  and  B,  ahhough  B  was  a  much  stronger 
formula — and  the  results  averaged  about  the  same  for  both 
formuhie'). 


11 

1  st    week 

8 

2nd  week 

8 

3rd  week 

2 

4th  week 

1 

6th  week 

.Xumber 

Injected 

Average 

Average 

)f  cases : 

during : 

duration : 

dosage : 

2 

1st  week 

27             days 

4.25""  c.c. 

11 

2nd  week 

46  5/11  days 

8.77  c.c. 

5 

3rd  week 

52  1/5     days 

6.60  c.c. 

2 

4th  week 

56  K'         days 

4.       c.c. 

1 

6th  week 

58             days 

6.5     c.c. 
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The  21  cases  treated  with  the  mixed  vaccines  seem  to  have 
fared  better,  on  the  whole,  than  the  30  cases  treated  with  the 
unmixed  Bordet-Gengou  vaccine  as  regards  average  duration,  and 
when  we  view  all  of  the  cases  from  the  standpoint  of  inauguration 
of  treatment,  those  started  early  in  the  disease  give  obviously 
better  results  than  those  started  later. 

CONCLUSION  : 
The  impression  derived  from  this  very  small  number  of  cases 
is  that,  provided  we  have  a  sufficiently  early  diagnosis,  and  treat- 
ment is  started  early  enough,  there  is  soivie  virtue  to  be  derived 
from  the  unmixed  Bordet-Gengou  vaccine,  and  more  virtue  to  be 
derived  from  the  mixed  vaccines  administered  therapeutically  in 
pertussis. 

795  Church  Street. 


Vincent's  Angina  (Jour.  A.  M.  A.,  Sept.  7,  1918).  Taking 
as  a  test  a  case  of  so-called  Vincent's  angina,  L.  F.  Barker  and 
S.  R.  Miller,  Baltimore,  give  a  rather  exhaustive  description  and 
discussion  of  the  disease  and  its  symptoms,  cure  and  treatment. 
While  it  is  a  comparatively  harmless  and  manageable  affection 
if  properly  recognized  and  treated,  it  may  assume  a  more  virulent 
form,  which  has  terminated  fatally.  It  is  caused  by  a  fusiform 
bacillus  associated  with  a  spirochete  somewhat  thicker  than  the 
spirochccta  pallida.  The  essential  points  in  the  diagnosis  are  the 
usual  disproportion  between  the  appearance  of  the  lesions  and  the 
constitutional  symptoms,  in  this  respect  being  very  different  from 
diphtheria.  It  might  be  confused  with  syphilis  or  tonsillitis. 
When  the  Wassermann  reaction  is  positive  a  double  infection 
exists.  The  treatment  consists  in  good  oral  hygiene  and  local 
applications  of  various  kinds.  The  best  drug  to  apply  is  arsphe- 
namin,  especially  in  the  severer  cases.  A  single  intravenous  injec- 
tion has  caused  rapid  healing,  or  local  applications  of  the  same, 
in  glycerin  or  in  solution,  two  or  three  times  daily,  have  had 
equally  striking  results.  General  measures  should  include  strict 
isolation,  a  high  caloric  diet  in  liquid  or  semi-solid  form,  sodium 
cacodylate  injections  daily,  and  such  symptomatic  measures  as 
seem  required. — Journal  A.  M.  A. 


MISCELLANIES 


"ENCEPHALITIS  LETHARGICA."* 

Since  February,  1918.  a  disease  has  been  somewhat  prevalent 
in  iuigland  and  W  ales  which  has  been  described  under  the  names  of 
encephalitis  lethargica,  lethargic  encephalitis,  epidemic  encephal- 
itis. The  condition  has  recently  been  made  notifiable  under  the  name 
encephalitis  lethargica,  a  term  which  seems  to  have  been  first  ap- 
plied by  von  Economo  (Wien.  kiln.  Wchnsch,  30:581,  1917.)  Simi- 
lar cases  have  also  been  described  in  France  Ijy  Netter.  In  iuigland 
during-  the  past  year,  there  have  been  al)out  107  cases  in  London 
and  121  in  the  provinces.  The  cases  occurred  mostly  in  March, 
April  and  May. 

In  the  early  cases,  the  clinical  syndrome  \\a>  described  as  hav- 
ing 3  cardinal  signs:  lethargy,  asthenia  and  cranial  nerve  ])alsies. 
Later,  other  types  were  described,  one  reseml)ling  Parkinson's 
disease,  with  a  mask-like  expression,  rigid  limbs,  and  tremor,  and 
another  with  evidences  of  lesions  of  the  cerebral  cortex — Jackson- 
ian  movements  and  paralysis.  MacNalty  dividctl  the  cases  into 
three  types:  1.  A  type  displaying  general  disturbance  of  the 
central  nervous  system,  without  localizing  signs.  2.  1"ypes  with 
nervous  localizing  signs,  (a)  third  pair  of  cranial  nerves,  (b) 
brain  stem  and  bulb  with  local  lesions  of  other  cranial  nerves,  (c) 
long  tracts,  (d)  ataxic  types,  (e)  cerebral  cortex,  (  f )  -^pinal  cord, 
(g)  polyneuritic  type.    3.     Mild  or  abortixe  lypes. 

A  prodromal  period  of  1  to  7  days  is  described,  characterized 
l)y  lethargy,  headache,  giddiness,  diplopia,  lassitude,  fatigue, 
vomiting  and  diarrhea.  The  acute  stage  includes  fever, 
marked  asthenia,  catalepsy,  stupor,  occasionally  delirium,  emo- 
tional changes,  changes  in  speech,  fibrillary  and  clonic  movements 
of  face,  trunk  and  limbs,  marked  constipation,  paralyses,  especially 
facial  or  ocular.  Death,  in  some  cases,  appeared  to  be  due  to 
paralysis  of  the  respiratory  centre  in  the  medulla. 

After-effects  according  to  MacNalty  were  :  ( 1 )  alteration  in 
mental  condition,  (2)  persistence  of  cranial  nerve  jialsies,  (3)  the 


*By  Josephine  P..  Ne.il.  M.D.,  Chief,  MeniiiRitis  llivisinn.  Uureati  of  Lahoratoiies. 
From  the  Afonthly  Bulletin  of  the  t)ep:irtnu-nt  of  Health,  City  of  New  York, 
March,  1919. 
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subsequent  appearance  of  paralyses,  apparently  of  spinal  origin, 
and  (4)  athetonia.  It  is  noted,  in  another  place,  that  the  paralyses 
of  the  cranial  nerves  usually  clear  up  in  2  months. 

Pathological  changes  in  the  brain  are  described  as  showing 
four  kinds  of  lesions:  1.  Infiltration  of  the  adventitia  of  the 
small  vessels  with  lymphocytes  and  plasma  cells.  2.  Foci  of  in- 
terstitial inflammation.  3.  Lesions  of  the  nerve  cells,  not  like 
those  found  in  infantile  paralysis.  4.  Hemorrhagic  foci  around 
the  walls  of  the  small  vessels. 

The  laboratory  findings  were  as  follows  :  1.  The  blood  counts 
were  usually  normal,  both  as  regards  the  number  and  distribution 
of  the  white  cells.  Blood  cultures  were  sterile..  2.  The  spinal 
fluid  showed,  in  some  cases,  a  slight  increase  in  cells — lympho- 
cytes—  and  in  the  protein  content.  In  some  instances,  there  were 
organisms,  but  it  would  seem  from  the  other  findings  in  the  spinal 
fluids  that  they  were  probably  contaminations.  3.  Inoculations 
with  emulsified  material  from  the  l)rain  and  cord  of  fatal  cases 
failed  to  produce  symptoms  of  poliomyelitis  in  monkeys.  This 
helped  to  prove  that  this  disease  is  a  clinical  entity,  distant  from 
poliomyelitis. 

Since  the  middle  of  October  my  attention  has  been  attracted 
by  a  type  of  case  that  I  have  not  seen  previously  in  my  work  ri 
meningitis  and  which  has  some  resemblance  to  the  condition  de- 
scribed as  lethargic  encephalitis. 

These  cases  have  developed  for  the  most  part  during  convales- 
cence from  an  attack  clinically  influenza.  About  25  have  been 
under  observation.  They  have  ranged  in  age  from  12  weeks  to 
past  middle  age.  Most  cases  have  shown  the  lethargy  -.rr.d 
asthenia  described  by  the  English,  but  in  only  4  or  5  cases  have 
cranial  nerve  paralyses  been  present.  One  case  showed  great 
weakness  of  the  muscles  of  the  feet.  The  patellar  reflexes  have 
often  been  absent — in  2  or  3  cases  they  were  unequal.  The  bowels 
have  been  constipated,  as  a  rule.  Headache  has  been  present  in 
most  cases  old  enough  to  be  c[uestioned.  Fever  has  been  present 
in  practically  all  instances.  In  2  fatal  cases,  I  have  observed,  it 
has  remained  high  to  the  end.  At  this  point,  it  may  be  stated  that 
most  cases  have  made  a  good  recovery,  but  some  cases  are  still 
under  observation.  One  case  shows  the  ])icture  of  Parkinson's 
disease  very  clearly.     The  child  lies  in  Ijed  with  a  perfectly  ex- 
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pressioiiless  face,  but  for  the  past  day  or  two  he  has  been  opening- 
his  eyes.  He  does  not  speak.  The  hmbs  are  rigid,  there  is  some 
tremor.  He  has  to  be  fed  by  gavagc.  His  temperature  has  re- 
turned tu  normal,  however,  and  he  shows  some  improvement. 
Another  case  developed  tremor,  rigidity,  and  a  marked  arrhythmia 
of  the  pulse  and  respiration,  suggesting  a  lesion  of  the  cardiac 
and  respiratory  centre.  This  case  died,  but  an  autopsy  could  not 
be  obtained.  A  third  case  was  admitted  to  Willard  I'arker  with  a 
diagnosis  of  acute  meningitis.  He  was  delirious,  had  rigidity  of 
the  limbs  and  very  marked  tremor,  did  not  speak,  but  could  be  in- 
duced to  swallow.  This  case  resulted  fatally,  and  an  autopsy  was 
obtained.  The  brain  showed  marked  congestion,  as  did  other 
organs.  The  report  of  microscopic  examination  of  the  brain  has 
not  yet  been  received. 

The  spinal  fluids  have  been  clear — except  in  the  case  of  the 
boy  with  symptoms  of  Parkinson's  disease    where    it    has    been 
slightly  blood  tinged.     They  have  shown  an  increase  in  the.  con- 
tent of  mononuclear  cells  from  slight  to  well  marked,  and  a  vary- 
ing" increase  in  the  albumin  and  globulin.     The  reduction  of  Fehl- 
ing's  has  been  normal.     There  have  been  no  organisms  by  smear 
or  culture.     On  a  large  part  of  the  fluids,  the  Wassermann  reac- 
tion has  been  performed  and  it  has  been  consistently  negative. 
Such  a  spinal  fluid  would  suggest  poliomyelitis  or  a  specific  in- 
volvement of  the  central  nervous  system.     If  some  of  these  mild 
cases  were  occurring  in  the  midst  of  an  epidemic  of  poliomyelitis, 
ilu-y  would  be  diagnosed  as  the  encephalitic  type  of  poliomyelitis, 
bui  in  the  absence  of  the  more  usual  spinal  type  of  poliomyelitis, 
it  does  not  seem  justifiable  to  make  such  a  diagnosis.    Such  spinal 
lluids  are  quite  different  from  those   I  have  been  accustomed  to 
see  in  the  meningism  occurring  with  i)neumonia  and  other  dis- 
eases, where  the  fluid,  though  increased  in  amount,  is,  with  rare 
exceptions,  normal  in  character,  showing  no  increase  in  the  cells 
or  proteid  contents.     As  these  cases  have  occurred  in  connection 
with  the  epidemic  of  influenza  and  have,  in  so  many  cases,  fol- 
lowed attacks  clinically  influenza,  the  possibilit)-  has  occurred  to 
me  that  they  be  an  encephalitis  due  to  the  agent  causing  ihe  in- 
fluenza epidemic.     Certain  English  observers  have  hazarded  the 
conjecture  that  there   is  a   ccjnnection   between   the   e[)idemics  of 
influenza  and  of  lethargic  encephalitis. 
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The  spinal  lluid  changes  that  I  have  observed  have  been  much 
greater  than  those  recorded  by  the  EngHsh  in  their  cases  of  leth- 
argic encephalitis.  But  they  have  not  done  lumbar  punctures  in 
all  of  their  cases,  and  they  do  not  state  at  what  stage  the  puncture 
was  made.  In  2  or  3  of  our  cases,  where  the  punctures  were  done 
late,  as  the  condition  was  clearing  up,  the  changes  were  much 
less  than  in  the  earlier  cases.  Of  course,  different  workers  re- 
port findings  differently.  Another  point  of  difference  is  that  these 
cases  are  occurring  in  the  fall  and  winter,  while  in  England  the 
cases  were  mainly  in  the  spring.  The  cases  have  been  widely  scat- 
tered and  there  seems  to  be  no  evidence  that  the  disease  is  con- 
tagious. 


MULTIPLE  CUTANEOUS  STAPHYLOCOCCAL 

ABSCESSES  IN  INFANCY.*  , 

Mutiple  cutaneous  abscesses  are  common  in  infancy,  particu- 
larly among  the  poor.  These  abscesses  may  occur  in  hundreds  on 
the  same  patient,  and  their  size  varies  from  that  of  a  pea  to  that 
of  a  nut.  Their  onset  is  gradual,  and  they  run  a  protracted  course, 
new  crops  appearing  as  their  predecessors  heal.  The  staphy- 
lococcus aureus  is  almost  invariably  responsible  for  these  out- 
breaks. Among  the  writer's  133  cases  it  was  found  in  pure  culture 
in  132,  and  in  combination  with  the  streptococcus  pyogenes  in  one. 

It  has  not  hitherto  been  clear  whether  this  condition  is  mainly 
due  to  the  faulty  resistance  of  the  patient  or  to  the  virulence  of 
the  infection.  Were  the  former  the  case,  many  dift'erent  strains 
of  staphylococci  would  probably  be  capable  of  provoking  these 
abscesses.  But  if  their  development  depended  on  the  virulence 
of  one  particular  strain,  then  this  strain  would,  in  any  given 
case,  be  found  in  every  abscess.  To  elucidate  this  point  the  writer 
has  investigated  10  severe  and  10  slight  cases,  and  has  isolated 
the  staphylococci  found  in  abscesses  in  dift'erent  parts  of  the  body 
of  each  patient.  He  found  that  every  patient  was  infected  by 
only  one  strain  of  staphylococcus,  the  cocci  obtained  from  the 
different  abscesses  in  each  case  conforming  to  the  same  type 
and  reacting  in  the  same  way  to  different  tests. 


*C.   Xyberg   (Finska   Lakaresallskapets   Handlingar,   November  and   December,    1918, 
p.    1082). 
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The  disease  can  be  conveyed  from  one  infant  to  another  with- 
out direct  contact,  and  even  under  the  hygienic  conditions  of  a 
hospital  spread  of  the  infection  is  not  rare.  The  writer  records 
several  cases  to  prove  this.  The  source  of  the  infection  is  often 
the  patient's  own  intestinal  flora,  for  the  abscesses  frequently 
begin  in  the  region  of  the  buttocks  spreading  thence  to  the  thighs, 
and  developing  only  at  a  later  stage  in  more  distant  parts  of  the 
body.  The  staphylococcus  aureus  does  not,  indeed,  belong  to 
the  normal  intestinal  flora,  but  it  is  not  infrequently  present  in 
the  feces  of  weakly  children.  Among  79  patients  not  suffering  from 
staphylococcal  abscesses,  the  writer  found  the  staphylococcus  aur- 
eus in  feces  of  38  per  cent.,  and  among  58  patients  suflfering  from 
multiple  staphylococcus  aureus  abscesses,  he  found  this  organism 
in  the  feces  of  69  per  cent.  He  also  found  that  the  frequency 
with  which  this  organism  could  be  detected  in  the  feces  was 
directly  proportional  to  the  number  of  abscesses  on  the  body.  No 
doubt  in  many  cases  the  infant  sucks  its  infected  fingers  and 
swallows  the  organisms  which  reach  the  feces  in  this  manner. 
But  when  the  cutaneous  abscesses  are  preceded  by  a  staphylococ- 
cus aureus  enteritis,  as  in  one  of  the  writer's  cases,  the  enteritis 
is  obviously  the  source  of,  not  the  sequel  to.  the  infection  of  the 
skin.  In  some  of  the  writer's  cases  the  staphylococcus  aureus 
isolated  from  the  feces  conformed  to  the  type  isolated  from  ab- 
scesses in  the  patient's  skin ;  in  other  cases  the  2  types  were 
definitely  distinct,  showing  that  even  when  resistance  to  the 
cutaneous  infection  is  inadequate,  the  patient  can  harbor  another 
strain  of  staphylococcus  in  his  alimentary  canal  with  impunity. 
There  is  little  evidence  to  support  the  view  that  the  cutaneous 
abscesses  arise  by  the  blood  stream  from  a  focus  of  infection 
in  the  body ;  the  staphylococcus  aureus  is  quickly  destroyed  in 
the  blood  even  when,  shortly  before  death,  a  mixed  crowd  of 
saprophytic  organisms  from  the  intestinal  tract  circulate  in  the 
blood. 

The  incidence  of  the  disease  in  Finland  is  shown  by  the  follow- 
ing figures.  During  3  years  there  were  128  cases  at  the  writer's 
hospital  where  about  800  infants  up  to  the  age  of  2  years  are 
treated  yearly  in  the  in-and-out-patients  departments.  Thus  5.3 
per  cent,  of  all  these  infants  suflFered  from  this  disease.  There  are 
2  types  of  infant  particularly  susceptible  to  this  infection :  the 
fat.  overfed  infant  with  an  exudative  diathesis,  and  the  marasmic 
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infant,  debilitated  by  prolonged  disease,  notably  intestinal  disease. 
These  marasmic  patients  also  often  exhibit  the  exudative  diathesis. 
The  disease  is  far  more  common  among-  artificially  than  among 
breast-fed  infants — a  fact  correlated,  no  doubt,  with  the  compara- 
tive frequency  of  intestinal  disturbances  among  artificially  fed 
infants.  That  faulty  powers  of  resistance  play  an  important  role 
apart  from  the  virulence  of  the  infection  is  shown  by  the  fact 
that  in  a  hospital  ward  where  the  infection  is  spreading,  2  to  3 
infants  may  sufifer  from  the  disease  in  a  severe  form  while  others 
remain  immune  or  develop  only  a  few  abscesses  which  heal 
quickly.  These  abscesses  are  similar  in  many  respects  to  the 
furunculosis  of  adults,  and  the  difiference  in  appearance  is  due 
to  the  fact  that  the  subcutaneous  tissues  in  an  infant  are  more 
loose  and  elastic  than  in  an  adult.  The  symptoms  may  be  grouped 
according  as  the  patient  belongs  to  one  or  other  of  2  distinct 
types: 

1.  The  patient  is  fat  and  pasty,  and  of  an  exudative  diathesis. 
The  skin  has  long  been  unhealthy  and  subject  to  attacks  of  inter- 
trigo, seborrhea  or  eczema.  The  onset  of  the  staphylococcal 
abscesses  is  insidious,  and  the  first  to  be  noted  is  often  on  the 
back  of  the  neck  or  on  the  scalp.  Before  this  abscess  has  healed 
several  others  have  cropped  up  in  its  neighborhood.  In  some 
cases  the  disease  ceases  with  the  healing  of  the  first  few  abscesses, 
in  others  it  lasts  over  a  year.  An  initial  eruption  of  numerous 
minute  vesicles  or  pustules  is  often  overlooked  although  it  takes 
long  to  disappear.  Sometimes  this  miliary-like  eruption  is  not 
confined  to  its  original  site,  but  spreads  over  wide  areas,  and  after 
a  few  days  the  vesicles  become  encrusted,  and  here  and  there  give 
rise  to  abscesses  which  henceforth  dominate  the  clinical  picture. 
These  abscesses  begin  as  insignificant  red  prominences  with  a 
diameter  of  only  1cm.  In  a  day  or  two  a  cyanosed  tinge  comes 
over  the  prominence,  the  skin  becomes  glistening,  and  fluctuation 
is  demonstrable.  Owing  to  the  great  elasticity  of  the  skin  and 
subcutaneous  tissues,  even  large  abscesses  may  develop  without 
bulging  much  outwards.  They  are  tender  at  first :  later  they 
are  comparatively  painless.  The  brawny  infiltration  and  the 
central  pitting  so  conspicuous  in  the  furunculosis  of  adults  are 
lacking.  Left  to  themselves,  these  abscesses  may  remain  un- 
broken for  days,  but  they  burst  sooner  or  later  yielding  thick, 
greyish-red,    blood-stained    pus.      Sometimes,    before    bursting. 
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several  abscesses  fuse,  forniiiii;^  cavities,  of  the  size  of  a  grape 
or  even  an  egg,  filled  with  pus.  When  these  large  abscesses  burst, 
they  often  provide  a  l)reeding  ground  for  streptococci  and  other 
secondary  infections ;  the  surrounding  skin  becomes  undermined, 
fistuhe  form,  and  severe  pyodermia  develops.  The  temperature  is 
slightly  raised  while  the  abscesses  are  growing.  l)ut  when  the 
pustular  stage  is  reached,  the  temperature  falls  to  normal. 

2.  The  i)atient  is  marasmic.  and  suffers  from  some  other 
severe  constitutional  disease.  Phe  onset  of  the  infection  is  more 
acute,  the  abscesses  are  more  numerous,  and  they  run  a  more  se- 
vere course.  On  the  other  hand,  if  the  constitutional  disturbances 
are  cured,  the  abscesses  may  vanish  sooner  than  in  the  more  benign 
form.  In  this  second  class  the  abscesses  usually  begin  near  the 
anus,  when  they  spread  to  the  rest  of  the  body,  being  particularly 
numerous  on  the  back.  They  are  more  prominent  and  their  de- 
velopment is  more  rapid  than  in  the  first  class,  as  many  as  10 
abscesses  maturing  daily.  Co-existing  wath  these  abscesses  there 
is  often  on  arms  and  legs  another  quite  distinct  eruption  of 
greyish-yellow  pustules,  each  one  no  larger  than  a  lentil,  on  a 
slightly  infiltrated  red  ground.  In  a  few  cases  this  eruption 
exists  alone,  but  in  most  one  or  two  abscesses,  typical  of  staphy- 
lococcus aureus  infection  of  the  skin,  are  found  among  the  small 
pustules,  betraying  the  polymorphous  character  of  the  infecting 
organism.  Another,  comparatively  rare,  manifestation  of  the 
same  organism  is  a  pemphigus-like  eruption.  Each  swelling  may 
be  as  large  as  a  pea,  a  bean,  or  even  larger;  and  beginning  as  a 
tense,  greyish  brown,  almost  clear  vesicle,  it  quickly  becomes 
flaccid  and  its  contents  turbid.  After  the  breaking  of  the  skin 
over  the  swelling,  a  thin,  dry  crust  forms  on  its  site.  Scattered 
among  the  abscesses  there  are  seldom  more  than  2  or  3  such 
pem])higus-like  vesicles,  which  appear  early  in  the  disease  and  are 
usually  found  on  the  abdomen.  Occasionally  this  pemphigus-like 
eruj)tion  is  the  forerunner  of  the  abscesses. 

Complications  are  not  common.  In  3  cases  the  writer  found 
the  cutaneous  abscesses  accompanied  by  suppuration  of  the 
lymphatic  glands.  The  infection  of  the  glands  was  streptococcal, 
not  staphylococcal,  so  foci  other  than  the  cutaneous  abscesses 
must  have  infected  the  glands.  Two  of  these  3  patients  suflfered 
from  suppuration  of  the  middle  ear  as  well  as  from  abscesses  of 
the  cervical  glands.    The  secondary  streptococcal  infection  of  the 
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abscesses  may  lead  to  extensive  necrosis,  and  to  erysipelas  some- 
times. But,  strangely  enough,  there  is  no  record  of  phlebitis, 
osteomyelitis,  or  pyemia  as  a  sequel  to  staphylococcal  abscesses 
of  the  skin.  Their  diagnosis  is  easy:  the  "cold"  tuberculous 
abscess  does  not  resemble  them  closely,  and  a  bacteriological 
examinaton  of  the  pus  in  doubtful  cases  should  settle  the  diag- 
nosis. The  rare,  metastatic,  subcutaneous  abscesses  of  pyemia 
are  accompanied  by  other  clinical  manifestations  distinctive 
enough  for  the  differential  diagnosis.  The  staphylococcal  abs- 
cesses are  seldom  fatal  by  themselves. 

Treatment  consists  of  restoring  the  general  health,  incising 
abscesses  as  soon  as  fluctuation  is  demonstrable,  and  drainage. 
Antiseptic  precautions  against  spread  of  the  infection  must  be 
taken,  but  only  in  exceptional  cases  will  vaccine  therapy,  the 
value  of  which  is  not  yet  proven,  be  indicated.  Failing  to  cure 
the  condition  by  these  means,  one  of  the  following  methods  may 
be  tried,  but  for  their  efficacy  the  writer  is  not  prepared  to  vouch : 
cauterisation  of  the  abscess  before  the  stage  of  fluctuation ; 
painting  iodine  and  ichthyol  over  the  inflamed  area,  which  is  then 
covered  by  leukoplast.  Painting  a  ring  of  collodion  round  the  in- 
flamed spot,  and  reinforcing  this  ring  by  a  new  layer  of  collodion 
every  day.  Then,  as  the  tissues  wnthin  the  ring  become  infiltrated, 
it  exerts  a  certain  degree  of  pressure  on,  and  produces  stasis 
within  the  enclosed  area.  Wassermann  and  Ledermann  apply 
a  watery  extract  of  staphylococci  in  gelatine  or  lanolin  ointment 
to  the  inflamed  area,  with  a  view  to  stimulating  a  local,  immuniz- 
ing reaction.    The  results  are  said  to  be  excellent. 

The  antispetic  precautions  to  be  taken  against  spread  of 
infection  from  one  area  to  another  in  the  same  patient  consist  of 
daily  baths  in  a  1  in  10,000  solution  of  perchloride  of  mercury, 
or  in  a  1  in  4000  to  1  in  6000  solution  of  potassium  permanganate. 
If  baths  cannot  be  given  daily,  then  daily  sponging  with  antiseptic 
lotions.  It  is  particularly  necessary  to  give  antiseptic  baths  after 
abscesses  have  been  opened  and  the  neighboring  skin  has  been 
soiled.  Lewandoffsky,  on  the  assumption  that  the  abscesses  ex- 
clusively arise  in  connection  with  the  sweat  glands,  recommends 
sudorifics  before  the  antiseptic  bath. — The  Medical  Review, 
^larch,  1919. 
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THE  SCHICK  REACTION  AND  ITS  PRACTICAL 
APPL1CAT10NS^== 

The  results  of  combined  clinical  and  laboratory  experience, 
in  testing  the  blood  for  antitoxin  in  caNCs  of  diijhthcria  and  in  per- 
sons in  contact  \\itli  diphtheria,  have  shown  that  only  those  indi- 
viduals contract  diphtheria  who  have  no  antitoxin  or  only  a  minute 
amount  in  their  blood  and  tissues.  The  methods  previously  in 
use  for  estimating  antitoxin,  and  thus  separating  the  susceptible 
from  the  non-susceptil)le  individuals,  have  been  too  troublesome 
and  time  consuming  to  be  of  practical  value  in  routine  cases. 
Sciiick,  in  1913,  published  a  description  of  a  simple  clinical  test  by 
which  this  can  be  accurately  accomplished.  The  reaction  depends 
un  the  local  irritant  action  of  minute  quantities  of  diphtheria  toxin 
when  injected  intracutaneously.  If  antitoxin  is  absent,  or  present 
only  in  very  small  amounts,  insufificient  for  protection  from  diph- 
theria, a  positive  reaction  will  appear  in  from  24  to  48  hours. 

The  Positive  Reaction. — A  positive  reaction  is  characterized 
by  a  circumscribed  area  of  redness  and  slight  infiltration  which 
measures  from  1  to  2  centimeters  in  diameter.  It  persists  for  7 
to  14  days,  and  on  fading,  show^s,  as  a  rule,  superficial  scaling  and 
a  persistent  brownish  pigmentation.  The  amount  of  toxin  injected, 
as  advised  by  Schick,  is  1/50  M.L.D.  (minimum  lethal  dose)  for 
the  guinea  pig,  in  0.1  c.c.  of  normal  saline.  We  prefer  1/50 
M.L.D.  in  0.2  c.c.  It  is  desirable  to  give  exactly  0.2  c.c.  but  even 
such  variations  as  0.1  c.c.  and  0.3  c.c.  give  fairly  consistent  re- 
sults— the  area  of  redness  being  smaller  when  0.1  c.c.  is  given  and 
larger  when  0.3  c.c.  It  is  necessary  to  give  it  intracutaneously  so 
that  the  toxin  will  remain  in  the  dense  tissue  and  have  time  to  ex- 
ert its  irritant  action.  The  slightly  raised  white  area,  at  the  point 
of  injection,  is  infallible  evidence  of  the  deliver}'  intracutaneously 
of  the  diluted  toxin. 

The  Pseudo-Reaction. — Schick  soon  noticed  that,  in  the  older 
cliildren  and  adults,  a  considerable  percentage  showed  a  protein 
reaction  which  had  nothing  to  do  with  the  toxin.  In  these  cases, 
even  when  the  mixture  was  over  neutralized  with  antitoxin,  this 
same  pseudo-reaction  developed.  In  most  cases,  this  reaction  came 
on  more  promptly,  covered  a  larger  surface,  was  more  of  the  urti- 


*By    Win.    IL    I'aik,    ^LD.,    Director,    Bureau    of    Laboratories.      From    ilu-    .\fontlily 
Bulletin   of  the   Department  of  Health,   City  of  New   York,   March,    1919. 


302  MiscELT.ANV  :    The  Schick  Reaction 

carial  type,  and  disapi)eared  within  3  days.  Pigmentation  is  absent 
or  slight,  and  superficial  scaling  is  very  rare.  In  a  small  percent- 
age, however,  the  reaction  persisted  and  it  was  very  difficult  to  de- 
cide a  true  and  a  pseudo-reaction.  When  there  was  a  combined  re- 
action it  was  harder  to  decide  how  much  was  due  to  the  toxin  and 
how  much  to  the  non-toxic  protein,  because  the  development  of  a 
true  reaction  in  no  way  prevented  the  protein  reaction. 

The  best  practice,  therefore,  in  adults  is  to  inject  the  toxin  in 
the  skin  of  one  arm.  and  the  heated  or  antitoxin  neutralized  toxin 
in  the  other  arm.  In  this  way  the  amount  of  protein  reaction 
can  be  noted,  and  it  can  be  decided  whether  the  reaction  following 
the  toxin  is  a  simple,  true  reaction,  a  pseudo-reaction,  or  a  com- 
bined reaction.  Even  after  the  eye  has  been  thoroughly  trained, 
it  is  still  wise  to  use  the  two  injections  when  possible.  On  other 
occasions,  when  only  one  injection  is  made,  any  cases  which  re- 
main in  doubt  are  re-tested  or  considered  as  true  reactions. 

I  think  it  is  apparent  to  all  that  the  technicjue  of  the  Schick  re- 
action, although  very  simple,  must  be  carried  out  with  the  great- 
est accuracy,  or  the  results  will  be  entirely  misleading.  If  the 
toxin  has  been  diluted  and  stored,  it  may  readily  deteriorate  and, 
instead  of  giving  0.02  of  a  fatal  dose  (M.L.D.)  only  one-half  that 
amount  may  be  injected,  and  no  toxic  reaction  will  occur,  and  the 
misleading  idea  is  given  that  the  person  has  been  shown  to  be 
immune.  If  the  toxin  is  carelessly  diluted  and  a  large  surplus  of 
toxin  is  given,  slight  necrosis  may  develop  at  the  point  of  injec- 
tion. On  two  occasions  when  the  test  was  extensively  employed, 
elsewhere  in  New  York  state,  this  accident  occurred  and  some 
hundreds  of  people  developed  very  sore  arms.  The  neutralized  or 
heated  toxin,  used  for  the  pseudo-reaction,  must  be  prepared  with 
equal  care. 

To  carry  out  the  test,  it  is  essential  to  have  an  accurate  syringe, 
with  a  sharp,  but  short-pointed,  fine  needle.  Most  persons  prefer 
a  needle  with  a  length  of  one-half  inch.  The  usual  1  c.c. 
"Record"  tuberculin  syringe,  with  a  fine  platinum-  iridium  needle, 
answers  the  purpose  well.  A  standard  diphtheria  toxin  contained 
in  capillary  tvibes  in  such  amount  that  the  contents  of  one  tube 
added  to  10  c.c.  of  water  gives  the  required  dilution.  The  dilu- 
tion will  keep  in  the  ice-box  with  little  deterioration  for  at  least 
one  day.     When  bulk  toxin  alone  is  at  hand,  further  dilutions 
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arc  iiKuk-  in  normal  .saline,  of  such  strength  that  U.  1  or  0.2  c.c. 
contains  1/50  M.1..1).  for  the  guinea  jjig.  As  already  stated, 
Schick  prefers  a  bulk  dose  of  0.1  c.c,  while  we  prefer  0.2  c.c.  This 
amount  is  injected,  intracutaneously,  on  the  flexor  surface  of  the 
arm  or  forearm.  The  persistent  pigmentation  which  often  results 
may  make  selection  of  the  forearm  objectionable. 

Though  the  intensity  of  the  reaction  varies  in  different  indi- 
viduals, a  well-marked  redness  indicates  an  almost  comi)lete  ab- 
sence of  antitoxin  in  the  individual  tested.  Faint  reactions  i)oint 
to  the  presence  of  very  small  amounts  of  antitoxin,  which  are  not 
sufificient,  hoyvever  to  certainly  protect  the  individual  against  diph- 
theria, but  would  protect  from  systemic  intoxication.  To  prevent 
the  appearance  of  tlie  reaction,  according  to  Schick,  the  presence 
in  an  individual  of  at  least  1/30  unit  of  antitoxin  per  c.c.  of  blood 
is  required.  This  amount  he  considers  sufHcient  to  protect  against 
diphtheria,  -\ccording  to  v.  Behring,  even  as  little  as  1/100  unit 
of  antitoxin  will  protect  against  the  disease  in  uncomplicated 
cases.  In  a  child  3  years  of  age,  weighing  35  pounds,  we  found 
that  10  units  of  antitoxin  were  sufficient  to  prevent  the  appearance 
of  the  Schick  test  when  made  24  hours  after  the  injection  of 
antitoxin. 

The  Practical  raliic  of  the  Schick  Reaction. — The  Schick  re- 
action has  been  carried  out,  during  the  past  5  years,  on  all  pa- 
tients entering  the  scarlet  fever  pavilion  of  the  Willard  Parker 
Hospital.  Only  cases  giving  positive  reactions  were  immunized 
against  diphtheria ;  those  giving  a  negative  reaction  received  no 
immunization,  but  were  carefully  observed.  Although  many  of 
the  negatively  reacting  patients  became  carriers  of  virulent  diph- 
theria bacilli  during  their  stay  in  the  wards,  no  cases  of  clinical 
diphtheria  developed  among  them.  The  patients  who  gave  positive 
reactions  received,  in  practically  all  cases,  injections  of  diphtheria 
antitoxin. 

The  percentage  of  individuals  susceptible  to  diphtheria  is 
shown  by  the  Schick  test  to  be  greatest  between  the  ages  of  1  and 
4  years.  It  is  less  during  the  .second  six  months  of  life,  and  less 
in  older  children,  and  least  in  adults  and  infants  under  six  months. 
In  adults,  the  positive  reactions  were  not  more  than  12  per  cent. 
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Susceptibility  of  Various  Ages  to  Diphtheria. 

(As  Indicated  by  Diphtheria-toxin  Skin  Test.) 
Age.  Susceptible. 

Under  3  months 15  per  cent. 

3  to  6  months 30  per  cent. 

6  months  to  1  year 60  per  cent. 

1  to  2  years 70  per  cent. 

2  to  3  years 60  per  cent. 

3  to  5  years 40  per  cent. 

5  to  10  years 30  per  cent. 

10  to  20  years 20  per  cent. 

Over  20  years 12  per  cent. 

During  systematic  testing  of  groups  of  children  belonging  to 
families,  we  have  been  impressed  with  the  frequency  with  which 
all  the  children  of  the  same  family  gave  a  similar  reaction.  If 
variations  were  found,  the  younger  children,  with  the  exception 
of  the  baby,  always  gave  the  positive  reactions.  If  the  youngest 
child  had  a  negative  reaction,  all  the  older  children  were  also 
negative.  On  the  other  hand,  if  the  oldest  child  in  a  family  gave 
a  positive  reaction,  the  younger  children  always  showed  positive 
reactions. 

Permanence  of  Negative  Reaction  in  Persons  Developing  Nat- 
ural Immunity. — The  value  of  the  Schick  reaction  as  a 'practical 
guide  in  judging  the  immunity  of  persons  depends  on  the  dura- 
tion of  this  condition.  If  natural  immunity,  developed  in  children, 
lasted  only  a  few  days  or  months,  the  only  value  of  the  Schick 
test  would  be  in  the  immediate  emergency  of  an  outbreak  of  diph- 
theria, when  sufficient  time  was  available  to  make  the  test  in  order 
to  inject  antitoxin  only  in  those  who  showed  a  positive  reaction. 
If,  however,  a  child  developing  natural  immunity  holds  that  im- 
munity for  life,  the  knowledge  that  it  gives  a  negative  Schick  re- 
action is  of  value,  not  only  for  the  present,  but  for  the  rest  of  the 
individual's  lifetime.  For  the  past  5  years,  we  have  been  testing 
and  re-testing  thousands  of  children  and  keeping  records.  We 
found  that,  with  very  few  exceptions,  those  who  gave  a  nega- 
tive Schick  test  continued  to  show  immunity  during  the  5  years. 
From  this  and  tlie  fact  of  the  age  distribution  of  immune  children 
in  families,  in  which  the  younger  have  a  positive  reaction  and  the 
older  children  and  adults  a  negative  reaction,  it  would  seem  that 
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when  once  a  child  develops  natural  immunity  this  is  a  lifelong  pos- 
session. It  is  true  that  we  have  found,  during  the  five-year  period 
mentioned,  in  about  2  per  cent,  of  the  cases,  that  children  noted 
to  have  had  a  negative  Schick  reaction,  have  at  some  time  shown 
a  positive  reaction.  It  is  my  belief  that  these  supposed  changes 
in  reaction  are  not  actual  but  are  due  to  improper  technique  in 
making  the  intracutaneous  test  or  in  the  reading  of  the  reaction. 
More  careful  observations  in  the  future  will  show  whether  this 
opinion  is  correct  or  not.  Where  the  same  observer  made  the 
tests,  there  were  practically  no  changes  from  negative  to  positive 
reaction. 

A  matter  of  much  practical  importance  is  whether  a  person 
with  sufficient  antitoxin  to  give  a  negative  reaction,  has  sufficient 
to  prevent  the  development  of  diphtheria.  We  have  been  so  in 
the  habit  of  considering  that  a  positive  culture  on  Loeffler's  blood 
serum  indicated  that  the  case  had  diphtheria,  that  we  have  lost 
sight  of  the  true  fact,  which  is,  that  such  a  culture  simply  indi- 
cates that  the  case  is  a  carrier.  By  tests  we  know  that  many  of 
the  bacilli  found  are  absolutely  non-virulent.  It  is  an  undoubted 
fact  that  a  person  who  is  a  carrier  of  virulent  or  non-virulent 
diphtheria  bacilli  may  be  afflicted  with  a  septic  tonsillitis,  due  to 
the  streptococci  or  other  microorganisms.  When  a  case  of  doubt- 
ful diphtheria  has  a  negative  Schick  test  and  a  positive  culture,  it 
is  extremely  difficult  to  decide  how  to  consider  the  case.  From 
the  practical  standpoint,  antitoxin  should  be  given  because 
there  is  always  a  possibility  that  there  has  been  some  error 
in  the  technique  of  the  test,  or  in  its  reading  or  some 
mistake  as  to  the  identity  of  the  individual.  From  the 
scientific  viewpoint,  the  matter  is  of  special  interest.  During  the 
5  years  we  have  used  the  Schick  test,  no  cases  of  severe  diphtheria 
have  developed  in  persons  known  to  have  had  a  negative  Schick 
test,  while  some  8  cases  of  moderate  tonsillar  infection  with  diph- 
theria bacilli  have  been  observed  in  such  individuals.  In  all  but  2 
of  these  cases,  no  antitoxin  was  given,  and  recovery  took  place, 
as  in  similar  cases  of  doubtful  diagnosis,  in  which  no  diphtheria 
bacilli  were  to  be  found  in  the  cultures.  It  seems  safe  to  rely  on 
the  belief  that  a  person  with  a  sufficient  amount  of  antitoxin  to 
give  a  negative  Schick  test  is  incapable  of  developing  constitu- 
tional toxemia  or  a  severe  infection  from  dii>!itheria  bacilli.   There 


.^06  iMiscEM.AW  :    TJic  Schick  Reaction 

is  a  doubt  as  to  whether  very  sHght  infections  of  the  superficial 
mucous  membrane  may  occur  in  such  persons.  My  own  opinion 
is  that  cases  supposed  to  be  of  this  character  are  instances  of 
streptococcus  infection,  the  diphtheria  bacilli  being  present  as  in 
a  carrier.  Those  that  show  a  faintly  positive  Schick  test  are  prob- 
al)ly  liable  to  moderate  local  infections.  Careful  observations  of 
these  persons  with  faint  reactions  will  allow  us,  in  time,  to  decide 
whether  they  require  immunization.  If  this  is  given,  it  should 
l)e  produced  by  antitoxin  for  the  immediate  danger,  and  by  toxin- 
antitoxin  for  later  and  permanent  effect.  It  takes  from  5  to  6 
weeks  to  develop  active  immunity  by  the  use  of  toxin-antitoxin. 

After  we  have  discovered  susceptibles  through  the  use  of  the 
Schick  test,  the  question  of  rendering  them  immune  at  once  arises. 

Toxin-antitoxin  (partially  neutralized  diphtheria  toxin)  used 
as  a  vaccine,  has  proved  to  be  as  effective  an  immunizing  agent 
as  typhoid  vaccine.  Over  4,000  susceptibles  (including  1,000 
under  1  week  old)  have  been  injected  with  this  mixture,  without 
the  subsequent  occurrence  of  a  single  case  of  diphtheria. 

The  Value  of  Toxin- Antitoxin:  (1)  It  is  absolutely  harmless. 
Xo  reaction  develops  in  infants,  while  in  older  children  and  adults 
a  moderate  swelling  of  the  arm  may  appear  and  last  for  1  to  3 
days.  (2)  One  injection  gives  immunity  to  80  per  cent,  of  those 
previously  susceptible;  two  injections  give  immunity  to  90  per 
cent.;  and  three  injections  to  97  per  cent.  (3)  Immunity  confer- 
red lasts  for  at  least  three  years,  and  probably  much  longer.  (4) 
Xo  diphtheria  has  occurred  in  those  so  far  immunized. 


DEPARTMENT  OF  ABSTRACTS 


Donnelly,  W.  H.  :  Tpie  Significance  of  Glaxullak  En- 
largements IN  Children.  (Lont;-  Island  Medical  Journal.  FlA)- 
ruary,  1919,  p.  4.) 

Donnelly  states  that  the  bronchial  and  mesenteric  i^roups  are 
most  frequently  afi'ected  during  infancy  and  up  to  3  years  of  age, 
while  from  3  to  10  years  the  cervical  and  other  groups,  draining 
the  pharynx  and  tonsils,  assume  the  position  of  prominence.  I.ym- 
phatic  gland  enlargement  may  be  generalized  or  localized.     I'nder 
the  head  of  generalized  affections  are  Hodgkin's   disease,   lym- 
phatic leukemia,  secondary  syphilis,  German  measles.  Still's  dis- 
ease,   status   lymphaticus,   and   general    tuberculous    adenopathy. 
Hodgkin's  disease  is  best  diagonsed  1)y  microscopic  examination 
of  the  gland  and  a  negative  von  Pirquet.    The  glands  remain  dis- 
crete and  do  not  adhere  to  the  skin  or  deeper  tissues  as  in  tuber- 
culosis or  lymphosarcoma.     The  etiology  of  this  disease  is  un- 
certain though  Dias  of  Rio  de  Janeiro  thinks  it  is  due  to  a  fungus 
organism  of  the  blastomycete  or  yeast  class  and  has  renamed  the 
disease  "adenomycosis."     The  yeast  bodies  are  seen  in   smears 
from  sections  of  the  glands  and  have  been  successfully  grown.     In 
secondary  syphilis  the  roseola  is  ])resent.  the  glandular  swelling- 
slight  and  the  Wassermann  positive.     In  German  measles  the  in- 
volvement of  the  occipital  group  of  glands  with  a  measle-like  rash 
and  Wassermann  help  the  diagnosis.    Still's  disease  shows  a  poly- 
arthritis with  a  general  secondary  glandular  enlargement.  It  often 
follows  scarlet  fever  or  rheumatism  and  involves  in  order  of  fre- 
quency, carpus,  phalanges,  elbows,  ankles,  knees,  hips  and  cervi- 
cal spine.     In  lymphatic  leukemia  there  is  fever  present  with  a 
marked   anemia.      The    small    lymphocytes    are   enormously    in- 
creased up  to  90-98  per  cent,  of  the  total  white  cells.    Status  lym- 
phaticus is  usually  seen  in  rachitic  children.     'Jhere  is  a  general 
glandular  enlargement  .especially  of  the  thymus.     Ivscherich  be- 
lieves that  a  pathological  condition  of  the  thymus  exists  which 
causes  a  form  of  acute  intoxication  with  cardiac  syncope  or  jiar- 
alysis.      Sudden   death  is   common   in   this  type  cspeciallv   while 
under  an  anesthetic.     Generalized  tuberculous  adenopathv  is  rare 
and  is  diagnosed  by  histological  examination  of  glands  and  von 
Pirquet  test. 

307 
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Of  the  localized  glandular  enlargements  we  have  those  of  the 
occipital  glands,  usually  the  result  of  pediculosis,  and  sometimes 
of  impetigo  of  the  scalp  or  seborrheic  dermatitis ;  the  pre-auricular 
glands  due  to  infection  of  the  skin  of  the  cheek,  eyelid,  ear,  or 
temporal  region  of  scalp ;  the  submaxillary  due  to  tonsillar  in- 
flammations, carious  teeth  or  alveolar  abscesses;  the  cervical 
glands,  the  most  frequent  seat  of  tuberculous  infection  in  chil- 
dren from  3  to  10  years  of  age.  This  infection  is  usually  limited 
to  these  glands  and  very  seldom  results  in  generalized  tuberculosis. 
Any  simple  inflammation  between  2  and  10  years,  which  keeps 
up  beyond  4  or  5  months,  should  be  regarded  with  suspicion  espec- 
ially with  a  positive  von  Pirquet.  Mumps  is  also  a  frequent  local- 
ized glandular  enlargement  usually  bilateral  and  usually  involving 
the  parotid,  although  the  salivary  glands  may  be  the  only  ones 
involved.  The  bronchial  glands  are  likewise  of  very  great  im- 
portance as  the  seat  of  tuberculosis  in  children  under  7  years  of 
age.  D'Espine  of  Geneva,  Switzerland,  has  described  a  physical 
sign  for  their  detection,  when  diseased,  which  consists  of  bronchial 
breathing  or  whispering  bronchophony,  extending  from  the 
seventh  cervical  to  the  upper  dorsal  vertebra.  X-ray  examina- 
tions and  the  von  Pirquet  tests  are  a  great  aid  in  diagnosis.  The 
mesenteric  glands  are  enlarged  as  the  result  of  any  acute  inflam- 
mation of  the  bowel  as  colitis,  dysentery,  typhoid  or  tuberculosis 
of  the  bowel  or  peritoneum.  X-ray  plates  and  an  external  or 
bimanual  examination  by  means  of  the  rectum  will  aid  in  the 
diagnosis.  James  H.  Kerley. 

Jeans,  P.  C. :  Syphilis  and  its  Relations  to  Infant  Mor- 
tality. (The  American  Journal  of  Syphilis,  January,  1919,  p. 
114.) 

Syphilis  assumes  a  position  of  maximum  importance  in  infant 
mortality  if  the  abortions,  miscarriages  and  still  births,  which  are 
really  a  waste  of  potential  life,  are  considered.  Vital  statistics 
show  that  including  the  above,  syphilis  easily  takes  first  place 
among  the  infections  as  a  cause  of  death. 

From  data  collected  by  Jeans,  he  gives  the  following  figures  : 
About  10  to  20  per  cent.,  of  adult  males  and  about  10  per  cent, 
of  married  women  are  syphilitic,  and  a  minimum  of  10  per  cent, 
of  marriages  involve  a  syphilitic  individual ;  75  per  cent,  of  all  the 


Department  of  Abstracts  309 

offspring"  in  a  syphilitic  family  arc  infected;  in  a  syphilitic  family 
30  per  cent,  of  the  preg"nancies  terminate  in  death  at  or  before 
term,  a  waste  3  times  greater  than  is  found  in  nonsyphilitic  fami- 
lies;  30  per  cent,  of  all  the  living  births  in  a  syphilitic  family  die 
in  infancy  as  compared  with  a  normal  rate  of  15  per  cent,  in  the 
same  class ;  probably  25  to  30  per  cent,  of  clinically  syphilitic  in- 
fants die  as  a  result  of  syphilis;  but  17  per  cent,  of  all  the  preg- 
nancies in  syphilitic  families  result  in  living  non-syphilitic  chil- 
dren who  survive  the  period  of  infancy ;  about  5  per  cent,  of  our 
infant  population  is  syphilitic ;  according  to  St.  Louis  vital  sta- 
tistics 3^  per  cent,  of  all  infant  deaths  arc  ascribed  to  lues. 

The  writer  sums  up  by  stating  that  the  proper  treatment  of 
infantile  syphilis  is  prophylaxis  directed  at  the  father  and,  next  in 
importance,  early  and  adequate  treatment  of  the  syphilitic  pros- 
pective mother.  The  shorter  the  time  of  treatment  prior  to  birth, 
the  more  likely  is  the  child  to  be  syphilitic,  but  even  the  shortest 
periods  are  of  benefit.  James  H.  Kerley. 

PuLLEN,  Herbert  A. :  Preventive  Orthodontia  in  Early 
Childhood  and  the  Management  of  Children.  (International 
Journal  of  Orthodontia  and  Oral  Surgery,  April,  1919,  p.  166.) 

The  author  states  that  the  beginning  of  preventive  and  pro- 
phylactic measures  in  orthodontia,  as  in  every  branch  of  health 
hygiene,  must  be  directed  from  earliest  infancy.  The  greatest 
benefit  in  orthodontic  treatment  is  obtained  in  the  early  years  of 
childhood,  when  such  pathological  changes,  as  arrested  develop- 
ment of  the  maxilla  and  the  nasal  structures,  are  first  apparent; 
also  before  these  conditions  are  confirmed  by  several  years  of 
mouth  breathing  and  before  abnormal  development  of  the  inter- 
nal and  external  structures  of  the  face  here  shut  the  door  to  the 
best  opportunity  for  effective  treatment.  Malpositions  of  the 
teeth  are  the  objective  symptoms  of  a  deficient  development  of 
the  dental  and  maxillary  arches,  with  a  resultant  crowding  and 
overlapping  of  the  teeth,  in  the  eft'ort  to  erupt  in  their  confined 
quarters.  The  time  of  corrective  treatment  has  been  arranged 
somewhat  by  nature  at  the  age  of  8  years,  the  deciduous  teeth 
(cuspids  and  molars)  whose  roots  enclose  the  crowns  of  the  per- 
manent canines  and  biscuspids,  are  still  intact.     They  furnish  a 
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hrni  su])port  for  the  appliances  which  may  be  adjusted  for  anterior 
arch  expansion,  thus  providing  by  mechanical  retention,  the  space 
necessary  for  the  eruption  of  the  permanent  successors.     Such 
mechanical  retention  consists  of  a  banding  of  these  deciduous  cus- 
pids and  molars,  and  connecting  these  bands  by  a  soldered  retain- 
ing wire  on  the  lingual  side.     In  the  event  of  premature  loss  of 
a  molar  in  the  deciduous  arch,  it  is  advisable  to  guard  against 
subsequent  contraction  of  the  dental  arch,  by  holding  the  space  of 
the  last  tooth  open  by  means  of  bands  on  the  teeth  on  either  side 
of  the  space  connected  by  the  lingual  wire.     Prolonged  retention 
of  the  deciduous  teeth  may  likewise  cause  trouble  by  their  roots 
being  unabsorbed,  and  directing  the  crowns  of  their  permanent 
successors  lingually.     The  prolonged  retention  of  deciduous  cus- 
l)ids,  or  first  or  second  molars,  may  be  due  to  absence  of  the  suc- 
ceeding tooth,  so  that  the  extraction  of  one  of  these  teeth,  with- 
out an  x-ray  diagnosis,  is  not  advisable.     This  deciduous  cuspid 
or  molar  may  do  service  of  a  life  time  in  spite  of  root  absorption. 
Early  loss  of  the  first  permanent  molar  due  to  caries,  is  a  fre- 
quent cause  of  malocclusion,  as  the  teeth  on  either  side  of  the  last 
molar  drift  into  the  space,  and  the  dental  arches  collapse  in  the 
same  manner  as  an  arch  of  masonry  collapses  when  the  keystone 
is  removed.     In  the  management  of  children,  it  should  be  the  en- 
deavor of  the  dentist  to  banish  fear  at  the  first  visit,  and  to  gain 
the   child's   confidence  by   absence   of   any  rough   handling,  and 
avoidance  of  pain,  as  far  as  possible.    At  the  same  time  he  should 
try  to  fumish  diversion  to  the  child  by  stories  and  to  find  out 
what  the  child's  interest  is  occupied  in  at  the  time,  adding  ideas 
which  it  is  looking  for,  and  stimulating  its  enthusiasm,  thus  gain- 
ing its  confidence.  James  H.  Kerley. 

Benson,  Arthur  W.  :  Report  of  a  Case  of  Pica  with 
Unique  Complications.  (New  York  State  Tournal  of  ]Medicine, 
May,  1919,  p.  185.) 

Dr.  Benson  cites  an  extreme  case  of  pica  brought  to  his  at- 
tention by  bloody  stools.  The  lead  end  of  an  ordinary  kitchen 
knife  was  the  article  ingested.  The  same  child,  7  years  old, 
has  frequently  eaten  dirt,  pebbles,  soap,  wooden  lead  pencils  and 
fruit  pits.    He  appends  the  following  remarks :    Pica  has  been  f re- 
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quently  noted  ainoiii;-  lower  animals,  especially  lambs.  It  is  very 
common  in  the  insane,  anions^-  idiots  and  imbeciles  and  sometimes 
is  met  witli  in  pre.^nant  women  and  in  hysterical  and  chlorotic 
i^irls. 

It  is,  however,  w  ilh  ])ica  of  infancy  and  childhood,  which  Thom- 
son has  separated  into  two  classes,  that  we  are  chiefly  concerned, 
thoui^h  he  admits  it  is  nol  always  easy  to  settle  into  which  of  these 
an  indi\idual  case  belongs.  He  savs :  "There  are,  first  those 
cases  in  which  the  habit  begins  at  any  age,  with  marked  deterior- 
ation of  the  general  health  of  which  anemia  is  usnally  a  symptom. 
Patients  of  this  cachectic  class  may  be  suffering  from  a  variety 
of  curable  and  incurable  conditions,  such  as  rickets  and  bronchitis, 
round  worms,  anemia,  malignant  tumor,  tuberculosis.  Secondly, 
there  are  the  larger  number  in  whom  the  morbid  craving"  develops 
in  early  infancy,  as  opportunity  for  its  indulgence  offers,  passing 
off  gradually  in  most  cases,  even  if  untreated  when  the  child  is 
about  three  years  old."  I'homson  collected  11  cases,  2  and  perhaps 
3  of  which  belong  to  the  first  or  cachectic  class  ;  the  other  cases'  fall 
logically  in  class  "Two." 

Still  in  1912  outlined  the  histories  of  14  cases  and  laid  con- 
siderable stress  upon  the  etiolog>\  He  emphasized  that  in  the 
majority  of  cases  there  is  associated  a  "nervous  temperament" 
and  digestive  disorders.  Hutchinson  had  already  noted  that  pica 
not  unfrequently  accompanied  a  chronic  gastro-intestinal  catarrh. 

Many  writers  insist  that  pica  is  simply  the  exaggeration  of  a 
normal  habit  among  infants  who  ilivariably  place  anything  and 
everything  within  reach  in  their  mouths.  Koplik,  in  classifying 
pica  under  bad  habits,  says  that  "it  is  not  necessarily  an  indication 
of  serious  nervous  functional  disturbances  and  that  it  is  difficult  to 
say  from  a  purely  clinical  standpoint,  whether  such  bad  habits  lead 
to  any  serious  results."  .'^till  says:  "T  have  never  seen  any 
serious  harm  come  from  this  ha])it."  Holt  places  pica  among 
functional  nervous  diseases  and  considers  it  akin  to  such  injuri- 
ous habits  of  infancy  and  childhood  as  masturbation,  nail  biting 
and  head  banging. 

The  most  comprehensive  outline  for  treatment  has  been  given 
by -Thomson,  who  says  that  medicines  are  rarely  indicated,  and 
that  the  therapeutic  measures  are  mainly  four :  (  1  )  Do  not  allow 
these  children  to  obtain  the  substances  for  which  they  have  a 
morbid  craving.     (2)    Reclifv  anv  digestive  disturbances  with  duv 
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attention  to  diet.  (3)  Improve  the  general  health.  (4)  When- 
ever possible,  change  the  environment,  occupying  the  mind  with 
new  experiences,  keeping  these  children  busy  and  happy. 

Harold  R.  Mixsell, 


ScHWARZ,  Herman  :  The  Care  of  the  Premature  Child 
IN  the  Home.  (New  York  State  Journal  of  Medicine,  May,  1919, 
p.  180.) 

The  author  takes  up  the  following  points :  ( 1 )  the  temper- 
ature of  the  child;  (2)  the  temperature  of  the  room;  (3)  the 
nourishment;  (4)  the  respiration;  (5)  the  weight;  (6)  nursing 
care;  (7)  prognosis. 

The  temperature  of  the  premature  child  at  birth  is  lowered  and 
less  than  that  of  the  full-term  child.  As  is  well  known  there  is 
monothermia  in  the  normal  newborn.  Variation  of  less  than 
three-tenths  of  a  degree  in  the  24  hours  is  the  rule,  whereas  in 
the  premature,  subnormal  temperature,  with  large  fluctuations, 
usually  downward,  are  common.  This  is  due  first  to  the  greater 
body  surface  as  compared  to  the  weight  of  the  child ;  second,  to  a 
greatly  diminished  or  almost  absent  paniculus  adiposis ;  third,  to 
the  diminished  amount  of  food  that  the  premature  can  take  and 
assimilate,  and  fourth,  to  incomplete  devolpment  of  the  nervous 
system,  especially  of  the  heat  center. 

In  order  to  combat  these  circumstances  we  try  to  keep  the 
heat  within  the  child's  body  l)y  various  methods.  It  should  be 
thoroughly  rolled  up,  head  included,  and  surrounded  with  hot 
bottles,  or  if  the  mother  is  in  bad  shape  it  may  be  put  in  a  warm 
bath  (temperature  100°-102°)  and  held  there.  A  room  tempera- 
ture of  78°  to  80°  F.  is  important. 

Nourishment  can  be  discussed  under  the  following  headings : 
(1)  What  to  give.  (2)  How  much  to  give.  (3)  How  often  to 
give.     (4)   How  to  give  it. 

Breast  milk  is  the  only  food  for  the  premature,  especially  dur- 
ing the  first  few  weeks  of  life,  and  it  is  the  duty  of  the  physician  to 
scour  the  neighborhood  and  induce  each  neighbor  to  give  a  few 
ounces  to  make  up  the  amount.  We  have  been  fortunate  in  being 
able  always  to  get  a  sufficient  amount  of  breast  milk  from  our 
clinic.  The  amount  of  breast  milk  a  premature  needs  is  difficult 
to  state  absolutely.     The  caloric  requirements  are  surely  higher 
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than  in  llie  full-tenn  child.  Men  differ,  placing  it  anywhere  from 
100  to  160  calories  pro  kilo  weight.  This  is  because  the  body 
surface  is  relatively  greater  than  the  normal  newborn,  and,  as 
stated  before,  the  paniculus  is  less.  Yet  the  difference  in  the 
caloric  requirement  is  more  apparent  than  real  for  no  one  will 
deny  that  a  kilo  of  a  nice  fatty,  juicy,  full-term,  newborn  is  an 
entirely  different  thing  than  the  kilo  of  dry  skin,  muscle  and 
bones  of  the  premature.  However,  it  may  safely  be  said  that 
after  the  first  week  one  must  give  at  least  8  ounces  of  breast  milk 
in  the  24  hours;  usuall\'  10  to  12  ounces  in  order  to  make  them 
gain.  One-sixth  to  one-seventh  of  the  body  weight  in  ounces  of 
breast  milk  is  a  safe  rule,  which  must  be  controlled  by  daily 
weighing.  It  is  important  to  begin  feeding  the  premature  surely 
within  12  hours  after  birth,  or  at  least  give  them  water  so  that 
as  little  physiological  loss  as  possible  takes  place.  Twenty  to  fifty 
grams,  about  one  ounce,  the  first  day,  increasing  by  an  ounce  or 
more  each  day  so  that  the  quanitity  to  cover  the  caloric  require- 
ments, or  more,  practically  stated  to  make  them  hold  their  weight 
or  gain,  is  given  as  soon  as  possible. 

If  breast  milk  cannot  be  obtained  I  use  a  dilution  of  whole 
milk  1  to  4,  with  milk  sugar  (a  mixture  low  in  fat  and  high  in 
carbohydrate  up  to  7  per  cent  sugar),  or  more  often  an  evaporated 
milk  mixture,  in  which  one  ounce  of  the  evaporated  milk  is  equal 
to  about  2  ounces  of  ordinary  milk.  At  the  end  of  the  first  week 
about  5  to  7  ounces  of  cow's  milk  with  one  ounce  of  milk  sugar 
in  the  24  hours  usually  covers  the  caloric  requirement.  The  feed- 
ings are  generally  given  by  means  of  the  Breck  feeder,  especially 
wdiere  the  child  is  too  weak  to  suck. 

In  sizing  up  the  progress  in  a  premature  infant  it  must  be 
remembered  that:  (1)  A  child  may  be  full-term  yet  really  not 
ripe  or  fully  developed.  (2)  In  addition  to  being  premature  it 
may  be  congenitally  weak,  with  inability  to  perform  the  normal 
function  of  life.  (3)  That  it  may  have  congental  deformities 
which  further  impair  its  chances  to  live.  (4)  That  the  period  of 
rapid  development  in  the  last  months  of  uterine  life,  which  these 
children  lose,  has  to  be  allowed  for  by  proper  and  sufficient  nour- 
ishment. (5)  It  must  be  realized  that  these  babies  miss  the  great 
deposit  of  mineral  salts,  especially  iron  and  calcium,  which  oc- 
curs in  the  last  months  of  pregnancy,  and  thus  regularly  become 
anemic  and  rachitic. 
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How  often  should  the  premature  be  fed  cannot  be  answered 
dogmatically.  I  tell  my  nurses  how  much  to  give  in  24  hours,  and 
the  less  frequent  the  feedings,  even  as  great  an  interval  as  every 
4  hours,  the  better.  However,  as  much  as  we  have  tried  to  give 
only  5  to  6  feedings  in  24  hours — as  seems  to  have  been  so  suc- 
cessfully done  by  many  of  my  friends  in  the  West — we  have  usu- 
ally failed,  and  have  had  to  give  every  2  or  3  hours,  or  even  every 
hour.  It  depends  upon  the  baby's  suckling  power,  its  capacity,  etc. 
Here  is  where  the  careful  nurse  or  attendant  comes  in,  who  soon 
gets  to  know  the  particular  infant,  how  it  will  take  the  most  with- 
out regurgitating,  or  getting  attacks  of  cyanosis. 

The  immediate  prognosis  depends  upon  :  ( 1 )  The  degree  of 
somnolence — the  child's  cry,  etc.  (2)  The  frequency  and  dura- 
tion of  the  period  of  cyanotic  attacks.  (3)  The  ability  to  suckle 
or  swallow.  (4)  The  ability  to  keep  the  temperature  fairly  nor- 
mal.    (5)   The  ability  to  gain  weight. 

Harold  R.  Mixsell. 

Abrams,   Albert  :      ^Medical   Treatment   of   Appendicitis. 
(Medical  Record,  March  22,  1919,  p.  484.) 

Abrams  states  that  spondylotherapy  has  very  beneficial  results 
in  the  treatment  of  chronic  catarrhal  forms  of  appendicitis.  His 
method  consists,  of  percussion  of  the  tenth  dorsal  spine.  The  daily 
seance  should  not  exceed  3  minutes,  and  to  avoid  exhaustion  of  the 
reflexes  the  3  minutes'  seance  should  occupy  only  j/j  minute  of 
treatment  followed  by  3^  minute  of  rest.  A  like  procedure  is  in- 
dicated in  all  the  methods  of  spondylotherapy  for  eliciting  the  re- 
flexes. A  percussion  hammer  and  pleximeter  suffice  for  executing 
the  method.  If  an  apparatus  is  employed,  one  yielding  a  blow  and 
not  vibration  is  indicated.  The  author  states  that  in  the  cord  there 
are  centers  for  the  contraction  and  dilatation  of  the  viscera  and 
that  percussion  of  the  tenth  dorsal  spine  empties  the  appendix 
of  its  contents  and  of  the  first  lumbar  spine  causes  it  to  refill. 

C.  A.  Lang. 

Diplopia  After  Lumbar  Puncture  (Medical  Review,  April 
1919.  p.  97).  A  chemist,  aged  30,  contracted  syphilis,  for  which 
he  was  treated  with  mercury.  Under  this  treatment  Wassermann 
reaction  became  negative.  Seven  years  after  the  infection,  he 
complained  of  mental  symptoms,  including  depression.     Lumbar 
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puncture  was,  accordingly  performed,  and  about  5  c.c.  of  normal 
looking;  spinal  lluid  was  withdrawn.  Wassermann  reaction  was 
ne.s^ative.  During  the  next  few  days  he  kept  to  his  bed  owing  to 
pain  in  the  neck  and  back  of  the  head;  it  became  intense  as  soon 
as  he  lifted  his  head  from  the  pillow.  When  the  patient  was 
again  seen,  8  days  after  the  operation,  he  complained  of  head- 
ache, but  not  of  diplopia.  This  l)cgan  10  days  after  the  operation. 
Reading  and  dispensing  were  not  afifected,  but  distant  objects 
were  duplicated,  and  he  could  enjoy  the  movements  of  an  actress 
on  the  stage  only  when  he  covered  one  eye.  Ten  days  later  the 
diplopia  passed  off,  and  nothing  abnormal  could  be  detected  a 
month  after  the  operation.  Three  explanations  are  possible:  (1) 
the  ocurrence  of  the  diplopia  10  days  after  the  lumbar  puncture 
may  have  been  onl\-  a  coincidence;  (2)  the  lumbar  puncture  may 
have  stirred  tu  activity  a  limited  sypilitic  focus  in  the  central 
nervous  system.  The  fact  that  the  cerebro-spinal  tluid  gave  a 
negative  Wassermann  reaction  does  not  exclude  this  explanation, 
which  is.  however,  unconvincing  seeing  that  the  diploj)ia  passed 
ofif  so  quickly;  (3)  the  diplopia  may  have  been  a  direct  sequel 
to  the  operation.  This  explanation  is  more  credible  as  the  other 
explanations  are  improbable.  C.  A.  Laxg. 

Fisher,  Louis:  Tjif.  Longitudinal  Sinus — Its  Adapta- 
Kii.iTv  i\  Procuring  Blood  for  Diagnosis — Its  Use  in  Trans- 
fusion OF  Blood,  and  for  Diagnostic  Purposes — An  Ideal 
^Method  i.\  Infancy.  (New  "N^ork  .State  lournal  of  Medicint'. 
-May.  1919,  p.  183.) 

The  author  summarizes  as  follows :  The  sinus  route  is  safe 
and  most  easily  accessible.  There  is  no  danger  of  transmitting  in- 
fection if  the  skin  and  needle  are  sterile.  The  needle  should  be 
very  sharp.  Some  operators  prefer  a  short  bevel  point.  I  have 
best  results  with  a  long  ])evel  ])oinl,  but  this  is  an  individual  pref- 
erence. The  longitudinal  sinus  is  the  most  easily  accessible  venous 
current  in  the  body.  Its  large  caliber  is  well  adapted  for  both 
procuring  blood  rapidly  when  a  W^assermann  reaction  is  required 
or  when  an  intravenous  medication  is  to  be  giveiL  The  site  is 
especially  indicated  for  ra])id  transfusion  in  marantic  infants. 
The  shock  incident  to  the  exposure  of  the  vein,  be  it  ever  so  slight, 
is  avoided  in  the  sinus  route.  Salvarsan  injections  are  very  easily 
given  through  the  longitudinal  sinus.    When  toxic  diphtheria  re- 
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quires  the  most  rapid  administration  of  antitoxin,  the  sinus  route 
is  most  advantageous.  Intracranial  pressure  has  never  been  noted 
by  me  following-  this  method  of  transfusion.  When  bulging  fon- 
tanel was  noted,  it  was  usually  associated  with  distended  lateral 
ventricles,  and  is  no  contraindication  to  sinus  treatment.  When  a 
warm  saline  injection  is  indicated,  from  50  to  100  c.c.  can  easily 
be  added  to  the  circulation.  When  blood  letting  is  indicated,  as  in 
convulsions,  the  sinus  route  offers  the  most  convenient  place  for 
depletion.  Harold  R.  Mixsell. 

Hess,  Alfred  F.,  and  Unger,  Lester  J. :  Scurvy  viii.  Fac- 
tors Affecting  the  Antiscorbutic  Value  of  Foods.  (Ameri- 
can Journal  of  Diseases  of  Chrildren,  April,  1919,  p.  221.) 

Hess  and  Unger,  in  a  review  of  the  literature,  show  that  dur- 
ing the  late  war  there  was  considerable  scurvy  among  the  troops 
of  the  various  armies ;  least  of  all  along  the  western  front.  The 
scurvy  was  mainly  of  the  latent  or  subacute  variety  and  influenced 
the  character  of  some  of  the  infectious  diseases,  and  may  well 
have  been  a  factor  in  the  congelations  occurring  among  the  sol- 
diers in  the  trenches.  It  also  prevailed  among  the  civilian  popu- 
lation to  a  degree  far  greater  than  during  peace  times.  The 
authors  claim  that  an  infant  requires  fully  1  pint  of  fresh  raw 
milk  daily  to  protect  it  from  this  disorder.  If  the  milk  is  pasteur- 
ized, or  stale,  or  heated  for  a  second  time,  or  rendered  more 
sensitive  to  deterioration  by  means  of  an  alkali— and  particularly 
if  more  than  one  of  these  influences  are  operative — more  than  a 
pint  is  needed.  The  fact  that  there  is  an  inverse  relationship 
between  the  amount  of  milk  consumed  and  the  tendency  to  scurvy 
shows  that  we  are  not  dealing  with  an  exogenous  toxin  and 
argues  in  favor  of  the  disorder  being  primarily  a  deficiency  dis- 
ease. Milk  does  not  necessarily  lose  its  antiscorbutic  value  in 
the  course  of  drying.  If  it  is  fresh  at  the  time  of  drying,  and  is 
dryed  rapidly,  it  retains  sufficient  of  the  protective  factor  to  have 
a  curative  value.  They  emphasize  the  fact  that  babies  fed  on  pas- 
teurized milk  should  receive  an  antiscorbutic  from  the  time  they 
are  a  few  weeks  old.  A  small  amount  of  orange  juice  will  answer 
the  purpose.  (3range  juice,  if  filtered,  boiled,  and  rendered  faintly 
alkaline,  may  be  given  intravenously  without  causing  any  slightly 
untoward  reaction.  Prompt  cure  can  be  accomplished  in  this  man- 
ner.   Diuresis  and  catharsis  do  not  play  an  important  role  in  the 
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cure  of  scurvy,  as  they  ma}-  be  stimulated  to  a  hitjh  degree  without 
alleviating'  the  symptoms.  Dehydrated  vegetables  were  ineffective 
but  an  equivalent  amount  of  fresh  vegetable  brought  about  a  cure. 
They  claim  that  dehydration  does  not  necessarily  destroy  the 
vitamin  but  the  efficacy  of  vegetables  depends  more  on  their  age, 
freshness  previous  to  dehydration  and  their  manner  of  preserva- 
tion. They  have  used  strained  canned  tomatoes  in  place  of  orange 
juice  for  infants  and  find  that  this  substitute  is  a  very  effective 
antiscorbutic  and  is  well  borne  by  babies  a  few  weeks  of  age.  It 
has  the  advantage  of  low  cost  and  availability,  and  therefore  is  of 
particular  value  to  the  infants  of  the  poor.  C.  A.  Lang. 

Dandy,  Walter  E.  :  Fluoroscopy  of  the  Cerebral  Ventri- 
cles. (Bulletin  of  the  Johns  Hopkins  Hospital,  February,  1919, 
P-29.) 

The  author  emphasizes  the  value  of  fluoroscopic  examination 
of  the  cerebral  ventricles  after  their  injection  with  air.  He  does 
not  describe  this  latter  process  in  this  article,  but  states  that  in 
over  75  cases  no  deleterious  results  have  occurred.  The  normal 
sized  ventricles  have  been  observed  in  an  adult  and  in  two  child- 
ren.   The  following  conclusions  were  reached : 

1.  The  lateral  cerebral  ventricles  when  filled  with  air  can  be 
clearly  seen  under  the  fluoroscope. 

2.     The  results  in  adults  are  equally  as  good  as  in  children. 
3.     15y  fluoroscopy,    hydrocephalus    can    be    accurately    diag- 
nosed at  all  stages  and  several  unsuspected  cases  have  been  so 
demonstrated. 

4.  The  diagnosis  of  a  false  ventricular  hernia  was  made  with 
a  certainty. 

5.  Fluoroscopy  of  the  ventricles  has  practically  the  same  range 
of  utility  as  ventriculography.  Following  injections  of  air  into  the 
ventricles  both  methods  should  be  used.         Hugh  Chaplin. 
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The  Diseases  of  Ixfancv  and  Childhoou.  Bv  Henry  Kopltk, 
Attending  Pediatrist  to  the  Blount  Sinai  Hospital ;  Consulting 
Physician  to  the  Hospital  of  Deformities,  formerly  Attending 
Physician  to  the  Good  Samaritan  Dispensary,  the  St.  John's 
Guild  Hospitals.  New  York ;  Ex-President  of  the  American 
Pediatric  Society ;  ■Member  of  the  Association  of  American 
Physicians  and  of  the  New  York  Academy  of  Medicine.  Phil- 
adelphia.   Lea  &  Febiger,  1919. 

The  fourth  edition  of  Dr.  Koplik's  book  should  be  well  re- 
ceived. The  advances  in  the  various  fields  of  pediatrics  since 
the  third  edition  have  necessitated  many  changes  in  this  new 
volume.  Among  these,  acidosis  in  infancy  and  the  various  prob- 
lems of  infant  feeding  have  received  considerable  attention.  The 
chapters  on  infectious  diseases,  syphilis,  tuberculosis,  blood  and 
circulatory  diseases  have  been  greatly  revised.  Statistics  have 
been  introduced  throughout  the  work,  especially  in  the  chapters 
on  the  infectious,  respiratory  and  cardiac  diseases.  Many  new 
plates  have  been  used  and  are  taken  from  actual  cases  in  the  ex- 
perience and  daily  work  of  the  author.  The  book  is  still  like 
the  other  editions  a  "one  man  book,"  dependent  upon  the 
author's  personal  experience,  and  is  designed  for  the  use  of 
students  and  practitioners  of  medicine.  The  volume  contains  over 
900  pages,  is  extremely  well  written,  illustrated,  and  bound,  and 
in  the  opinion  of  the  reviewer,  is  sure  to  be  well  received. 

The  Operatioxs  of  Obstetrics.     Embracing  the   Surgical 
Procedures  and  Management  of  the  More  Serious  Com- 
plications.    By  Frederick  Elmer  Leavitt,  M.D.,  formerly 
assistant  Professor  of  Obstetrics  and  Gynecology,  University 
of  ^Minnesota  ;  Obstetrician  to  the  City  and  County  Hospital,  the 
St.  Paul  Hospital,  the  Bethesda  Hospital,  etc.,  St.  Paul,  Minne- 
sota.   St.  Louis.    C.  V.  Mosby  Company,  1919. 
This  would  be  quite  an  unusual  book  if  it  were  criticized  alone 
from  the  standpoint  of  its  illustrations.    There  are  almost  250  of 
these  and  seldom  does  one  see  better  or  more  numerous  illustrations 
than  these  are.    One  can  hardly  turn  over  a  page  without  striking 
an  engraving  illustrating  the  text.    From  the  standpoint  of  printed 
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matter  it  is  also  a  valuable  addition  to  the  numerous  volumes  of 
obstetrics  in  that  it  takes  up  the  operator's  point  of  view.  As  the 
author  states  in  his  preface,  only  enough  patliology  is  introduced 
to  give  reason  for,  and  insight  into  the  various  procedures  de- 
scribed. As  far  as  we  know  this  is  a  comparatively  new  angle  to 
attack  the  subject.  It  is  well  written  in  an  easily  readaljle  style, 
is  well  printed  and  bound,  and  in  our  oi)inion  will  prove  a  ready 
.seller. 

Deux  Cents  Consultations  Medicales  i'ouk  i.e.s  Maladies 
DES  ExFAXTS.  PAR  Dr.  Jules  Combv,  INIediciu  de  I'Hopital 
des  Enfants-Malades,  Cinque  Edition,  Paris:  Masson  et  Cie. 
h-diteurs.  Libraires  de  I'Academie  de  Medicine.  120  Boulevard 
Saint-Germain.  1919. 

As  the  name  of  this  little  volume  indicates,  it  is  a  compilation 
m  alphabetical  order,  of  the  treatment  of  200  diseases  of  children. 
Dr.  Comby  needs  no  introduction  to  this  country  and  one  can  only 
say  that  if  possible  the  fifth  edition  is  more  complete  and  up  to 
date  than  the  fourth.  He  has  added  some  few  new  diseases  and 
has  made  changes  necessitated  by  recent  medical  progress.  If 
one  wishes  a  consultation  with  Dr.  Comby,  here  it  is. 

Precis  D'Hvgiexe  Ixfaxtii.e  et  de  Puericulture   par  Le  Dr. 
Combe,    Professeur  de   Clinique   Infantile  a   L'universite   de 
Lausanne,  Chef  du  Service  des  Enfants  a  L'Hopital  Cantonal. 
Ancien  ]\redecin  des  Ecoles  de  la  \'ille  de  Lausanne.     Profes- 
seur   d'Hygiene    Infantile    a    I'Ecole    Superieure    des    Jeunes 
Filles.    Avec  193  figures  dans  le  texte.    Paris.    Libraire  J. — B. 
Bailliere  et  Fils',  19  Rue  Hautefeuille.     1918. 
This  well  written  book  by  Dr.  Combe  is  frankly  a  fine  bit  of 
pro])aganda  in  favor  of  prophylaxis  against  infantile  mortality,  to- 
gether with  an  added  insistence  on  hygiene  of  infancy.     Both  of 
these,  especially  in  war-torn  France,  have  assumed  an  importance 
of  the  greatest  magnitude.     Puericulture,  from  the  standpoint  of 
the  state,  is  vastly  more  important  and  profitable  than  the  pro- 
longation of  old  useless  lives.    It  is  for  this  reason,  therefore,  that 
modern  states  and  cities  are  insisting  on  modern  instruction  to 
doctors  on  this  important  subject,  and  by  means  of  them  instruc- 
tion to  the  young  girls — the  mothers  of  the  future.    This  we  feel 
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has  been  done,  and  well  done,  by  Dr.  Combe  in  this  book.  He 
divides  his  subject  into  nine  books  or  sub-heads.  Infant  mortality 
and  its  prophylaxis ;  Hygiene  of  the  new  born ;  Hygiene  of  the 
nursing  infant ;  Hygiene  of  the  skin ;  Hygiene  of  the  locomotive 
system ;  Hygiene  of  the  digestive  system ;  Maternal  nursing ;  Wet 
nursing;  Artificial  feeding.  x\ll  these  are  very  carefully  worked 
out  and  well  illustrated.  To  one  who  reads  French  this  book  is 
well  worth  while. 


Thymus  Death  (Archivos  Espaiioles  de  Pediatria,  1918,  H, 
208).  J.  Palancar  and  L.  R.  de  Arcaute  declare  that  microscopic 
findings  are  more  conclusive  as  testimony  than  the  mere  size  and 
shape  of  the  thymus,  in  cases  of  sudden  death  for  which  the  thy- 
mus seems  to  be  responsible.  In  one  of  their  two  cases  the 
thymus  of  the  4  months  child  weighed  28  gm.  Except  for  a 
convulsion  at  2  months,  the  child  seemed  healthy  and  the  parents 
were  young  and  healthy.  The  microscope  showed  indications  of 
intense  functional  activity  and  proliferation.  Another  child  in 
the  family  had  died  suddenly  at  the  eleventh  month,  but  the 
thymus  was  not  investigated  in  this  case.  Their  conclusion  is 
that  the  thymus  in  certain  cases  may  exert  a  toxic  influence  in- 
dependent of  any  mechanical  action.  With  hyperplasia  of  the 
thymus  there  may  be  perverted  functioning,  v/hich  may  entail 
the  gravest  accidents.  In  their  cases  the  lymphatic  system  seemed 
to  be  otherwise  normal.  This  suggests  that  there  is  not  the  con- 
nection between  the  thymus  and  the  lymphatic  apparatus  which 
some  assume.  Children  have  been  born  with  hyperplasia  of  the 
thymus  but  the  writers  know  of  no  instance  of  congenital  hyper- 
plasia of  the  lymphatic  system.  Probably  the  mechanism  is  not 
always  the  same  in  the  cases  of  sudden  thymus  death,  toxic 
factors  in  some  and  mechanical  factors  intervening  in  others. 
Perverted  functioning  of  the  thymus  is  most  common  and  most 
evident  in  infants  under  the  age  of  16  months.  The  toxic  action 
seems  to  be  most  injurious  for  the  cardiovascular  system.  The 
microscopic  findings  in  the  case  mentioned  showed  a  remarkable 
number  of  subpericardial  and  subcapsular  ecchymoses,  one  appar- 
ently in  every  terminal  arteriole.  The  microscopic  findings  are 
illustrated  and  the  literature  on  thymus  death  is  analyzed. — Jour. 
A.  M.  A. 
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ORIGINAL  COMMUNICATIONS 


ABRAHAM  JACOBI 


AN    APPRECIATION 


A  .ureat  ])hysician  and  a  great  citizen  is  gone.  Ijiit  his  works 
do  follow  him.  As  a  physician  and  pediatrist  we  knew  him 
and  little  can  he  said  to  us.  who  month  hy  month  read  these  pa,i,^es. 
The  words  of  Dr.  Sayre  in  his  funeral  address  are  unquestionahly 
true,  that  no  ])hysician  .since  Benjamin  Rush,  has  exercised  such 
a  potent  power  in  public  life  as  did  Abraham  Jacobi. 

The  early  life  of  a  man  often  indicates  what  his  future  will 
l)e.  but  not  always.  Many  an  unpromising-  boy  has  developed 
into  a  successful  man  ;  many  a  brilliant  boy  has  turned  out  a 
mediocre  man.  Neither  of  these  conditions  apply  to  Jacobi. 
Appreciation  of  his  character  can  be  obtained  only  by  study  of 
his  student  days.  Born  in  \\'estphalia  in  1830,  we  find  him  in  1848 
in  the  Tniversity  of  Bonn,  engaged  with  such  men  as  Schurz. 
Siegel,  Kunlich,  Ottendorfer,  Binder,  \'on  Hoist,  and  Kracko- 
wizer,  in  tlie  student  uprisiiigs  of  that  year,  uprisings  whose 
object  was  to  curl)  the  autocratic  power  of  the  rulers.  He  was 
imprisoned  again  and  again  and  was  held  under  outrageous  hard- 
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ships  for  two  years,  l^ut  refused  to  abandon  one  iota  of  his  prin- 
ciples. Escaping-  from  prison,  he  sought  America  where,  he 
beheved  he  would  have  freedom  and  opportunity.  How  he 
utilized  the  opportunities  he  was  so  well  able  to  appreciate  and 
how  he  fought  every  tendency  that  threatened  to  restrict  true 
liberty,  we  all  know.  The  principles  of  his  youth,  for  which  he 
suffered  when  helpless  and  alone,  he  never  abandoned  when  pros- 
perous and  powerful  in  influence.  The  Jacobi  of  1919  was  con- 
sistent with  the  Jacobi  of  1848.  From  first  to  last  he  was  a 
practical  idealist,  lofty  in  his  ideals,  strong  in  his  convictions, 
without  fear  in  maintaining  them. 

That  w^as  a  remarkable  group  at  Ijonn  in  '48:  Krackowizer, 
Siegel,  Schurz,  and  Jacobi :  all  suffered  imprisonment  and  all 
came  to  America.  Kracko\vizer  died  many  years  ago,  a  physician, 
rich  in  honors  and  public  esteem.  Siegel  became  a  Major-General 
in  the  American  army  during  the  civil  war  and  by  his  example 
led  thousands  of  citizens  of  German  birth  to  the  defense  of  the 
nation  they  believed  in.  His  statue  stands  on  Riverside  Drive. 
Schurz  became  a  General  and  later  one  of  the  most  influential 
statesmen  of  the  country  and  a  member  of  the  President's  cabinet. 
His  statue  stands  on  ]\Iorningside  Drive.  These  statues  are  a 
few  of  the  many  evidences  that  this  nation  respects  the  A.merican 
German.  Jacobi  rose  to  the  highest  pinnacle  which  can  be  at- 
tained by  a  member  of  the  profession  he  chose. 

Could  the  autocracy,  seventy  years  ago,  have  had  the  wisdom 
to  see  what  its  treatment  of  these  young-  men,  and  of  many  others, 
would  lose  to  Germany  and  the  gain  it  would  bring  to  America, 
the  history  of  the  last  half  century  would  ha\e  been  very  dif- 
ferent. It  is  pleasant  to  know  that  Dr.  Jacobi  lived  to  see  the 
vindication  of  the  principles  for  which  he  suffered  in  his  youth 
and  to  see  twenty-one  nations  of  the  earth  rise  to  quell  tlie  des- 
potic power  which  treated  him  so  brutally. 

Dr.  Jacobi's  character  was  many  sided,  ^ilany,  who  thought 
they  knew  him  well,  saw  but  one  or  two  sides  and  find  it  difficult 
to  realize  the  opinion  of  others  who  saw  other  sides.  It  is, 
therefore,  difficult  in  this  l)rief  space  to  give  a  true  picture  of  this 
many  sided  man.  In  broad  terms,  it  seems  to  me  that  his  char- 
acter can  best  be  viewed  from  three  sides:  the  physician,  the 
citizen,  and  the  friend  of  young  men. 

Some  of  the  hardest  taskmasters  are  those  who  have  worked 
their  own  way  up  to  success  and  power  through  labor  and  dis- 
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couragement.  It  is  an  anomalous  condition,  but  still  a  fact,  that 
some  self-made  men  have  little  sympathy  for  young  men  who 
are  going-  through  the  trials  which  they  have  themselves  sur- 
mounted. Dr.  Jacobi  was  not  of  this  type.  He  had  a  genius 
for  picking  out  the  true  from  the  spurious  and  had  little  patience 
with  the  spurious.  I  ha\-e  known  few  men  who  more  ardently 
hated  sham  and  chicken-heartedness  than  did  he.  He  was  a  friend 
of  young  men.  Years  ago,  I  had  a  personal  view  of  this  side  of 
his  character,  and  many  who  read  these  words,  have  had  the  same 
view  and  will  understand  my  meaning. 

I  have  already  referred  to  the  practical  idealism  of  Jacobi  as  a 
man  and  a  citizen,  a  combination  all  too  rare.  His  ideals,  while 
lofty,  were  based  on  a  solid  foundation  of  common  sense  which 
rescued  him  from  the  errors  which  many  idealists  fall  into.  As 
one  of  many  examples,  his  advocacy  of  civil  service  reform  was 
a  large  factor  in  rescuing  the  movement  from  the  conscientious 
but  impractical  theorists  by  which  it  was  inaugurated.  His  prac- 
tical mind  and  pungent  speech  were  no  small  factors  in  placing 
it  upon  the  sound  basis  which  has  made  it  acceptible  to  hard- 
headed  men  of  judgment  and  experience. 

As  to  Dr.  Jacobi's  medical  career,  nothing  need  to  be  said  to 
those  who  read  this  journal.  We  all  know  the  many  positions  of 
honor  and  responsibility  which  he  held.  We  know  that  in  1860  he 
occupied  the  first  chair  upon  diseases  of  children  established  in 
America ;  that  he  was  one  of  the  founders  of  the  German  Dispen- 
sary ;  that  he  was  one  of  the  founders  of  the  American  Pediatric 
Society  and  its  first  president  and  again  president  in  1906;  that  he 
was  a  prime  mover  in  the  founding  of  the  section  of  pediatrics  in 
the  New  York  Academy  of  Medicine  and  the  American  Medical 
Association.  He  was  always  an  originator  and  a  leader,  and 
never  a  blind  follower. 

It  is  rare  that  so  many  talents  are  given  to  one  man  as  were 
entrusted  to  Abraham  Jacobi.  He  wrapped  not  one  in  a  napkin 
and  buried  it  in  the  earth  but  developed  all  that  were  given  to 
him  for  the  good  of  his  fellow  men  and  the  uplifting  of  his 
profession. 

Floyd  M.  Crandall. 
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THIRTY-FIRST  AXXLAL  iMEETING,  H1<:LD  AT 
ATLANTIC  CITY,  X.  ).,  JUNE  16,  17  AND  18,  1919.* 

The    J'residen't,   Dr.    Edwin    E.    Graham    of   Philadelphia, 

IX  THE  Chair. 

FOREIGN  BODIES  IX  THE  AIR  AXD  FOOD  PASSAGES 

Dr.  Edwi.n  E.  Graham,  of  Philadelphia,  delivered  the 
presidential  address  in  which  he  related  his  ohservations  on  a 
comparatively  large  numher  of  cases  of  foreign  bodies  in  the 
air  passages,  and  a  much  smaller  number  of  cases  of  foreign 
bodies  in  the  food  passages.  For  this  opportunity  he  said  he 
was  indebted  to  Dr.  Chevalier  Jackson.  The  histories  and  bron- 
choscopic  charts  of  some  of  the  most  interesting  cases  were 
presented. 

His  observations  led  to  the  following  conclusions : 

1.  It  seemed  reasonable  to  believe  that  foreign  bodies  in  the 
air  and  food  passages  in  children  were  much  more  common  than 
was  supposed.  Statistics  tended  to  show  that  about  66  per  cent, 
of  the  cases  of  foreign  bodies  in  the  air  passages  occurred  in 
children. 

2.  The  period  of  latency  of  symptoms  which  followed  the 
violent  dyspnea  and  choking^  attack  and  later  the  gradual  onset 
and  chronic  character  of  the  symptoms  might  lead  one  to  fail  to 
suspect  the  presence  of  a  foreign  body. 

3.  Foreign  bodies  w^ere  certainly  often  overlooked  as  a  study 
of  the  histories  of  many  of  the  cases  clearly  showed. 

4.  The  symptoms  varied  greatly.  The  peanut  kernel  set 
up  immediately  a  severe  laryngitis,  tracheitis,  and  bronchitis.  In 
the  peanut  cases  the  older  child  might  survive  the  acute  symptoms, 
but  almost  surely  would  develop  pneumonia. 

5.  ^Nletal  objects  remained  in  the  lung  for  a  very  long  while, 
and  did  comparatively  little  damage. 

6.  There  were  some  foreign  bodies  that  did  not  cast  a  shadow 
on  the  x-ray  plate. 

7.  The  location  of  a  foreign  body  in  the  esophagus,  that 
did  not  cast  a  shadow  on  the  x-ray  plate,  might  often  be  diag- 
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nosed  by  allowing  the  patient  to  swallow  a  bismuth  filled  capsule. 
The  x-ray  showed  the  location  of  the  bismuth  capsule  held  in 
position  in  the  esophagus  by  the  foreign  body. 

8.  The  patient  should  not  be  urged  to  cough  with  the  hope 
of  expelling  the  foreign  body  inhaled  in  the  lungs. 

9.  Foreign  bodies  were  very  rarely  coughed  up. 

10.  The  physical  signs  and  symptoms  varied  according  to 
the  composition,  form,  shape  and  size  of  the  foreign  body. 

11.  One  should  suspect  a  foreign  body,  if  the  following  con- 
ditions were  present :  an  unexplained  leukocytosis,  localized  symp- 
toms in  one  lung  that  did  not  clear  up  under  treatment,  no 
tubercle  bacilli  in  the  sputum,  and  a  gradual  failure  in  weight 
and  strength. 

12.  There  were  no  contraindications  to  bronchoscopy  except 
perhaps  weakness  in  the  patient,  when  time  should  be  given  the 
individual  to  rally  in  part. 

13.  Bronchoscopy  should  be  performed  as  soon  as  possible 
after  the  entrance  of  the  foreign  body. 

14.  Children  did  not  require  the  administration  of  an  anes- 
thetic for  the  performing  of  a  bronchoscopy. 

15.  The  necessity  of  taking  a  radiograph  of  every  case  that 
gave  a  history  of  having  swallowed  a  foreign  body  could  not  be 
too  strongly  emphasized. 

16.  The  asthmatoid  wheeze  was  a  symptom  of  considerable 
importance. 

A  STUDY  OF  THE  LACTOSE,  FAT  AND  PROTEIN 
CONTENT  OF  WOMAN'S  MILK. 

Dr.  Fritz  B.  Talbot,  of  Boston,  stated  that  the  newer  chemi- 
cal methods  made  it  possible  to  quantitate  accurately  the  fat,  lac- 
tose and  protein  from  small  samples  of  milk.  The  results  of  the 
investigation  on  the  composition  of  milk  at  dififerent  stages  of 
lactation  showed  that  the  average  amount  of  lactose  in  60  samples 
of  breast  milk  was  7.19  per  cent,  with  the  general  tendency  for  the 
strength  of  the  lactose  to  increase  throughout  the  period  of 
lactation.  The  percentage  of  fat  in  the  milk  of  different  women 
varied  within  wide  limits,  the  lowest  mixed  milk  being  1.5  per 
cent,  and  the  highest  9.9  per  cent.  The  average  amount  of  fat 
in  the  mixed  samples  was  3  per  cent.  The  average  amount  of 
fat  in  35  samples,  taken  only  from  the  wet  nurses  was  4.18  per 
cent.     It  seemed  more  probable  that  the  percentage  of  fat  de- 
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peiukd  more  upon  how  completely  the  breasts  were  drained  and 
the  amount  of  the  late  milk,  which  i;ot  into  the  sample,  than 
uj)on  the  stage  of  lactation.  There  was  a  t^eneral  tendency  for 
the  amount  of  protein  to  diminish  as  lactation  i)rofrressed.  A 
study  of  the  variation  of  the  milk  from  the  beginning-  to  the  end 
of  nursing  showed  that  the  difference  in  the  percentage  of 
lactose  rarely  exceeded  1  per  cent.  Tliere  was  a  greater  variation 
in  the  percentage  of  fat  but  as  a  rule  this  was  less  than  4  i)er  cent. 
The  percentage  of  protein  rarely  varied  more  than  a  few  tenths 
and  was  sometimes  lower  after  nursing  and  sometimes  higher. 
A  study  of  the  milk  taken  from  the  right  and  left  breast  of  the 
same  woman  at  about  the  same  time  as  a  rule  tended  to  have 
the  same  composition,  but  occasionally  a  wide  variation  was 
found,  in  studying  the  variations  in  the  composition  of  milk 
taken  at  3  hour.  ]jeriods,  during  the  course  of  a  single  day,  the 
volume  of  milk  was  shown  to  have  a  tendency  to  diminish  as  the 
day  went  on.  The  percentage  of  fat  was  found  to  be  higher,  as 
a  rule,  after  mid-day.  The  variation  in  the  amount  of  lactose 
and  protein,  however  was  very  slight. 

Discussion. — Dk.  L.  Emmett  Holt,  of  Xew  York,  said  that 
the  figure  Dr.  Talbot  had  given  for  sugar  was  about  what  they 
had  found  in  their  laboratory.  There  were  many  disturbances 
of  digestion  attributed  to  fat  which  were  due  to  sugar.  A  baby 
might  be  gaining  in  weight  and  yet  have  8  or  10  thin,  sour, 
green  stools  per  day.  and  it  could  be  shown  that  this  diarrhea 
was  due  to  the  volatile  fatty  acids  caused  by  the  sugar.  Clinically 
the  way  to  handle  these  cases  was  to  dilute  the  milk  and  change 
the  frequency  of  feeding.  In  such  cases  an  examination  of  the 
stools  would  reveal  the  presence  of  fat  and  this  led  to  the 
erroneous  assumption  that  it  was  the  fat  in  the  diet  that  was 
responsible  for  the  trouble.  The  reason  the  stools  contained 
fat  was  because  the  fermentation  of  the  sugar  caused  diarrhea 
and  interfered  with  fat  digestion  and  absorption,  and  hence  the 
fat  appeared  in  the  stools.  We  must  get  away  from  the  mistaken 
idea  that  breast  milk  always  contained  7  per  cent,  of  sugar  or 
less,  and  we  must  learn  that  many  disturbances  of  digestion 
might  be  due  to  sugar.  If  the  child  ditl  not  vomit,  the  disturbance 
might  be  attributed  to  sugar.  The  fatty  acids,  produced  by 
sugar  fermentation,  were  often  so  strong  as  to  give  the  stools 
a  sour  odor  and  they  might  be  so  acrid  as  to  cause  excoriation  of 
the  buttocks. 
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THE     PATHOGENISIS    OF    CERTAIN     NUTRITIONAL 

DISORDERS. 

Dr.  W.  AIcKim  Marriott,  of  St.  Louis,  first  considered  the 
severe  and  acute  toxic  state  observed  in  infants  who  had  suffered 
from  a  severe  watery  diarrhea.  The  condition  had  been  referred 
to  as  an  "aHmentary  intoxication"  because  the  administration 
of  food  resuhed  in  an  increase  of  all  the  symptoms.  A  more 
rational  view  was  that  the  giving  of  food,  especially  easily  fer- 
mentable carbohydrate,  led  to  increased  water  loss  from  the  body 
by  way  of  the  bowel,  and  that  the  symptoms  might  be  entirely 
referred  to  water  loss. 

The  blood  plasma  of  infants  suft'ering  from  this  condition 
was  invariably  greatly  concentrated,  as  was  easily  demonstrated 
by  means  of  the  refractometer,  which  determined  accurately  the 
protein  percentage.  The  protein  of  the  serum  of  normal  infants 
averaged  6  per  cent ;  in  those  dessicated,  as  the  result  of  diarrhea, 
the  protein  might  rise  as  high  as  9  or  10  per  cent.  This  dessica- 
tion  explained  children's  great  loss  of  weight. 

.The  decrease  in  blood  volume  brought  about  by  dessication 
led  to  a  greatly  diminished  volume  flow  of  the  blood.  This  had 
been  measured  by  the  calorimetric  method  of  Stewart  and  had 
been  found  to  be  decreased  to  as  low  as  15  per  cent,  of  the 
normal.  Gesell  and  Almroth  Wright  demonstrated  experiment- 
ally in  animals  that  a  decreased  volume  flow  of  blood  resulted  in 
a  decreased  alkaline  reserve  of  the  blood,  or  in  other  words 
acidosis.  The  acidosis  was  evidently  the  result  of  suboxi- 
dation  in  the  tissues.  An  additional  factor  was  the  retention 
of  acids  in  the  body  through  failure  of  excretion  by  the  kidneys. 
Renal  activity  was  greatly  decreased  by  concentration  of  the 
blood  and  poor  volume  flow.  The  acidosis  was  the  cause  of 
the  "air  hunger"  type  of  respiration  observed  in  some  of  these 
infants. 

When  blood  volume  was  diminished,  arteriolar  constriction 
occurred ;  this  might  be  considered  as  a  compensatory  mechanism 
to  maintain  blood  pressure.  Constriction  of  the  arterioles  piled 
up  red  corpuscles  in  the  capillaries,  and  this  explained  the  peculiar 
gray  color  of  these  infants.  The  corpuscular  counts  on  the  cap- 
illary blood   were   distinctly   higher  than   in   venous   blood. 

Dehydration  of  the  blood  resulted  in  a  disturbance  of  the 
heat  regulatory  mechanism  and  fever  occurred.    The  temperature 
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fell  when  iiDrnial  conditions  in  the  blood  were  restored.  In 
experimental  anli\ dremia  in  animals  and  in  infants,  voniitin<(  was 
a  frequent  sxniptom.  It  ceased  in  most  instances  when  sufficient 
fluid    was   introduced    into   the   body. 

The  diminished  How  of  ])lood  rendered  conditions  in  the 
intestinal  tract  unfavorable  for  digestion  and  absorption  of  food. 
'J"he  whole  clinical  picture  presented  by  these  infants  resembled 
closely  that  seen  in  "wound  shock."  In  both  conditions  there 
was  a  diminished  blood  volume  and  volume  flow,  resultini^  in 
articular  constriction,  low  blood  pressure,  and  frequently  acidosis. 
'i1ie  cause  for  the  diminished  blood  volume  was  quite  different, 
however,  in  shock  and  in  infants.  l)ut  tlie  end  result  was  prac- 
tically the  same. 

The  term  "anhydremia"  or  "anhydremic  intoxication"  was 
accurately  descriptive  of  the  condition  here  considered  and  was 
preferable  to  the  undesirable  term  of  Finkelstein,  "alimentary 
intoxication.'' 

Anhydremia  occurred  from  other  causes  than  diarrhea. 
Diminished  fluid  intake  or  vomiting  from  any  cause  might  lead 
to  this  condition.  Fever  and  high  external  temperatures  greatly 
increased  the  loss  of  fluid  from  the  body  and,  unless  this  loss 
were  made  up,  anhydremia  would  result.  The  symptomatology 
of  anhydremia  was  the  same,  no  matter  what  the  original  etiolog- 
ical factor.  The  treatment  was  also  the  same.  Fluid  in  large 
amounts  had  to  be  administered.  The  usual  methods  were  often 
ineffective,  and  intraperitoneal  injection  of  normal  saline  had  to 
be  resorted  to.  The  injections  had  to  be  repeated  at  frequent 
intervals.  A  small  infant  might  receive  as  much  as  1.500  c.c.  of 
fluid  in  this  way  in  the  course  of  24  hours,  before  the  blood 
had  been  restored  to  its  normal  concentration.  In  some  instances 
it  was  impossible  to  restore  normal  conditions.  When  this  was 
the  case  the  infants  invariably  died. 

When  it  was  possible  to  introduce  sufficient  fluid  and  have 
it  absorbed  and  retained,  a  rapid  cessation  of  all  the  symptoms 
occurred  in  the  majority  of  instances.  The  intravenous  injection 
of  10  per  cent,  glucose  solutions,  at  frequent  intervals,  w-as  often 
a  valuable  adjunct  to  the  saline  injections. 

The  second  nutritional  disturbance  to  be  considered  was  also 
often  the  result  of  a  severe  diarrhea,  although  it  might  result 
from  any  caUse  which  might  lead  to  the  ingestion  and  absorption 
of  less  food  than  was  necessary  to  maintain  activity  and  growth. 
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The  condition  referred  to  was  the  one  known  as  "marasmus," 
"atrophy,"  or  "decomposition."  The  condition  was  analoj^^ous 
to  anhydremia ;  it  was  the  result  of  insufficient  food,  whereas 
anhydremia  was  the  result  of  insufificient  water.  The  term 
"athrepsia"  was  accurately  descriptive. 

In  athrepsia  the  protein  of  the  blood  plasma  was  somewhat 
diminished  and  it  had  been  shown  l)y  Bayliss  that  when  the 
colloids  of  the  blood  were  diminished  it  lost  its  power  to  retain 
water.  A  diminution  of  blood  protein,  as  the  result  of  partial 
starvation,  led  to  a  decreased  blood  volume,  and  the  blood 
atrophies  as  well  as  the  rest  of  the  body.  The  volume  flow 
of  the  blood  was  decreased  in  this  condition,  although  rarely  as 
greatly  as  in  anhydremia.  There  was  the  same  constriction  of 
the  arterioles  and  the  same  color  of  the  skin.  Such  infants, 
with  a  volume  flow  of  the  blood  already  greatly  diminished, 
could  not  withstand  even  a  moderate  loss  of  water  without  suc- 
cumbing to  the  more  serious  manifestations  of  decreased  volume 
flow.  This  explained  the  fact  that  it  was  the  poorly  nourished 
infants  who  most  readily  fell  into  the  severe  toxic  states. 

The  obvious  treatment  of  athreptic  infants  was  the  adminis- 
tration of  considerable  amounts  of  food.  Unfortunately  the  tol- 
erance to  food  was  low,  probably  on  account  of  the  poor  circula- 
tion of  the  atrophied  blood  in  the  mesenteric  vessels.  If  food 
could  be  taken  the  blood  was  gradually  restored  to  normal,  but 
the  process  might  be  a  long  one.  The  period  of  repair  might 
be  somewhat  shortened  by  artificially  increasing  the  colloids 
of  the  blood.  This  might  be  done  by  a  transfusion  or,  almost 
equally  well,  by  frequently  repeated  injections  of  gum  acacia,  a 
harmless  colloid.  The  best  results  in  feeding  with  artificial  food 
had  been  obtained  with  whole  lactic  acid  milk  to  which  a  mixture 
of  carbohydrates  was  added.  The  most  suitable  carbohydrates 
were  dextrin  and  glucose ;  maltose  was  also  serviceable.  Com- 
mercial "corn  syrup"'  was  such  a  mixture  and  had  proven  most 
effective  in  his  hands.  It  was  often  necessary  to  feed  over  200 
calories  per  kilo  of  body  weight.  Unless  sufficient  food  was 
given,  all  other  means  of  cure  were  useless.  The  acacia  injec- 
tions were  an  adjunct,  not  a  substitute,  for  food. 

Discussion. — Dr.  Oscar  M.  Schloss,  of  New  York,  said  that 
pediatric  literature  contained  many  references  to  the  digestibility 
of  fat,  protein  and  carbohydrate,  but  said  very  little  about  water. 
It  seemed  that  a  proper  proportion  of  water  was  most  important 
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as  Dr.  Marriott's  paper  had  illustratcfl.  These  children,  who 
were  suffering  from  intoxication,  were  always  recos;nizcd  as 
heini^'  in  a  state  of  dehydration.  He  had  a  nuniher  of  times  seen 
a  marked  acidosis  disappear  without  the  administration  of  sodium 
bicarbonate,  the  explanation  being  as  Dr.   Marriott  had  shown. 

A  STUDY  UF  TH1<:  Rl<:LA'i"iuXSiUl'  (  )l'   LUWL  LSK  )XS 
IN  INFANCY  AND  CHILDHOOD  TO   Fl'lLEPSY. 

Dk.  joiiN  LovKTT  Morse,  of  Boston,  i)resented  this  paper  in 
which  he  said  he  had  studied  107  cases  in  wliich  the  primary  cause 
for  attendance  was  convulsions.  No  cases  were  included  in  which 
there  were  any  evidences  of  acute  or  chronic  cerebral  disease. 
The  objects  in  the  study  were  first,  to  determine  what  proportion 
of  the  children,  otherwise  apparently  normal,  having  convulsions, 
had  epilepsy  or  developed  it  later;  second,  to  find  out,  if  possible, 
whether  there  was  anything  in  the  history  or  in  the  manner  of 
the  development  of  the  convulsions  to  show  whether  or  not  they 
wer^  manifestations  of  epilepsy,  or  whether  they  would  be  fol- 
lowed by  or  developed  into  epilepsy  later. 

Ten  of  the  cases  showed  evidences  of  spasmophilia.  The  con- 
vulsions ceased  in  all  cases,  but  one  of  the  babies  became  feeble- 
minded. It  was  possible  that  in  this  instance  the  convulsions 
were  due  to  some  other  cause  than  the  spasmophilia.  It  would 
seem,  therefore,  that  convulsions  which  occurred  in  babies  with 
spasmophilia  and  which  were  presumably  a  manifestation  of 
spasmophilia  were  not  likely  to  lead  to  the  development  of  epi- 
lepsy later. 

In  3  instances  the  convulsions  occurred  in  the  course  of 
whooping-cough.  Epilepsy  developed  in  one  of  these  children. 
Convulsions  occurring  in  the  course  of  whooping-cough  must, 
therefore,  be  regarded  seriously. 

There  were  39  cases  in  which  there  was  a  single  convulsion 
or  a  series  of  convulsions  at  the  onset  of  some  acute  disease 
or  with  an  attack  of  acute  indigestion.  Thirty-five  of  these  chil- 
dren recovered.  Two  became  epileptic  afid  feeble-minded.  A 
third  had  petit  mal  and  a  fourth  might  or  might  not  be  an 
epileptic. 

There  were  55  cases  in  which  there  had  bcin  repeated  con- 
vulsions during  a  considerable  period  or  in  which  there  had  been 
repeated  attacks   suggesting  petit   m.-d.       Taking   7   years  as  an 
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arbitrary  standard,  only  21  of  these  cases  could  be  considered 
normal  at  present.  An  attempt  had  been  made  to  determine  if 
there  was  anything'  in  the  history  or  character  of  the  convulsions 
which  would  aid  in  determining'  in  a  given  case  whether  epilepsy 
was  likely  to  result  in  the  future  or  not.  The  results  of  this 
attempt,  however,  had  been  rather  unsatisfactory.  It  was  im- 
possible to  tell  from  the  nature  of  the  early  attacks  as  to  the 
nature  of  the  attacks  when  epilepsy  developed  later.  The  longer 
the  attacks  had  persisted  the  more  probable  was  the  diagnosis 
of  epilepsy.  When  there  was  no  apparent  etiology  or  when  the 
cause  of  the  attacks  was  apparently  an  injury  or  a  severe  labor, 
epilepsy  was  far  more  likely  to  develop  than  when  the  apparent 
cause  was  a  disturbance  in  the  digestive  tract.  The  longer  the 
attacks  had  persisted  the  more  probable  was  the  diagnosis  of 
epilepsy.  General  impressions  which  could  not  be  explained  had 
a  certain  value  in  diagnosis.  There  was  no  way  to  determine 
immediately  when  a  baby  or  child  had  a  convulsion,  or  had  re- 
peated convulsions,  or  repeated  attacks  suggesting  petit  mal, 
whether  or  no  it  had  epilepsy  or  would  develop  it  later. 

Discussion — Dr.  Henry  Koplik,  of  New  York,  said  that  in 
the  main  he  agreed  with  Dr.  Morse.  Usually  if  one  applied 
the  electrical  test  to  these  babies  he  could  determine  whether 
they  were  true  spasmophiliacs  or  not.  In  the  vast  majority  of 
spasmophiliacs  epilepsy,  as  that  condition  was  understood,  did 
not  occur  later  in  life.  One  must  be  cautious  in  making  a  diag- 
nosis of  epilepsy  simply  because  a  child  had  a  few  convulsions 
if  the  child  was  otherwise  normal.  It  was  well  to  remember 
that  spasmophilia  might  occur  later  in  childhood.  He  had  re- 
recently  seen  a  child  who  had  convulsions  for  the  first  time  at 
the  age  of  5  years.  Again,  unless  there  was  a  history  of  epilepsy 
in  the  family,  one  should  be  cautious  in  making  a  diagnosis 
of  epilepsy  during  the  early  years  of  a  child's  life. 

Dr.  L.  Emmett  Holt,  of  New  York,  said  that  Dr.  Morse's 
conclusions  were  borne  out  by  his  experience,  namely,  that  a  large 
number  of  children,  that  were  expected  to  have  epilepsy,  did  not 
have  it.  The  general  practitioner  and  the  neurologist  were 
more  apt  to  regard  these  children  as  prone  to  have  epilepsy 
than  was  the  pediatrist,  because  the  pediatrist  saw  convulsions 
so  often,  and  the  great  majority  of  these  children  did  not  have 
epilepsy.  Great  pressure,  or  even  a  moderate  amount  of  pressure, 
might  cause  hemorrhage  and  convulsions  and  as  a  consequence 
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the  child  might  become  feeble-minded  and  later  ej)ilei)tic.  lie 
had  seen  a  number  of  these  cases,  partit-ularl)-  in  large  children, 
born  at  term.  Rt-curring  conxulsions  with  a  sliar]»  rise  of  tem- 
perature, even  it  there  was  not  much  indigestion  present,  were 
not  serious,  but  where  babies  developed  convulsions  without  rise 
of  temperature  and  without  assignable  cause,  they  should  be 
regarded  with  suspicion.  J)r.  Morse's  figures  in  reference  to 
the  relation  of  the  convulsions  of  whooping-cough  to  epilepsy, 
were  based  on  insufficient  data  to  warrant  his  conclusions.  Unless 
there  was  some  underlying  peculiarity  of  the  nervous  system, 
epilepsy  was  not  likely  to  follow^  the  convulsions  of  whooping- 
cough.  In  speaking  of  prognosis,  Dr.  Holt  said  that  the  pedia- 
trist  should  be  taught  the  importance  of  prognosis.  The  tend- 
ency at  present  was  to  lay  undue  emphasis  on  diagnosis  and  the 
student  was  likely  to  think  that  when  he  had  made  the  diagnosis 
he  had  done  all  that  was  necessary.  There  was  no  question  in 
prognosis  more  difficult  than  the  one  Dr.  Morse  had  brought 
before  them. 

Dr.  Henry  F.  Helmholz,  of  Evanston,  III.,  suggested  that 
possibly  acute  conditions.  i)articularly  gastrointestinal  disturb- 
ances, might  be  a  factor  in  changing  a  latent  spasmophilia  into 
an  active  one.  He  said  it  seemed  to  him  that  the  main  point 
made  was,  if  there  was  temperature  at  the  onset  of  illness,  con- 
vulsions associated  with  it  were  not  of  great  importance  so  far 
as  the  diagnosis  of  epilepsy  was  concerned. 

Dr.  Fritz  B.  Talbot,  of  Boston,  emphasized  the  fact  that 
in  considering  this  question  they  were  dealing  with  a  symptom 
and  not  with  a  disease.  If  this  symptom  was  due  to  spasmophilia 
they  would  expect  to  find  some  change  in  the  blood  calcium. 
They  had  determined  the  blood  calcium  in  a  small  number  of 
spasmophiliacs  and  had  found  it  lowered. 

Dr.  Morse,  in  closing,  said  he  had  not  considered  breath 
holding  as  a  symptom  of  spasmophilia.  As  to  the  birth  hem- 
orrhages, he  had  left  out  all  cases  in  which  there  was  any  sign 
of  injury  to  the  brain.  When  there  was  no  sign  of  injury  how 
was  one  to  know  whether  there  was  hemorrhage  or  not  ?  They 
saw  a  number  of  cases  for  diagnosis  as  to  whether  they  had 
epilepsy  or  not,  and  if  the  children  had  convulsions  over  a  long- 
period  of  time  they  did  a  lumbar  puncture,  a  Wassermann  test, 
examined  the  stools  and  urine,  and  gave  the  child  a  thorough 
physical   examination.      Then    they    singled   out    cases    in    which 
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they  found  nothing'  to  account  tor  the  convulsions  and  followed 
them  vip.  As  to  whether  older  children  had  spasmophilia,  he 
could  not  say.  It  did  not  seem  to  him,  in  cases  in  which  a  child 
had  a  convulsion  say  once  a  year,  that  it  was  spasmophilia.  It 
scarcely  seems  possible  that  spasmophilia  would  show  itself  so 
rarely. 

CERTAIN  ASPECTS  OE  CUTANEOUS  HYPER- 
SENSITIVENESS. 

Dr.  E.  C.  Fleischner^  of  San  Francisco,  presented  experi- 
mental proof  that  cutaneous  hypersensitiveness  was  not  present 
in  sensitized,  uninfected  guinea  pigs.  He  discussed  the  value 
of  cutaneous  hypersensitiveness  in  the  diagnosis  of  chronic  dis- 
eases of  guinea  pigs,  including  tuberculosis,  abortion  disease, 
rodent  paratyphoid,  and  of  undulant  (Malta)  fever.  He  con- 
cluded that  cutaneous  hypersensitiveness  was  always  an  indication 
of  the  presence  of  a  focus  of  infection.  He  could  find  no  evidence 
of  its  being  an  indication  of  immunity.  He  also  demonstrated 
the  similarity  of  bacillus  melitensis  infections  in  guinea  pigs 
with  those  of  the  bacillus  abortus,  giving  conclusive  evidence 
based  on  pathogenicity,  apparently  identical  microscopic  findings, 
gross  changes  involving  the  viscera,  cutaneous  hypersensitive- 
ness, and  some  evidence  of  a  positive  relationship. 

QUARANTINE  AND   DISINFECTION   IN    SCARLET 

FEVER. 

Dr.  J.  Claxtox  Gittixg-S,  Lt.  Col.,  M.  C,  U.  S.  A.,  of  Phila- 
delphia, stated  that  the  first  assignment  of  patients  to  the  U.  S. 
Army  General  Hospital,  No.  9,  consisted  of  139  cases  of  scarlet 
fever  transferred  in  February,  1918,  to  relieve  the  pressure  in  the 
wards  of  a  nearby  camp.  The  hospital  functionated  in  a  hotel 
of  the  orthodox  double  design,  which  was  admirably  suited  for 
quarantining  2  entire  sections.  It  was  possible  to  secure  absolute 
lack  of  contact  between  patients  and  the  healthy,  except  in  the 
inevitable  instances  in  which  orders  were  not  obeyed.  The 
nurses  on  duty  in  the  wards  were  isolated  as  to  their  sleeping 
quarters  and  mess.  The  ward  attendants  slept  in  a  portion  of 
the  contagious  wards,  but  were  allowed  to  mess  together  in 
the  mess  hall  on  the  lower  floor,  after  change  of  caps,  gowns 
and,  presumably,  disinfection  of  the  hands. 
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The  ])aticnls  urix-  admitted  to  the  hospital  in  every  stai^e 
of  searlet  fever,  from  the  2nd  to  35th  day,  20  ])er  eent.  l)einL;" 
within  the  hr>L  5  (la\'s  of  the  disease.  <  'pjjortiniities  for  eoii- 
tagion  therefore  were  numerous,  and  5  a(hhtional  eases  that  de- 
veloped from  eonlact  were  treated  in  the  wards.  Twcj  of  the  5 
oceurred  in  assistants  and  ward  attendants,  after  they  had  1  or 
2  weeks  service  in  the  wards.  ( )ne  patient  was  taken  ill  6  days 
after  preparing-  a  large  numher  of  infected  hlankets  for  steriliza- 
tion. He  had  nursed  through  the  epidemic  and  no  particular 
caution  was  deemed  necessary  in  assigning  him  to  this  work. 
The  agency  of  the  infected  blanket  was  not  positive  but  strongly 
suggested.  An  instance  was  cited  of  a  patient,  "A,"  who  de- 
veloped a  submaxillary  adenitis  on  the  42nd  day  of  his  disease. 
'Jliis  was  supposed  at  first  to  ])c  mumps,  hut  in  12  days  sup- 
puration occurred  and,  on  the  54th  day  of  his  disease,  he  was 
transferred  to  the  surgical  ward  for  operation.  The  surgeons 
were  informed  of  all  the  circumstances  and  agreed  to  accept 
the  case  under  proper  precautions.  The  abscess  was  opened  5 
days  before  the  admission  of  patient  "B."  Both  patients,  "A" 
and  "B,"  were  dressed  in  the  same  dressing  room,  the  surgeon 
stating  that  patient  "A''  was  always  dressed  after  every  other 
case.  The  ])atient  "1!"  stated,  however,  that  on  at  least  one 
occasion  he  was  dressed  after  "A."  Patient  "B"'  became  in- 
fected and  it  was  impossible  to  say  whether  the  infection  resulted 
from  any  fault  in  technic  or  whether  he  had  been  infected  prior 
to  admission  to  this  hospital.    No  other  cases  developed  after  "B." 

A  uniform  minimum  length  of  quarantine  of  42  days  from 
the  day  of  entry  into  the  camp  hospital  was  enforced.  On  the 
40th  day  each  patient  was  carefully  examined  by  the  assistant 
chief  of  the  medical  service.  All  those  who  showed  any  evidence 
of  abnormality  in  the  throat,  nose  or  ears  were  inspected  by  the 
throat  and  nose  specialist,  who  decided  whether  or  not  the 
patients  gave  any  evidence  of  being  potential  carriers  of  con- 
tagion. At  the  end  of  the  quarantine  period,  59  per  cent,  of  the 
patients  were  ready  for  discharge ;  41  per  cent,  required  more 
or  less  treatment.  The  average  period  of  quarantine  therefore 
was  47  days.  This  extension  of  time  was  due  partly  to  the  oc- 
currence of  several  cases  of  mumps.  At  the  conclusion  of  quar- 
antine, each  patient  was  given  an  orthodox  bath,  shampoo,  change 
of  clothing,  and  was  then  transferred  to  a  clean  ward  in  another 
part  of  tlie  l)uilding.     All  soiled  linen  w;is  soaked  in  2  per  cent. 
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liquor  cresolis  solution  for  2  hours  or  longer  before  being  sent 
to  the  laundry.  Shoes,  hats  and  leather  belts  were  exposed  to 
formaldehyde  gas  in  sealed  closets  for  24  hours.  lUankets  and 
patients'  woolen  clothing  were  sterilized  in  the  autoclave.  After 
the  evacuation  of  the  ward,  the  hall  carpet  and  i)aper  wadding- 
were  rolled  and  carefully  dropped  from  a  window  and  then 
spread  out  in  an  unfrequented  space  in  the  hospital  grounds,  and 
left  to  air  for  48  hours.  After  this,  the  carpets  were  carefully 
brushed  and  stored.  (The  use  of  carpets  was  unorthodox,  but 
it  must  be  remembered  that  this  was  a  hotel  and  no  other  sound 
deadener  was  available.)  The  floors  of  the  wards  and  halls  were 
mopped  with  a  copious  supply  of  the  2  per  cent,  solution  of 
cresolis  and  all  flat  surfaces,  beds,  furniture  and  wood  work 
were  wiped  off  with  the  same  solution.  The  mattresses  were 
left  on  the  beds  and  the  pillows  in  the  rooms  and  every  window 
in  the  ward  was  left  open  for  3  days.  Within  2  weeks  these  wards 
were  again  occupied  and  have  been  occupied  ever  since.  Until 
February,  1919,  there  had  not  been  another  case  of  scarlet  fever 
observed  in  this  hospital.  So  far  as  could  be  learned,  none  of 
these  patients  carried  the  contagion  to  any  one  in  Lakewood  or 
elsewhere. 

Of  the  144  patients,  56  exhibited  no  defects  of  any  kind ;  10 
exhibited  defects  which  should  have  been  the  cause  for  rejection 
for  military  duty,  among  these  defects  being  such  conditions 
as  gastric  ulcer,  valvular  heart  disease,  hysteria,  chorea,  tubercu- 
losis and  Graves'  disease ;  1 1  showed  what  might  be  called  serious 
complications — pleurisy,  otitis  media,  mastoid  infection  and  sub- 
sequent cerebellar  abscess,  nephritis,  myocarditis ;  37  showed 
mild  complications,  such  as  transient  albuminuria,  bronchitis, 
functional  cardiac  disorder,  pharyngitis,  and  peritonsillar  abscess ; 
13  suffered  from  the  symptom  complex  which  had  been  described 
at  this  hospital  as  functional  cardiac  disorder. 

Until  the  infecting  organism  of  scarlet  fever  was  demon- 
strated, the  proper  length  of  quarantine  would  be  open  to  argu- 
ment. In  accounting  for  the  spread  of  this  disease,  the  chronic 
carrier  would  seem  to  be  the  most  likely  agent,  as  was  known 
to  be  the  case  in  meningitis  and  diphtheria.  A  priori,  the  un- 
healthy nasopharynx  and  throat  might  be  under  suspicion  of 
harboring  the  infection.  Examination  by  a  throat  specialist 
might  enable  us  to  prevent  the  discharge  of  the  potential  carrier 
and  possil:)ly  to  hasten  the  discharge  of  a  healthy  person.     In 
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mild  cases,  w  iih  licalthy  throats,  o5  days  i)\-  less  nii<;ht  cover  the 
danger  period.  Ii  was  imuli  heller,  however,  to  err  on  the  side 
of  safety  than  to  run  an\-  risk  of  a  premature  (hschart,a*.  The 
factor  of  the  human  carrier  in  the  etiology  of  contagious  diseases 
was  heing  accepted  to  such  an  extent  as  to  make  it  extremely 
qucstionahle  whether  any  measure,  other  than  thorough  cleansing, 
was  necessary  after  infection.  lM)rmaldehyde  gas,  in  proper 
concentration  and  with  sufficient  moisture,  probably  would 
destroy  the  organism  of  scarlet  fever.  That  this  optimum  result 
was  obtained  was  extremely  doubtful. 

Disinfection  of  linen  and  woolens  and  disinfection  and  re- 
moval of  the  dust  which  accumulated  on  lloors  and  furniture. 
followed  by  thorough  sunning  and  airing,  appeared  to  l)e  the 
actual  requirements  for  safety. 

Discussion — Dr.  D.  J.  Miltox  Miller,  of  Atlantic  City,  said 
that  there  Avere  those  who  believed  that  desquamation  from  the 
epidermis  in  scarlet  fever  was  not  contagious,  and,  if  that  was 
the  case,  what  was  to  be  their  belief  with  reference  to  quarantine  ? 
Of  course  they  could  not  keep  the  patient  quarantined  if  des- 
quamation continued  indefinitely.  The  catarrhal  symptoms,  on 
the  other  hand,  often  disappeared  in  a  mild  case  after  the  acute 
stage,  so  that  the  duration  of  catarrhal  symptoms  could  not  serve 
as  a  guide  to  the  period  of  quarantine.  Until  they  had  more 
definite  information,  he  felt  that  desquamation  should  be  the 
ordinary  test  to  determine  the  period  of  quarantine,  and  that 
quarantine  should  be  continued  until  desquamation  was  com- 
plete. 

Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia,  recalled  that 
the  former  idea  in  reference  to  the  contagion  of  scarlet  fever 
was  quite  different  from  the  present  belief.  People  used  to  think 
that  the  contagion  of  scarlet  fever  could  be  carried  in  clothing 
for  many  years.  They  now  believed  that  scarlet  fever  was  com- 
municated by  contact,  and  personally,  he  did  not  think  that  des- 
quamation w^as  a  criterion  as  to  the  period  of  time  during  which 
the  disease  was  contagious.  There  were  other  skin  diseases 
besides  scarlet  fever  in  which  desquamation  might  occur,  and 
such  diseases  might  exist  coincidentally  with  scarlet  fever. 

Dr.  Henry  Heim.w,  of  New  York,  said  he  was  glad  they 
were  getting  away  from  the  time  honored  superstition  that  scarlet 
fever  was  carried  in  clothing.  A  person  to  acquire  the  disease 
must  come  into  contact  with  another  person  who  had  the  disease 
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or  with  a  carrier.  The  disease  was  ccmveycd  more  easily  by  a 
person  actually  having"  the  disease  than  l)y  a  healthy  carrier. 
J'^ormerly  the  period  of  quarantine  in  New  York  was  40  days, 
while  at  the  present  time  it  was  only  30  days,  lie  stated  that 
the  susceptibility  of  children  to  measles  was  90  to  95  per  cent., 
while  the  susceptibility  to  scarlet  fever  was  only  30  or  35  per 
cent. 

Dr.  GiTTiXGS,  in  closing",  said  that  he  felt  that  30  days  quar- 
antine was  perhaps  sufficient.  In  the  camps  a  period  of  6  weeks 
was  required.  There  w^as  no  question  but  that  where  a  child 
or  a  susceptible  person  would  come  into  contact  with  the  patient, 
it  was  better  to  err  on  the  side  of  safety  and  to  continue  the 
quarantine   for  6  weeks. 

A  STUDY  OF  THE  CHOLESTEROL  METABOLISM  OF 

INFANTS. 

Dr.  K.  D.  Blackfan  and  Dr.  J.  L.  Gamble,  of  Baltimore, 
presented  this  contribution,  in  wdiich  they  stated  that  cholesterol, 
an  important  constituent  of  tissue  cells,  might  also  bear  important 
relations  to  certain  physiological  processes.  Cholesterol,  or 
substances  very  nearly  identical,  were  present  in  all  natural 
foods.  The  difficulty  of  finding  a  food  free  from  cholesterol  or 
cholesterol  substances  had  prevented  satisfactory  proof  by  animal 
feeding  experiments  as  to  whether  or  not  cholesterol  synthetized 
within  the  body.  If  cholesterol  was  not  synthetized,  an  adequate 
amount  must  be  provided  in  the  food  in  order  to  maintain  the 
chemical  structure  of  the  tissue  cells  and  provide  for  growth. 
In  the  food  of  an  infant  the  amount  of  cholesterol  was  roughly 
proportional  to  the  amount  of  fat  present. 

It  had  not  been  possible  to  detect  any  cholesterol  in  the  stools 
of  infants.  Apparently  none  of  the  cholesterol  excreted  by  an 
infant  underwent  reduction  in  the  intestinal  tract.  This  fact 
made  it  possible  to  study  the  cholesterol  balance  in  infants.  They 
had  used  the  assumption  that  the  finding  of  a  consistently  nega- 
tive cholesterol  balance  in  normal  or  gaining  infants  would  indi- 
cate cholesterol  synthesis. 

It  had  been  necessary  to  modify  considerably  an  existing  coloro- 
metric  method  for  measuring  cholesterol  in  order  to  determine 
with  accuracy  the  cholesterol  content  of  milk  and  stools.  The 
cholesterol  balance  of  several  infants  had  been  determined. 
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With  one  (.-xccplioii  a  larj^i.'  iic,^ali\c  balance  wa.-^  finnid.  It 
was  i)roposed  to  obtain  further  data  on  this  ])oinl.  The  resuUs 
so  far  obtained  suy'^ested  thai  cholesterol  was  synthctized  within 
the  body.  The  relation  of  eholesterol  to  maintenance  and  liTowth 
apparently  did  not  depend  on  the  amount  of  cholesterol  in  the 
food. 

(T.RTATX    NUTRITIONAL    DISORDERS     IN'    IXFAXTS 

.\SSOCT.\TKD  WITH  A  PROTI-.DIA'TK ' 

INTESTIXAL  J"L(  )kA. 

Dr.  Langley  Porter,  of  San  Francisco,  called  attention  to 
the  classical  investigations  of  Eserich,  Aloro,  and  others,  who 
estabHshed  the  knowledge  of  the  stool  flora  of  infants.  The  work 
of  Kendall,  Herter.  and  Torrey  was  also  quoted,  especially  the 
recent  demonstration  by  the  latter  that  it  was  i)Ossible  to  change 
the  intestinal  flora  of  dogs  by  feeding  large  (juantities  of  dextrin 
or  lactose.  The  writer  showed  by  charts— drawn  up  after  the 
investigation  of  many  stools  evacuated  by  healthy  children — that 
there  was  a  standard  flora  in  the  intestines  of  healthy  babies  and 
children.  By  means  of  other  charts,  based  upon  the  stool  exam- 
inations of  children  who  suffered  from  dififerent  types  of  nutri- 
tional disturbance,  it  was  demonstrated  that  in  such  cases  the 
flora  in  the  intestines  had  departed  from  the  normal.  The  normal 
stool  showed  a  flora  composed  almost  equally  of  aciduric  and 
protein-splitting  organisms.  Normally  it  consisted  in  the  main- 
tenance of  an  antagonistic  balance  between  these.  In  the  groups 
of  nutritional  disorders  studied,  the  flora  all  showed  a  predomi- 
nance of  proteolytic  types  of  bacteria.  These  children  all  ex- 
hibited clinical  disturbances  evidenced  by  symptoms  of  toxemia. 
They  all  responded  to  limitation  of  milk,  meat,  and  egg-white, 
together  wdth  a  diet  high  in  lactose  and  dextrins,  by  a  swing 
of  the  intestinal  flora  to  a  predominance  of  fermentative  forms. 
Coincidently  with  this  change,  amelioration  of  the  clinical  symp- 
toms took  place.  ( )n  a  rational  diet,  well  being  had  been  main- 
tained and  the  stools  had  remained  at  a  floral  l)alance  ajjproxi- 
mating  the  normal  standard.  Five  types  of  alimentary  disturb- 
ances were  studied ;  4  in  infants  and  1  in  older  children,  the 
first  corres])(jnding  to  the  balance  disturbance  of  I'ijikelstein : 
the  second,  to  a  similar  unbalance  in  older  children  ;  the  third, 
to  a  type  including  certain  acute  alimentary   intoxications,  and 
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the  last,  to  subacute  and  chronic  con(Htions  of  ahnicntary  dis- 
turbance with  symptoms  of  intoxication.  In  all  these,  proteolytic 
organisms  dominated  the  fecal  flora.  In  all  the  return  to  health 
was  coincident  with  the  establishment  of  a  normal  flora  in  the 
intestines. 

The  writer  made  no  claim  to  have  established  an  etiological 
relationship  between  these  ailmentary  intoxications  and  the  flora 
of  the  intestines,  but  he  pointed  out  these  facts,  and  held  that 
the  possibility  of  such  a  relationship  could  not  be  ignored  and 
should  be  made  the  subject  of  further  and  more  intensive  in- 
vestigation. 

Discussion — Dr.  Henry  Koplik,  of  New  York,  said  he  did  not 
wish  to  criticize  the  milk  Dr.  Porter  used,  but  that  a  great  deal 
depended  upon  how  protein  milk  was  made.  Unless  it  was 
properly  made,  it  rather  hurt  the  baby  and  might  cause  a  bloody 
diarrhea.  Again  the  milk  might  be  stored  too  long  before  being 
prepared  and  here  they  were  in  the  hands  of  the  purveyors  of 
milk.  In  cases  such  as  Dr.  Porter  described,  he  had  been  ac- 
customed to  eliminate  the  sugar  from  the  diet.  Dr.  Porter  gave 
lemonade  while  he  eliminated  all  sour  foods.  Dr.  Porter  ob- 
tained good  results  with  his  method  and  he  (Dr.  Koplik)  had 
obtained  good  results  with  his  method. 

Dr.  E.  C.  Fleischner,  of  San  Francisco,  said  that  any  method 
that  offered  us  some  criteria  upon  which  to  base  our  feeding  of 
this  type  of  infants,  which  Dr.  Porter  had  described,  was  ac- 
ceptable. It  was  better  to  have  a  method  based  on  a  logical 
foundation  than  to  proceed  in  an  empirical  way.  Where  butyric 
acid  fermentation  was  concerned,  it  was  better  to  leave  the  fat 
out  of  the  diet  and  he  thought  that  was  the  method  Dr.  Porter 
had  followed.  If  the  etiological  factor  was  the  proteolytic  ana- 
erobes, as  it  frequently  was,  then  to  get  at  the  root  of  the  evil 
the  protein  element  must  be  considered,  and  both  fats  and  pro- 
teins must  be  eliminated,  or  reduced,  at  least  temporarily.  The 
great  value  of  the  plan  Dr.  Porter  had  presented  was  that  it 
offered  a  tangible  basis  upon  which  to  treat  their  cases. 

Dr.  Porter,  in  closing,  said  that  during  the  discussion  men- 
tion had  been  made  of  the  Czerny  school.  The  Czerny  school 
had  been  of  great  value  as  a  guide  in  the  study  of  alimentary 
disturbances  but  it  was  not  entirely  beyond  criticism.  He  thought 
anybody,  who  had  studied  the  subject,  had  been  struck  by  the 
fact  that  they  could  not   feed  high  fats  when  the  protein   was 
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low.  as  was  shown  by  soapy  stools,  when  this  kind  of  a  diet  was 
employed;  that  was  the  reason  l''inkelstein  had  resorted  l(j  the 
albumin  milk. 

He  had  been  asked  to  discuss  the  butyric  fermentation  of 
the  anaerobes.  He  might  say  that  they  were  at  work  now  on 
this  subject  and  were  very  much  at  sea  as  to  the  role  of  the 
anaerobes.  Their  part  was  exceedingly  complex  and  one  about 
which  very  little  was  known. 

Another  question  was  whether  it  was  true  in  children  as  in 
dogs  that  excessive  gas  production  was  the  result  of  protein 
feeding  and  not  of  sugar,  and  here  again  was  the  question  of  the 
anaerobes  and  the  blood  non-protein  nitrogen.  He  believed  that 
it  would  be  shown  that  the  blood  non-protein  nitrogen  would  be 
increased  when  the  anaerobes  were  high. 

TRANSFL'SIOX    IN    INFANTS    AND    CHILDREN— THE 
INDICATIONS  AND  DANGERS. 

Dk.  Hexrv  Koplik,  of  New  York,  said  that  in  the  field  of 
transfusion  in  the  new  born  and  in  infants  and  children  vast 
advances  had  been  made  in  the  direction  of  life  saving. 

The  application  of  transfusion  in  the  new  born  was  as 
follows:  (a)  in  cases  of  uncontrollable  hemorrhage  from 
wounds,  umbilicus,  or  scalp  hematomata ;  (b)  in  forms  of  frank 
melanemia  w'ith  hemorrhage  from  the  intestines — the  subcu- 
taneous  and  gastric  hemorrhages;  (c)  concealed  melena,  in 
which  the  outward  objective  signs  of  hemorrhage  were  slight, 
such  as  occasional  ecchymosis  on  the  surface,  but  in  which  the 
evidence  of  internal  hemorrhage  was  great,  such  as  critical  loss 
of  weight ;  intense  anemia,  amounting  to  phenomena  of  exsan- 
guination ;  very  slight  signs  of  hemorrhage  from  the  intestine, 
with  marked  hemorrhage  into  cavities,  such  as  the  subarachnoid 
space ;  (d)  there  were  cases  of  severe  and  continued  hemorrhage 
in  the  new  born  from  surgical  wounds  such  as  circumcision, 
hemorrhages  which  were  of  parenchymatous  character  and  were 
exsanguinating  to  a  degree.  In  these  cases  we  must  conclude,  as 
in  the  cases  in  which  the  hemorrhage  occurred  beneath  the  scalp, 
that  there  was  a  congenital  condition  present,  a  hemophilia. 

In  hemorrhage  of  the  new  born,  the  greatest  success  occurred 
in  cases  in  which  the  condition  was  promptly  met  by  transfusion, 
and  this  in  a  positive  manner,  that  was.  by  the  direct  introduction 
of  blood  or  citrated  blood  into  the  circulation  of  the  patient. 
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There  were  2  methods  now  before  us  from  which  to  choose 
and  the  time  was  scarcely  ripe  to  decide  in  favor  of  either.  The 
one  method  was  that  of  direct  introduction  of  full  blood  from 
the  donor  to  the  patient's  circulation — the  Unger  or  syringe 
method  (Lindemann)  and  the  so-called  citrated  blood  method 
(Lewisohn).  The  advantage  of  the  direct  blood,  unadulterated, 
was  evident  if  in  all  cases  we  could  test  the  donor  and  recipient 
for  hemolysis.  The  advantages  claimed  for  the  method  of  citrated 
blood  were:  first,  that  the  blood  could  be  transported  from  donor 
to  recipient  at  some  distance ;  again  that  in  a  great  emergency 
the  tests  for  hemolysis  were  not  necessary  in  the  citrate  method. 
He  had  used  both  methods  and  found  both  methods  apphcable. 
He  felt  that  in  many  cases  the  surgeon  still  lacked  the  delicate 
skill  in  technic  and  many  failures  might  be  due  to  this.  It 
was  extremely  dangerous  to  decide  that  one  method  was  superior 
to  another  unless  cases  came  out  of  the  hands  of  the  same  operator 
who  had  handled  both  methods.  He  had  never  seen  a  failure  due 
to  full  normal  blood  or  citrated  blood :  it  had  always  been  the 
technic  which  he  would  criticize.  He  had  seen  cases  in  which 
the  subcutaneous  introduction  of  serum  had  absolutely  failed  to 
control  hemorrhage,  or  even  the  subcutaneous  introduction  of 
whole  blood.  In  these  cases,  if  they  lived,  a  single  definite  trans- 
fusion succeeded  in  combating  symptoms  which  the  serum  and 
subcutaneous  introduction  of  blood  failed  to  control.  The  im- 
provement in  the  })atient's  condition  took  place  even  where 
symptoms  of  sclerema,  which  was  often  regarded  as  the  fore- 
runner of  a  fatal  issue,  set  in.  Temperature  also  was  not  a  con- 
traindication for  transfusion.  Congenital  syphilis,  with  melena, 
did  not  contraindicate  transfusion,  as  was  shown  by  the  case 
cited.  In  the  new  born,  after  comparison  of  methods,  though 
in  some  emergencies  the  subcutaneous  introduction  of  blood  did 
well,  many  cases,  which  were  lost  by  simple  subcutaneous  infu- 
sion of  blood  or  serum,  he  felt  might  have  been  saved  by  the 
more  radical  methods.     The  histories  of  such  cases  were  related. 

In  hemophilia  in  late  infancy  and  childhood,  transfusion  was 
uniformly  successful  in  combating  the  hemorrhages  even  where 
large  amounts  of  Ijlood  had  been  lost. 

In  a  case  of  pernicious  anemia,  a  very  rare  condition  in  child- 
hood, 2  transfusions  of  140  and  120  c.c.  of  citrated  blood  initiated 
an  improvement  and  the  child  went  on  to  recovery  and  was  now 
4  years   of   age   and   normal    in   every   way.      In   this    case   the 
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hcnu)i;l()l)in  was  rcduccil  as  low  as  15  per  cent,  at  one  time  and 
mounted  to  44  and  34  per  cent,  after  each  transfusion  respectively. 
The  spleen  in  this  case  was  enlarijed  and  the  (|uestion  of  its 
removal  dehated  and  rejected  after  frequent  consultation. 

Transfusion  was  useful  in  acute  diseases  with  tendency  to 
hemorrhage. 

Acute  and  chronic  leukemia  were  not  jjcrmanently  benefitted 
by  transfusion,  and  purpuras  of  all  varities  were  not  imjjroved 
as  to  the  purpuric  condition  hy  the  introduction  of  new  blood 
into  the  system.  I  Icnoch's  pur])ura  was  ])articularly  reljeilitms 
to  treatment.  In  several  patients,  who  ran  a  hnv  temperature 
with  endocarditic  crises,  due  to  an  infectious  endocarditis,  trans- 
fusion was  employed  without  success.  In  these  cases  the 
hemoglobin  index  improved  immediately  after  transfusion,  l)ut 
fell  rapidly  to  the  initial  index,  and  the  patient  sank  even  more 
rapidly  than  one  would  expect  even  if  transfusion  had  not  l)een 
practiced. 

There  was  one  form  of  streptococcus  invasion  which,  if  in- 
tensively transfused  and  repeatedly,  might  so  improve  after  the 
introduction  of  new  blood  and  this  was  the  form  of  blood  sepsis 
which  did  not  affect  the  heart  itself.  In  one  case  of  sinus 
thrombosis,  resulting  from  ear  infection,  as  many  as  8  repeated 
transfusions  were  performed  l)y  the  Lindemann  method.  These 
tided  the  patient  over  repeated  crises  and  recovery  ensued  in 
spite  of  complications  in  the  pleura  and  joints. 

In  certain  septic  infections,  he  had  advised  the  removal  of 
blood  in  order  to  make  way  for  the  introduction  of  new  blood  in 
large  quantity,  thus  avoiding  the  danger  of  overloading  the 
circulation. 

In  a  few  cases  of  post-influenzal  nephritis,  the  writer  had  em- 
ployed blood  transfusion  when  the  patient  was  fast  sinking  and 
the  urine  showed  the  presence  of  blood.  The  transfusion  of 
whole  blood  in  this  case  caused  not  only  a  cessation  of  bleeding 
but  the  nephritis  recovered  completely.  On  the  other  hand,  many 
patients  with  the  same  affection  were  transfused  without  success ; 
the  physician  waited  too  long. 

There  were  a  variety  of  conditions  in  infancy  and  childliood 
in  which,  if  transfusion  was  performed  in  a  rational  way,  it  might 
be  a  life  saving  operation.  lie  had  no  jiatience  with  the  in- 
discriminate use  of  transfusion,  nor  with  its  use  as  a  last  resort. 
'Hiere  should   be  a   very  dehnite   idea   or  indication   to   ilie   j)er- 
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forniaiice  of  transfusion   if  the  whole   method   of   therapy   was 
not  to  be  brought  into  disrepute. 

THE  ENERGY  METABOLISM  FROM  BIRTH  TO 

PUBERTY. 

Dr.  Fritz  B.  Talbut,  of  Boston,  presented  charts  sumniarizin<j; 
the  results  of  experimental  work  carried  on  at  the  Nutritional 
Laboratory  of  the  Carnegie  Institution.  He  referred  to  the 
attempts  made  to  determine  the  basal  metabolism  of  the  normal 
child  which  were  presented  before  the  Society  several  years  ago, 
and  which  were  undertaken  because  of  the  fact  that  they  had  no 
data  concerning  the  basal  metabolism  of  the  normal  child  and 
hence  when  they  were  dealing  wnth  the  abnormal  child  they  had 
no  basis  for  comparison. 

The  present  study,  which  was  but  a  preliminary  report,  was 
based  on  observations  made  on  108  boys  and  78  girls  from  birth 
to  puberty.  As  they  perhaps  remembered,  the  basal  metabolism 
was  the  minimum  amount  of  calories  a  baby  could  live  on,  leaving 
no  margin  for  growth  or  exercise.  One  of  the  charts  showed  the 
average  curve  for  the  basal  metabolism  of  58  boys  and  47  girls 
of  about  10  kilos  weight — that  was  the  weight  at  one  year  of  age. 
\\'hile  there  was  some  variation  in  individual  curves,  there  was 
no  essential  difference  between  that  of  the  boys  and  girls  up  to  1 
year,  the  average  basal  metabolism  being  the  same  for  both  sexes. 
After  this  age  the  basal  metabolism  of  the  boys  was  found  to  be  a 
little  higher  than  that  of  the  girls.  If  the  curve  for  the  basal 
metabolism  of  adults  were  added,  it  would  be  found  that  the 
basal  metabolism  of  men  was  a  little  higher  than  that  of  women. 

The  typical  line  showed,  that  during  the  first  3  days  of  life, 
there  was  a  loss  of  weight  due  to  loss  of  meconium  and  to  the  fact 
that  there  was  no  food,  as  the  breast  milk  did  not  come  until  the 
3rd  day.  The  caloric  value  of  the  food  then  increased  rapidly  and 
at  the  end  of  1  month  the  baby  was  getting  500  calories  a  day  on 
the  average.  The  individual  of  course  did  not  utilize  all  the  food 
ingested,  some  being  lost  in  the  feces  and  in  other  ways.  They 
had  estimated  that  about  80  per  cent,  of  the  food  administered 
was  available.  In  their  previous  work,  it  had  been  shown  that 
the  basal  metabolism  was  that  of  the  baby  when  absolutely  quiet ; 
every  time  the  baby  moved  it  used  up  calories  and  therefore  the 
increase  over  basal  metabolism  was  due  to  muscular  exercise. 
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III  1  instaiu-c  it  was  shown  that  duriiiL;"  24  hours  the  increase 
over  the  basal  metaboHsni  ckie  to  exercise  was  30  per  cent. ;  in 
another  instance  it  was  foimd  to  be  20  per  cent.  They  had  taken 
25  per  cent,  as  the  averaj:;;e  amotnit  of  its  food  that  the  normal 
baby  utilized  in  exercise  in  24  hours. 

It  was  shown  that,  at  the  age  of  1  month,  31  per  cent,  of  the 
food  ingested  went  for  growth ;  at  6  months  25  per  cent. ;  at  9 
months  21  per  cent. —  so  that  as  a  child  grew  older  the  amount 
of  food  utilized  for  growth  was  less  and  less.  Naturally  if  a 
child  was  not  getting  sufificient  food  and  a  certain  amount  was 
required  for  basal  metabolism  and  exercise,  there  would  remain 
an  insufficient  amount  for  growth.  If  the  child  had  indigestion  or 
diarrhea,  there  was  a  loss  of  food  in  the  feces  and  this  meant  that 
less  was  available  for  growth.  In  one  instance  it  was  shown  that 
as  much  as  40  per  cent,  of  the  fat  ingested  was  lost  in  the  stools. 
Hence,  if  a  baby  had  diarrhea  or  loss  of  appetite,  it  meant  that 
the  loss  of  food  would  be  greater  than  the  estimated  10  per  cent. 
— the  normal  amomit  lost  in  the  excreta. 

Attention  was  also  called  to  the  nervous,  overactive  child  who 
was  ne\er  quiet  and  consumed  an  excessive  amount  of  calories 
in  muscular  exercise  and  hence,  even  though  getting  sufficient 
food,  did  not  have  a  normal  amount  of  calories  to  provide  for 
growth. 

Dr.  Talbot  stated  that  the  full  report  of  this  study  would  be 
published  in  the  near  future. 

Discussion. — Dr.  L.  Emmett  Holt,  of  New  York,  stated  that 
this  paper  explained  a  great  many  of  their  common  exi)eriences, 
as,  for  instance,  individual  differences  in  children  so  far  as  their 
food  requirements  were  concerned.  They  all  knew  that  it  was 
impossible  to  feed  a  l^aby  according  to  its  weight  or  its  age,  and 
that  a  great  many  factors  must  be  taken  into  consideration  before 
one  could  judge  accurately  how  much  food  a  child  required.  Dr. 
Talbot  had  put  down  the  figures  showing  just  how  much  value 
was  to  be  attributed  to  each  factor.  This  was  the  first  time  these 
things  had  been  presented  in  a  scientific  way  so  that  they  could 
all  see  for  themselves  exactly  what  happened  and  why  it 
happened. 

The  question  of  muscular  activity  in  relation  to  weight  in- 
crease was  very  important,  not  only  in  infant>  l)ui  in  older  chil- 
dren. A  problem  with  which  they  were  frequently  confronted 
was  that  a  child  was  not  gaining  properly  in  weight,  and  in  such 
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a  chikl  ihc  innHjrlanl  I'aclor  might  l)e  to  reduce  muscular  activity. 
Some  children  might  be  designated  as  perpetual  motion  and  it 
was  very  difficult  to  make  them  gain  in  weight  unless  their 
muscular  activity  could  be  reduced. 

Another  point  was  the  amount  of  food  lost  in  the  stools.  This 
had  a  very  practical  application  when  it  came  to  children  who 
were  getting  3  times  as  much  food  as  they  could  take  care  of  and 
were  having  excessively  large  stools.  This  was  a  loss  that  might 
be  overlooked  unless  a  chemical  examination  of  the  stools  was 
made. 

Dr.  Holt  congratulated  Dr.  Talbot  on  having  put  these  various 
factors  on  a  mathematical  basis  and  the  Society  on  having  had  the 
opportunity  to  listen  to  this  valuable  contribution. 

POST-INFLUENZAL  ENCEPHALITIS. 

Dr.  Henry  Heiman  of  New  York  presented  a  study  of  this 
condition  based  on  8  such  cases  from  the  pediatric  service  of 
Mount  Sinai  Hospital.  After  reviewing  the  history  of  this  con- 
dition, he  stated  that  the  first  term  applied  to  this  syndrome 
was  "sleeping  sickness."  Such  a  nomenclature  would  confound 
the  condition  with  trypanosomiasis.  Other  appellations  had  been 
suggested  and  in  1917,  Economo  employed  the  term  "lethargic 
encephalitis,"  but  this  had  been  criticized  by  Lassoe  as  being 
illogical  as  the  patient  and  not  the  encephalitis  was  lethargic. 
He  proposed  the  term  "epidemic  encephalitis."  The  writer  be- 
lieved, from  a  study  of  the  relations  of  this  condition  in  influenza, 
that  the  most  appropriate  designation  was  post-influenzal  en- 
cephalitis. One  could  not  fail  to  be  struck  with  the  close  associa- 
tion of  this  symptom-complex  with  epidemic  influenza.  The  only 
periods  during  which  it  had  been  observed  had  been  the  years 
following  the  extensive  epidemic. 

From  his  observations  the  writer  had  been  able  to  dififerentiate 
3  main  forms,  depending  on  the  severity  and  the  most  prominent 
symptoms.  These  might  be  grouped  into  (1)  irritable,  (2) 
lethargic  and  (3)  lethargic  with  paralysis.  The  irritable  type 
was  characterized  by  marked  restlessness,  excitability,  and  al- 
most continuous  crying.  In  the  lethargic  form,  the  most  preva- 
lent feature,  as  the  name  implied,  was  a  drowsy  state.  The  facial 
features  were  expressionless,  mask-like,  resembling  the  Parkin- 
son syndrome.     There  might  be  convulsions  or  twitchings  of  the 
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face  muscles.  There  was  fre([UciUly  nioderale  rij^idity  of  the 
neck.  Most  of  their  cases  fell  into  \hc  third  ^ronp  of  Icthars^y, 
with  paralysis.  In  this  type  they  found,  in  addition  to  the  stupor- 
ous state,  some  form  of  paralysis  and  frequently  convulsions. 
There  miq'ht  he  an  involvement  of  the  extremities  or  cranial  nerve 
palsies. 

In  their  series  of  cases,  the  oldest  child  was  13l/>  years  and 
the  youngest  4  months.  The  cases  were  equally  divided  hetween 
the  2  sexes.  In  all  of  their  cases  there  was  a  history  of  previous 
influenzal  infection.  In  one  child  the  nervous  syndrome  followed 
immediately,  and  in  another,  as  lonj;-  as  4  months  had  elajjsed. 
The  average  was  about  2  weeks.  In  6  of  the  cases,  the  onset  of 
the  encephalitis  was  sudden  ;  in  2  there  was  a  progressive  devel- 
opment. Convulsions  were  the  first  manifestations  in  3  cases ; 
stupor,  in  4.  Drowsiness  and  stupor  continued  as  prominent 
symptoms  throughout  the  course  of  the  illness  in  4  cases  ;  ir- 
ritability, in  3.  Fever  had  played  a  small  role  in  all  the  cases 
reported.  The  fundi  were  examined  in  all  the  cases  of  this 
series  but  showed  nothing  characteristic.  ( )f  8  sj)ecimens  of 
cerebrospinal  fluid  examined,  only  one  case  showed  definite 
changes.  There  were  80  cells  per  c.  c,  80  per  cent,  being  lymi)h- 
ocytes.  Albumin  was  present  and  there  was  a  definite  reaction 
to  h^hling's.  There  were  no  other  organisms.  There  were  no 
uniform  changes  in  the  blood  picture,  though  6  of  the  cases 
showed  a  moderate  leucocytosis,  ranging  from  9,000  to  13.000. 
The  prognosis  was  better  than  the  alarming  state  of  the  patient 
would  indicate.  Thus  far  they  had  not  lost  any  cases.  In  at 
least  2  cases,  however,  the  mentality  had  l)een  definitely  affected. 

There  was  no  specific  therapy.  Their  treatment  had  been  sym- 
tomatic  throughout.  For  the  irritable  type,  mixed  bromides  and 
chloral  were  of  some  value.  In  the  paralytic  type,  massage  of 
the  involved  muscles  was  of  distinct  advantage.  They  had  not 
found  lumbar  puncture  of  special  benefit. 

1)k.  Isaac  A.  Abt.  of  Chicago  called  attention  to  the  fact  that 
all  the  cases  of  encephalitis  they  saw  were  not  due  to  influenza. 
Encephalitis  might  follow  pneumonia,  measles,  typhoid  fever  or 
wdiooping-cough.  Encephalitis  included  a  group  of  diseases 
as  Dr.  Koplik  had  pointed  out.  The  disea.se  was  selective,  affect- 
ing certain  portions  of  the  brain.  There  was  a  number  of  cases 
in  which  the  anterior  motor  areas  were  affected  and  in  .some  there 
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was  a  one  sided  paralysis.  The  proj^nosis  were  sjood'so  far  as 
life  was  concerned,  Inil  a  number  of  those  affected  remained 
paralyzed. 

THE  CAUSE   OE  A  "SPORADIC"   CASE  C)E  CEREBRO- 
SPINAL MENINGITIS. 

Dr.  Henry  L.  K.  Shaw,  of  Albany,  N.  Y.,  presented  this 
case  as  a  contribution  to  the  epidemiology  of  cerebrospinal  menin- 
gitis. A  5  months  old  breast-fed  infant,  living  on  a  farm,  devel- 
oped cerebrospinal  mening'itis.  On  account  of  the  isolated  loca- 
tion of  the  farm,  it  was  possible  to  ascertain  and  examine,  every 
person  who  had  come  to  the  house  for  a  week  previous.  There 
was  no  record  of  any  previous  cases  in  this  locality.  One  of  the 
visitors,  an  enlisted  man,  who  had  gone  to  France  and  returned 
to  this  country  in  January,  was  discharged  from  Camp  Cpton 
on  January  27,  1919,  and  had  fondled  the  l)aby  on  January  28. 
A  few  days  later  the  baby  was  taken  ill.  The  returned  soldier 
said  that  to  his  knowledge  he  had  never  seen,  been  in  contact  with, 
or  known  of  a  case  of  meningitis  in  his  regiment.  He  was  found 
to  be  a  meningococcus  carrier.  Nasal  cultures  from  all  the  other 
persons  who  visited  the  farm  were  negative.  The  meningococci 
obtained  from  the  soldier  were  agglutinated  by  the  fluid  from 
the  spinal  fluid  of  the  baby  and  were  also  proven  identical  by 
cultural  growth.  A  point  of  interest  was  that  the  organisms  still 
persisted  in  this  carrier  on  June  10.  He  had  been  under  treat- 
ment by  a  nose  and  throat  specialist  and  had  used  irrigations 
of  all  kinds,  but  the  meningococci  resisted  all  procedures.  His 
plight  was  pitiable.  The  army  refused  to  take  him  Ijack.  The 
War  Risk  Insurance  Bureau,  Public  Health  Service,  and  the  Red 
Cross  all  claimed  they  had  neither  funds  nor  authority  to  reim- 
burse him.  He  was  in  perfect  health  but  was  held  in  quarantine 
and  was  unable  to  support  himself  or  his  family. 

Discussing  so-called  sporadic  cases  and  those  which  had  ap- 
parently been  traced  to  fomites,  Dr.  Shaw  expressed  the  opinion 
that  such  cases  could  always  be  traced  back  to  a  previous  case, 
if  full  facts  were  obtainable.  Lack  of  appreciation  of  modes  of 
infection,  both  by  the  laity  and  the  medical  profession,  was  res- 
ponsible for  failure  to  obtain  full  facts.  It  was  difficult  to  make 
the  public  and  even  members  of  the  medical  profession  realize 
that  persons,  not  things,  were  responsible  for  the  transmission 
of  communicable  disease.    Many  instances  of  alleged  fomites  in- 
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fectiou  were  doubtless  cases  of  carrier  infection.  Persons,  in 
whom  the  germs  were  g^rowin*^,  were  nnuh  more  Hkcly  to  be  the 
ai^cnts  of  infection  than  were  objects  on  wliich  the  therms  were 
dyiiii;'.  The  writer  cited  the  oi)inions  of  a  number  of  observers 
all  of  whom  aj^reed  that  the  transmission  of  disease  through  the 
air  and  by  fomites  had  been  disproven  ;  the  present  explanation 
was  that  communicable  disease  was  transmitted  only  by  means 
of  infected  persons,  unrecognized  cases  and  healthy  carriers. 

Epidemiologists  claimed  that  an  outbreak  of  communicable 
disease  could  be  checked  with  prtjmpt  and  strict  isolation  of  the 
sick  and  early  and  diligent  hunt  for  carriers,  but  that,  after  the 
disease  had  been  established  and  carriers  became  numerous, 
isolation  and  quarantine  were  of  little  avail.  In  the  case  reported, 
they  had  been  fortunate  in  being  able  to  detect  the  carrier  and 
to  isolate  both  ])aticnt  and  carrier,  and  no  further  cases  had 
developed.  If  this  carrier  had  li\cd  in  a  large  city  and  had  a 
number  of  nieces,  nephews  and  admirers,  it  was  not  difficult 
to  imagine  a  wider  distribution  of  cases  with  a  large  number 
of  unrecognized  carriers.  Isolation,  quarantine  and  disinfection 
of  the  sick  would  not  have  controlled  the  situation. 

As  the  disposition  of  carriers  was  \ery  largely  a  public  health 
measure,  a  questionnaire  was  sent  to  the  various  state  depart- 
ments of  health,  in  order  to  ascertain  their  mode  of  procedure 
regarding  carriers  of  meningitis.  The  answers  which  were  quoted 
revealed  very  little  uniformity  in  the  isolation  of  i)atients  and  in 
dealing  with  carriers.  There  were  no  {provisions  for  the  detec- 
tion of  healthy  carriers  and  the  compulsory  l)acteriologic  examina- 
tions of  contacts.  Public  health  legislation  on  this  subject  was 
imperative,  if  we  are  going  to  limit  the  spread  of  communicable 
disease.  It  was  the  duty  of  pediatricians  to  keep  abreast  of  pul)lic 
health  i)rogress  and  to  assist  in  educating  our  communities  in 
the  new  order  of  things. 

I'Vom  the  study  of  this  case  the  writer  felt  justified  in  claiming 
that  it  was  caused  by  contact  with  a  healthy  passive  carrier,  that 
sporadic  cases  were  in  reality  untraced  cases  and  that  the  human 
carrier  was  responsible  for  cases  apj)earing  either'  singly  or  in 
epidemics. 

1)k.  p.  I'.M.MKTT  Holt,  of  Xew  York,  cited  a  case  which  paral- 
leled Dr.  Shaw's.  In  this  instance  a  wealthy  young  man  returned 
from  the  army  several  weeks  after  his  wife  had  given  birth  to 
a  baby.     The  wife  developed  cerebrospinal  meningitis,  typical  in 
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character.  It  was  found  that  the  husband  was  a  carrier.  He  was 
advised  to  take  a  long  sea  voyage.  This  he  did,  but  on  his  return 
several  months  later  it  was  found  that  he  was  still  a  carrier. 
After  treatment  by  a  nose  and  throat  specialist  he  was  freed  from 
the  organisms. 

Dr.  Holt  also  urged  the  importance  of  recognizing  that  many 
thousands  of  returned  soldiers  were  distril)uted  through  the  com- 
munity and  that  undoubtedly  a  number  of  them  were  carriers 
of  disease  and  that,  as  a  consequence,  they  were  likely  to  see 
many  of  these  cases  cropping  up.  The  problem  was  what  to  do 
with  these  individuals  and  what  to  do  for  them. 

Dr.  Henry  Koplik,  of  Xew  York,  pointed  out  what  a  vast 
and  hopeless  problem  the  carriers  of  infectious  diseases  pre- 
sented. He  said  it  would  be  impossible  to  care  for  all  carriers. 
He  cited  a  case  almost  identical  to  the  one  reported  by  Dr.  Shaw, 
occuring  in  a  baby  whose  father  was  in  France.  No  one  had 
visited  the  child  except  a  soldier,  who  returned,  bringing  letters 
from  the  father.  Shortly  afterward  the  child  had  cerebrospinal 
meningitis,  confirmed  by  lumbar  puncture.  He  had  been  careful 
not  to  tell  the  mother  that  he  suspected  the  soldier  of  having  been 
a  carrier  of  the  infection. 

CEREBROSPINAL    INVOLVEMENT    IN    HEREDITARY 

SYPHILIS. 

Dr.  p.  C.  Jeans,  of  St.  Louis,  presented  this  paper  in  which 
he  stated  that  evidence  showed  that  about  30  per  cent,  of  syi:)hi- 
litic  infants  had  changes  in  the  cerebrospinal  fluid  of  such  a 
character  and  degree  as  to  make  the  diagnosis  of  syphilitic  in- 
volvement of  the  nervous  system  seem  quite  certain.  There 
mis:ht  or  mioht  not  be  associated  clinical  manifestations  indicat- 
ing  neurosyphilis.  Intravenous  and  intramuscular  treatment 
would  result,  in  most  instances,  in  the  disappearance  of  the  ab- 
normal findings  both  in  the  cerebrospinal  fluid  and  in  the  blood. 

Similarly,  routine  spinal  puncture,  in  older  children,  having 
either  lateilt  or  active  syphilis,  showed  evidence  of  neurosyphilis 
in  about  30  per  cent,  of  those  examined.  Clinical  signs  of  neuro- 
syphilis might  be  present  or  absent.  Prolonged  intravenous  or 
intramuscular  treatment  would  eventvially  result  in  a  negative 
blood  Wassermann,  while  the  cerebrospinal  fluid  might  or  might 
not  continue  to  show  changes  indicating  neurosyphilis.      Intra- 
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spinal  trcatnicnl  would  cause  the  disappoaramx'  of  palhulogical 
chanj^'es  in  the  s])inal  tluid  w  lu-n  llicsc  had  persisted. 

Justice  to  ihcir  syphilitic  patients  demanded  that  the  state 
of  the  ner\ous  system,  as  indicated  by  the  cerebrospinal  tluid,  be 
known  in  each  ease,  tlreat  injustice  was  done  when  the  patient 
was  dischart^ed.  after  beins^-  treated  to  clinical  recovery  and  ne.^a- 
tive  blood  reaction,  without  knowing-  the  condition  f)f  the  central 
nervous  system  as  shown  by  the  cerel)rospinal  fluid. 

Disciissio)! — Dk.  W.  McKim  Marriott,  of  St.  Louis,  pointed 
out  that  these  studies  were  of  more  than  academic  interest,  be- 
cause the  knowledge  was  of  \alue  in  intluencinj^"  pro.gnosis  and 
treatment.  Dr.  Jeans  had  made  careful  obserxations  on  the  spinal 
fluid  after  the  administration  of  arsenic  when  mercury  had  not 
been  given  first.  His  experience  was  that  the  administration  of 
aisenic.  before  mercury  had  been  given,  might  result  in  a  serious 
reaction,  namely,  the  Herxheimer  reaction.  In  order  to  prevent 
such  a  reaction,  therapeutic  treatment  should  first  be  g'iven  with 
mercury  and  later  with  arsenic.  A  furtlier  ])ractical  application  of 
the  results  of  Dr.  Jeans'  observations  was,  that  if  they  watched 
the  spinal  Huid  in  cases  that  were  apparent!)-  cured,  after  being- 
treated  in  the  usual  way  and  after  the  blood  had  become  negative, 
as  shows  l)y  the  Wassermann  lest,  the  spinal  lluid  niigjit  still 
be  positive. 

Dr.  L.  R.  Di:P.rvs,  of  Xew  Orleans,  warned  ag'ainst  bein,£^  too 
eager  to  exclude  congenital  lues  in  the  presence  of  a  negative 
blood  Wassermann.  He  adxiscd  always  examining  the  spinal 
fluid  when  congenital  lues  was  suspected.  He  also  thought  it 
was  well  to  g:et  away  from  the  intraspinal  method  of  treating^ 
these  cases.  He  called  attention  to  the  fact,  that  some  days  after 
the  administration  of  salvarsan  in  adults,  the  spinal  tluid  would 
show  the  presence  of  arsenic,  thus  demonstrating  the  perme- 
ability of  the  choroid  plexus. 

A  HF.AT.TH  .'^TTD^'  IX  A  r.OVS  .SCHDni,. 

Dr.  1\I(  hard  M.  Smith,  of  Uoston.  reviewed  the  work  thus 
far  done  in  the  care  of  the  health  of  school  children  in  reference 
to  the  detection  and  correction  of  physical  defects,  and  the  pro- 
vision of  j)roper  food  for  the  undernourished.  He  stated  that 
in  many  schools  the  entire  plan,  as  he  had  outlined  it.  had  been 
in  operation,  and  in  nearly  all  schools  some  {)art  of  it.     In  onlv 


352  Anicricaii  Pediatric  Society 

a  lew  schools  had  there  been  any  study  of  the  health  of  the  chil- 
dren which  took  into  account  all  the  factors  in  the  child's  life 
and  their  relation  to  one  another.  The  public  schools  had  been 
more  progressive  than  the  private  schools  in  this  matter.  In 
fact,  many  private  schools  entirely  neglected  the  question  of 
health. 

As  pediatrists.  whose  chief  responsibility  had  to  do  with  the 
health  of  school  children,  there  were  certain  matters  concerning 
which  he  believed  they  should  take  definite  action.  There  were 
certain  minimum  standards  of  health  supervision  to  which  every 
school  child  was  entitled. 

In  the  first  place,  every  school  child  should  be  give  a  complete 
physical  examination  at  least  once  a  year  and  means  provided  for 
the  correction  of  defects  and  the  treatment  of  diseases  found. 
At  the  same  time,  they  should  see  to  it  that  defects  or  diseases 
did  not  develop  while  the  child  was  in  school.  It  had  been  argued 
that  it  was  impossible  to  undress  school  children  for  examination 
and  that  we  must  content  ourselves  with  the  imperfect  results 
obtained  from  unsatisfactory  methods.  He  did  not  believe  that 
parents  had  any  objections  to  an  examination,  provided  they  un- 
derstood why  the  examination  was  made. 

In  the  second  place,  proper  qualifications  for  school  nurses 
should  be  insisted  upon.  School  nurses  were  really  health  in- 
structors and  they  must  be  selected  because  of  efficiency  in  that 
work,  not  because  of  any  other  reason. 

In  the  third  place,  a  better  understanding  and  a  closer  coopera- 
tion should  be  brought  about  between  school  authorities  and  the 
family  physician,  and  the  practicing  dentist.  The  differences 
usually  arose  because  of  a  failure  of  understanding.  Unity  of 
action  must  be  secured  for  the  good  of  the  child's  health.  If 
minimum  standards  for  school  children  were  established  and 
taught,  there  would  be  no  conflict  of  advice.  This  involved  the 
introduction  of  the  teaching  of  school  hygiene  in  the  medical 
schools — a  development  which  was  sure  to  come  in  time,  and 
which  they  should  endeavor  to  secure  at  once. 

In  the  fourth  place,  they  should  continue  their  recent  interest 
in  the  question  of  nutrition.  It  was  not  sufficient  to  weight  and 
measure  all  children  and  then  confine  all  their  attention  to  those 
who  proved  to  be  underweight.  This  method  gave  no  recognition 
to  the  equal  importance  of  preventing  malnutrition  in  those,  who 
at  the  present  time,  might  be  of  normal  weight.    To  the  end  that 
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school  children  might  be  kept  in  good  nutritional  condition,  school 
lunches  of  the  right  kind  should  be  provided,  and  some  super- 
vision given  to  the  method  in  which  the  lunch  was  eaten. 

In  looking  to  the  future  extension  of  health  supervision,  there 
were  additional  features  to  which  attention  must  be  directed. 
l'"irst.  there  must  be  a  general  recognition  of  the  importance  of 
health.  Our  recent  draft  had  shown  that  our  present  methods 
of  safeguarding  health  did  not  i)roduce  satisfactory  results. 
Health  was  just  as  necessary  for  efficiency  in  peace  as  in  war. 
This  principle  was  fundamental  for  further  progress.  Second, 
there  must  be  a  recognition  among  school  authorities,  both  i)rivate 
and  public,  that  the  health  of  children  was  as  important  as  scholar- 
ship and  that  education  nuist  not  be  acquired  at  the  expense  of 
health.  Third,  there  was  especial  need  of  securing  the  cooperation 
of  parents  in  protecting  the  health  of  their  children.  Parents 
were  particularly  careless  in  planning  the  activities  of  their  chil- 
dren out  of  school  hours,  such  as  special  lessons  and  parties. 
These  activities  must  be  planned  in  connection  with  school  work, 
and  not  be  added  to  that  without  reference  to  other  matters.  The 
school  master  and  the  parent  and  those  interested  in  child  wel- 
fare, with  the  advice  of  the  physician,  must  act  together  and  see 
that  the  child's  life,  as  a  whole,  was  lived  so  as  to  protect  and 
not  injure  his  health.  Fourth,  it  was  important  that  the  pupils 
themselves  should  receive  instruction  regarding  health.  The 
teaching  of  health  to  pupils  must  eventually  be  in  the  hands  of 
school  authorities.  This  could  be  done  only  when  the  school 
authorities  recognized  the  importance  of  health  and  after  they 
had  received  from  physicians  information  as  to  the  proper  things 
to  teach.  This  made  it  necessary  for  them  to  be  ready  to  submit 
courses  of  instruction  for  teaching  health  to  children. 

Dr.  Smith  then  described  the  methods  used  in  a  ])articular 
school  for  safeguarding  the  health  of  the  pupils.  This  school 
was  Mr.  Rivers'  C^pen  Air  School  for  Boys,  established  in 
Boston  in  1915.  In  this  school  from  the  beginning,  health  had 
been  considered  equal  in  imj^ortance  to  education.  There  was 
an  advisorv  medical  committee  to  whom  the  details  of  the  cur- 
riculum  were  submitted  in  order  that  education  and  health  might 
be  considered  in  relation  to  each  other.  The  work  of  the  school 
was  conducted  entirely  in  o])en  air  class  rooms.  The  food  was 
approved  by  the  medical  members  of  the  advisory  committee. 
The  children  had   rest  periods  each  day.      Thi>   was  a   definite 
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part  of  the  curriculum,  and  adapted  to  the  varying  needs  of  the 
boys  at  different  ages.  Each  boy's  program  was  explained  in  de- 
tail to  his  i)arents  and  the  importance  of  planning  home-time  in 
relation  to  this  program  was  emphasized.  The  school  sent  the  boy 
to  his  family  physician  for  advice,  when  the  progress  in  school 
or  the  health  of  the  boy  was  suffering  from  a  physical  condi- 
tion needing  correction.  There  was  a  school  matron  whose  sole 
duty  it  was  to  look  after  the  health  of  the  children,  under  the 
supervision  of  the  head  of  the  school  and  with  the  advice  of  the 
medical  committee.  Every  pupil,  on  admission  to  the  school, 
brought  a  medical  chart  filled  out  by  his  parents  or  the  family 
physician.  This  was  considered  carefully  in  planning  his  school 
work,  his  rest  periods,  his  diet  and  any  special  supervision  that 
was  necessary.  The  hours  at  school  were  divided  into  4  groups — 
study,  inactivity,  activity  and  occupation.  So  far  as  the  school 
was  concerned,  this  could  be  carried  out  accurately.  For  its 
complete  application,  it  required  the  willingness  of  the  parent  to 
cooperate.  From  the  writer's  study  of  boys  in  school  over  a  period 
of  several  years,  he  had  arived  at  standard  percentages  to  be 
given  to  study,  inactivity  and  activity  at  different  ages  from  6 
to  15  years. 

Other  charts  were  presented  showing  the  reason  of  absence 
from  school  and  the  progress  of  undernourished  children,  under 
careful  supervision,  both  as  to  their  improved  physical  condition 
and  their  progress  in  scholarship. 

Dr.  Samuel^  McC.  Hamill.  of  Philadelphia,  congratulated 
Dr.  Smith  on  being  the  first  to  emphasize  the  need  of  medical 
supervision  in  a  boys'  school.  He  said  he  had  had  opportunity  to 
come  into  contact  with  boarding  schools  and  had  been  dumfounded 
at  the  neglect  of  medical  supervision.  He  felt  sure  that  Dr. 
Smith's  paper  would  have  a  great  influence  in  awakening  school 
authorities  as  to  the  need  of  medical  supervision.  He  called  atten- 
tion to  the  studies  of  Gebhardt  in  regard  to  food  intake,  which 
showed  that  the  average  food  intake  of  the  bovs  investigated 
was  5,000  calories.  Such  studies  were  of  value  in  calling  atten- 
tion to  the  fact  that  it  was  not  only  the  boy  who  was  under- 
nourished that  needed  attention,  but  the  boy  who  was  consuming 
an  amount  of  food  that  he  was  utterly  unable  to  dispose  of 
as  well.  There  was  an  opportunity  in  a  boys'  school  to  make  some 
observations  with  reference  to  what  constituted  a  normal  food 
intake  for  24  hours,  in  boys  of  school  age. 
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])k.  L.  K.  LaI'Ktka,  of  New  York,  coiii^ratulatcd  Dr.  Smith  on 
his  i)lan  of  havitif;-  regular  periods  of  activity  and  inactivity  for 
the  indivichial  hoys.  One  factor  of  importance,  which  perhaps 
Dr.  Smith  had  not  emphasized  sufficiently,  was  that  of  havin<^ 
periods  of  rest  l^etween  study  periods.  ICfficiency  engineers  found 
that  a  man  made  more  errors  when  he  was  fatigued  and  that  a 
greater  amount  of  work  could  be  accomplished  by  the  introduction 
of  brief  rest  periods.  The  degree  of  fatigue,  the  number  of 
obsences,  and  the  labor  turn-over  were  greatly  decreased  by  the 
introduction  of  a  5  or  10  minute  rest  period  every  45  or  50 
minutes.  The  same  principle  should  be  applied  to  the  growing 
child.  Another  factor  of  importance,  not  so  much  in  the  private 
as  in  the  public  schools,  was  that  the  length  of  time  allowed  for 
lunch  was  altogether  insufficient.  The  child  was  put  on  a  nervous 
strain  lest  he  might  not  get  back  to  school  in  time  and  hence 
did  not  take  time  to  chew  his  food  and  eat  his  lunch  comfortably. 
The  lunch  period  should  be  long  enough  to  permit  the  child 
to  eat  his  lunch  comfortably  and  to  allow  a  period  of  repose 
before  going  back  to  school. 

Dr.  Is.a.xc  a.  Abt,  of  Chicago,  said  that  if  teachers  knew  more 
about  health  and  doctors  knew  inore  about  education,  we  would 
have  better  results.  Too  many  doctors  went  into  the  work  of 
school  inspection  unprepared.  They  should  be  taught  hygiene 
before  leaving  the  medical  schools  or  before  going  into  the  public 
schools  as  medical  inspectors.  He  thought  this  matter  of  school 
inspection  had  a  brilliant  future  but  that  at  present  it  was  a 
failure.  Medical  inspection  in  the  schools  should  be  left  to  the 
best  men  in  the  community  and  not  to  the  younger  men,  who 
knew  little  or  nothing  about  it. 

Dr.  H.  L.  K.  Shaw,  of  Albany,  N.  Y.,  emphasized  the  points 
brought  out  in  the  discussion,  and  agreed  that  one  of  the  reasons 
medical  inspection  in  the  schools  was  a  failure  to  a  certain  degree 
was  due  to  their  lack  of  knowledge  and  indifference  to  the  subject. 
The  young  men  were  being  sent  out  from  the  medical  colleges 
without  sufficient  knowledge  of  pediatrics,  of  infant  mortality,  and 
allied  subjects,  louring  the  last  few  years  the  term  "medical 
school  inspection"  was  being  superseded  by  the  term  "medical 
school  health  supervision."  They  had  been  fortunate  in  New  York 
State  in  having  an  educator  like  Dr.  l-'innegan.  He  had  planned 
a  course  of  health  instruction  for  the  schools,  with  a  certain 
course  for  each  grade.      The  teachers  were  first  instructed  and 
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then  gave  this  instruction  to  their  classes.  Dr.  Finnegan  did  not 
approve  of  medical  school  inspection  as  they  had  had  it. 

Dr.  L.  Emmett  Holt,  of  New  York,  said  that  they  all  realized 
the  situation  but  the  question  before  them  was  that  of  the  remedy. 
The  public  could  only  be  awakened  to  the  need  of  improvement 
through  the  education  of  public  opinion,  and  that  was  what  this 
Society  should  make  an  effort  to  do.  It  was  not  only  possible, 
but  absolutely  necessary,  that  there  should  be  a  revision  of  the 
work  being  done  in  the  public  schools. 

In  closing  Dr.  Smith  said  he  did  not  want  to  give  the  impres- 
sion that  all  the  parents  cooperated  with  them,  for  they  had  come 
in  contact  with  a  few  who  did  not.  The  doctor  and  the  educator 
looked  at  this  matter  from  different  angles  and  it  was  necessary 
that  they  should  come  together.  It  was  also  necessary  to  get  the 
parent  interested  in  the  health  of  the  child.  The  parents  were 
interested  in  the  marks  the  child  got  at  school,  but  it  was  surpris- 
ing how  few  parents  were  interested  in  how  the  marks  affected  the 
health  of  the  child. 

THE  PREDOMINANCE  OF   SEBORRHEIC  ECZEMA   IN 

EARLY  LIFE. 

.  Dr.  Thomas  S.  South  worth,  of  New  York,  stated  that  the 
recent  trend  of  pediatric  literature  appeared  to  be  that  of  con- 
sidering the  majority  of  infantile  eczemas  due  to  dietetic  or 
other  internal  causes,  and  the  value  of  the  excellent  work  done 
in  this  direction,  both  from  an  etiological  and  a  therapeutic  stand- 
point, was  fully  acknowledged  by  the  writer.  Nevertheless  it 
would  appear  that  the  part  played  by  seborrhea  had  been  over- 
looked and  had  failed  to  receive  the  recognition  it  deserved. 

The  writer's  observation  had  been  that  a  predominance  of  the 
cases  of  eczema  presenting  themselves  in  the  ordinary  routine  of 
pediatric  practice  were  associated  with  seborrhea,  many  of  which 
were  mild  and  would  never  reach  the  dermatological  specialist. 
The  prevalence  of  milder  types  led  the  writer  to  examine  the 
severe  eczemas  with  a  view  of  determining  the  presence  of 
seborrheic  manifestations,  and  he  had  not  been  surprised  to  find 
them  frequently  present.  The  clue  to  such  basic  causation  was 
found  about  the  ears  as  well  as  upon  the  scalp.  To  trace  the 
seborrheic  factor  it  was  necessary  to  begin  with  the  milder  forms 
upon  the  face  and  body,  whose  identity  might  be  established  by 
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findiiii^"  seborrhea  upon  the  scalj)  and  in  the  characteristic  loca- 
tion in  tlie  folds  above  and  below  the  ears,  in  such  cases,  if 
the  present  condition  of  the  scalp  did  not  j)ermit  of  an  exact 
diatjnosis.  inquiry  would  usually  elicit  the  information  that  the 
"milk  crust  or  cradle  caji"  ])ersiste(l  unusually  lon,^'  and  was  eli- 
minated with  some  difficulty. 

Seborrhea  of  the  scalp  it  was  unnecessary  to  describe,  but  the 
ear  si^ns  iui<;hl  \ary  from  a  mere  adherent  dry  exfoliation  to  a 
moist  and  exuding  surface  where  two  surfaces  were  in  contact. 
When  marked  and  with  some  severe  eczema,  the  moist  surface 
mii^ht  invade  considerable  portions  of  the  sulcus  behind  the  ear. 

There  was  something-  significant  also  in  the  predilection  of 
such  eczemas  for  fat  babies  on  breast  milks,  rich  in  fats,  and 
for  bottle  babies,  sultering  from  disturbed  digestion  caused  by 
a  relatively  excessive  intake  of  fat.  Towle  and  Talbot,  in  their 
description  of  cases  of  eczema  associated  with  a  faulty  digestion 
of  fat,  had  noted  the  tendency  of  the  exudative  eruption  to  remain 
limited  to  the  regions  of  the  head  for  an  appreciable  length  of 
time.  There  seemed  to  be  some  local  predisposition  to  determine 
its  localization.  In  nearly  every  case  of  marked  facial  eczema 
some  characteristic  lesion  would  be  found,  if  sought  for,  above 
or  below  the  ear.  Xo  attention  had  heretofore  been  called  to 
this  association,  and  it  had  generally  been  overlooked. 

Some  explanation  also  was  due  us  for  the  fact  that  such  facial 
eczemas  tended  to  involve  the  hairy  scalp  rather  than  the  neck 
and  chest.  Here  the  acceptance  of  a  seborrheic  predisposition 
appeared  particularly  reasonable.  While  MacKee  had  wisely  said 
that  the  diagnosis  of  an  internal  cause  for  eczema  should  not  be 
made  until  all  external  causes  had  been  eliminated,  there  was 
no  real  conflict  between  the  two  since  internal  causes  undoubtedly 
predisposed  the  skin  to  succumb  to  external  factors. 

The  writer  emphasized  the  possibilities  of  seborrhea  in  fur- 
nishing a  starting  point  of  eczema.  The  recog-nition  of  a  sebor- 
rheic basic  for  a  lesion  by  no  nrcans  excluded  the  possibility  of 
other  micrococcic  invasion.  (  )n  the  contrary  it  was  probable 
that  a  majority  of  the  more  ty])ical  facial  eczemas  of  infancy 
were  associated  with  a  mixed  infection. 

Oxide  of  zinc  ointment,  so  helpful  in  other  types,  was,  as  a 
rule,  useless  by  itself  in  seborrheic  cases  of  even  the  simjilest 
form.  It  had  been  liis  experience  that  the  bland  and  soothing 
ointments  of  the  zinc  oxide  sort  were  unavailing  until  to  them 
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were  added  aninioniated  nicrcurv  or  tar.  or  resorcin,  to  destroy 
the  microorganisms  present.  The  part  played  by  diet,  l)oth  in 
the  causation  and  cure  of  facial  eczemas  of  infancy  were  recog- 
nized by  all  and  this  dietetic  factor  must  l)e  ditiferentiated  and 
corrected  before  the  larger  number  would  yield  to  treatment. 

CONGENITAL    DISSEiAIINATED    ATELECTASIS    WITH 

X-RAY  FINDINGS. 

Dr.  John  Ruhrah,  of  Baltimore,  said  his  reason  for  making 
this  brief  report  was  that,  in  the  experience  of  at  least  3  of  the 
x-ray  establishments  in  Baltimore,  not  a  single  instance  of  this 
condition  had  been  discovered. 

The  patient  was  a  girl,  born  on  July  27,  1917,  weighing  6 
pounds,  7  ounces  at  birth.  She  increased  up  to  8  pounds  and  then 
lost  weight  to  7^^  pounds,  at  which  it  remained.  She  was  nursed 
2  months  and  then  weaned  and  placed  on  a  large  number  of 
different  milk  formulae  and  preparations.  When  first  seen  on 
November  15,  1917,  the  child  had  already  passed  through  the 
hands  of  4  doctors.  The  case  had  been  regarded  as  one  of  feeding, 
but,  on  examination,  showed  a  certain  amount  of  cyanosis  which 
became  very  marked  on  crying.  There  was  marked  cyanosis  and 
clubbing  of  the  tips  of  the  fingers  and  toes,  a  curious  duskiness 
of  the  skin  of  the  abdomen,  and  enlarged  superficial  veins 
running  up  the  chest.  The  most  striking  thing,  however,  was 
the  rapid  respiration,  which  rarely  was  under  50  a  minute  and 
many  times  75  or  80  or  more.  The  heart  was  normal  as  far 
as  could  be  determined  and  nothing  could  be  made  out  of  the 
lung.  The  child,  with  proper  care  and  attention  to  feeding, 
gradually  gained,  and,  in  June,  1918,  weighed  about  ll^-^  pounds 
and  was  breathing  somewhat  more  slowly.  The  x-ray  plate 
showed  the  disseminated  patches  of  unexpanded  lung.  At 
present  the  child  weighs  25  pounds  and  is  apparently  normal. 

A  CASE  OF  SCORBUTIC  HEMATURIA. 

Dr.  Percival  J.  Eaton,  of  Pittsburgh,  made  this  report.  He 
said  that  on  March  19,  1919,  he  was  called  to  see  a  case  of  sus- 
pected stone  in  the  bladder.  The  child  had  had  a  hematuria  for 
a  couple  of  weeks,  and  had  been  seen  by  another  physician. 
The  history  was  not  at  all  complete,  but  was  that  of  a  rather 
poorly  nourished  child,  fed  for  a  long  time  on  patent  foods,  and 
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then  on  cooked  food  to  some  extent,  but  never  on  fresh  raw  food. 
It  had  no  scorbutic  symptoms  in  so  far  as  its  j^unis  were  con- 
cerned, though  tliey  were  unduly  red.  It  was  not  particularly 
sore  on  beini^"  handled.  Its  condition  seemed  to  point  more 
towards  scurvy  tiian  to  calculus,  especially  as  it  had  no  pain,  and 
more  especially  in  that  the  urine  showed  nothing;  abnormal  except 
bright  blood.  Fresh,  raw  milk,  beef  juice  and  orange  juice  were 
prescribed.  The  use  of  the  sound  was  not  resorted  to  until  at 
least  antiscorbutic  treatment  had  been  given  a  fair  opportunity. 
The  wTiter  later  received  a  call  that  the  hematuria  disappeared 
rapidly  under  the  advised  treatment  and  that  the  child  niafle  a 
rapid  and  complete  recover}-. 

As  this  was  the  second  case  of  scorbutic  hematuria  which  the 
writer  had  seen,  he  was  much  interested  to  have  his  diagnosis 
confirmed.  He  was  too  busy  then  to  look  up  the  literature  in 
the  short  time  at  his  disposal,  but  such  cases  are  rare  he  believed. 

• 

A  CASE  OF  CALCULUS. 

Dr.  Percival  J.  Eatox,  of  Pittsburgh,  reported  this  case  of  a 
boy,  6  years  old.  who  when  first  seen  gave  a  history  of  incon- 
tinence by  day  as  well  as  ]jy  night.  He  had  had,  a  little  earlier,  a 
mild  attack  of  influenza,  of  2 -or  3  weeks  duration,  which  seemed 
to  have  cleared  up  pretty  well.  \\'hen  first  seen  there  was  no 
pain  on  urination.  A  recent  circumcision  had  not  relieved  in- 
continence. Previous  medical  history  had  no  bearing  on  the  child's 
present  condition.  Dn,-  diet,  and  the  elevation  of  foot  of  bed 
at  night  had  no  effect,  and  soon  came  pain  on  urination.  The 
pain  was  paroxysmal.     The  urine  showed  nothing  pathologic. 

On  admission  to  the  hospital  the  urine  was  straw  colored, 
turbid,  slightly  acid,  showed  a  faint  trace  of  albumin  and  glucose 
was  negative.  A  few  leucocytes  and  epithelial  cells,  and  many 
bacteria  made  up  the  sediment.  Specific  gravity  was  1010-1020. 
Pain  spasms  irregular;  ])aroxysms  from  manipulation  of  bladder 
area.  Codein  was  necessary  at  times  to  alleviate  pain.  Two  x-rays 
showed  a  good  sized,  oval  stone  in  the  bladder.  Its  presence  was 
confirmed  by  the  sound. 

An  immediate  operation  was  j^erformed.  A  suprajnibic  in- 
cision was  made  into  the  prevesical  region,  the  ])eritone  was 
pushed  away,  and  an  incision  made  in  the  bladder.  An  18.25 
gram  stone  was  extracted.     Hoy  made  an  uneventful  recovery. 
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The  points  of  interest  were:  1.  Incontinence  of  the  usual  type, 
probably  following  the  influenza.  2.  Absence  of  pain  at  first, 
o.  Paroxysmal  pain  becoming  more  and  more  severe.  4.  The 
size  of  the  stone,  with  no  apparent  reason  for  its  occurrence,  i.  e. 
no  history  of  having  lived  where  the  water  was  hard — no  history 
indeed  along  any  line.  5.  The  probable  long  time  of  its  occupa- 
tion of  the  bladder  without  symptoms. 

A  CASE  OF  ANOMALY  OF  THE  DIAPHRAGM  WITH  A 
GASTRIC  AND  INTESTINAL  OBSTRUCTION. 

Dr.  Laurence  R.  DeBuys,  of  New  Orleans,  reported  this 
case  which  occurred  in  a  child  al)0ut  4  months  of  age,  who  was 
admitted  to  the  hospital  after  an  illness  of  2  days.  The  history 
showed  that  the  patient  had  been  a  perfectly  well  baby  up  to 
the  age  of  3  months,  when  she  had  a  peculiar  attack  of  colic  with 
twisting  and  straining.  This  "spell"  was  promptly  relieved  by  the 
administration  of  milk  of  magnesia  and  an  enema,  after  which 
the  patient  improved  and  appeared  normal.  Another  attack  oc- 
curred between  the  first  one  and  the  time  she  was  admitted.  It 
was  a  little  more  pronounced  than  the  first.  The  same  treat- 
ment was  employed,  and  the  patient  recovered  from  this  attack 
also. 

Two  days  before  admission,  the  baby  appeared  to  have  a 
"weak  spell,"  wanted  to  vomit,  and  could  not,  and  everything 
that  was  swallowed  came  up  immediately.  The  symptoms  be- 
came worse  and  enemata  brought  back  nothing.  She  became  pro- 
gressively worse  and  was  admitted  in  a  desperate  condition. 
When  the  writer  saw  her  for  the  first  time,  she  was  acutely  ill 
with  rapid  respiration,  78  per  minute,  and  a  pulse  of  150  to  160 
per  minute.  Her  temperature  as  103°  F.  and  rapidly  rose  to 
140°  F.  On  inspection  the  chest  showed  less  movement  on  the 
left  side,  both  anteriorly  and  posteriorly,  and  was  apparently  not 
as  full  as  on  the  right  side.  Resiliency  was  absent  on  the  left 
side,  and  the  notes  elicited  were  dififerent.  The  heart  was  dis- 
placed to  the  right  and  its  apex  beat  in  the  median  line  on  its 
normal  level.  The  abdomen  was  soft  and  flat  and  presented  a 
tumor  in  the  epigastric  and  left  hypochondriac  region,  lying  trans- 
versely and  about  the  roundness  of  a  banana,  seeming  to  be 
from  3  to  4  inches  long  and  distinct  from  the  lower  border  of 
the  ribs.     It  was  immovable.     The  blood  examination  showed  a 
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leucocyte  count  of  29.500.  with  ;ui  88  j)cr  cent,  polymorphonu- 
clear neutrophile  cfll  count.  ( )nly  a  small  quantity  of  the  enema 
could  be  given,  as  the  baby  would  expel  it  promptly  and  at  regu- 
lar intervals,  so  the  time  was  judged  and,  just  before  the  enema 
was  expelled,  a  radiograph  was  taken  which  clearly  showed  an 
obstruction.  The  radiograph  suggested  an  intussusception.  The 
thorax  showed  a  decided  shadow  of  the  entire  left  side. 

An  operation  was  performed  for  the  relief  of  the  obstruction 
and  diaphragmatic  hernia  was  demonstrated.  .\t  operation,  the 
intestines  were  found  empty,  contracted,  and  of  normal  color ; 
the  peritoneum  was  glistening  and  not  congested  ;  no  omentum 
was  visible.  On  palpating  the  tumor,  there  was  a  sudden  gush  of 
blood-tinged  watery  fluid  through  the  mouth  and  nose  ;  at  this 
point  there  was  a  cessation  of  breathing  and  all  attempts  at  re- 
suscitation were  futile.  The  incision  was  then  prolonged  up  to 
the  left  of  the  umbilicus.  The  great  omentum  and  transverse 
colon  were  not  visible.  The  spleen  was  now  seen  lying  on  top 
of  the  tumor,  with  its  long  axis  transverse  to  the  abdomen,  and 
its  convex  surface  lying  against  the  diaphragm,  the  lower  end 
just  under  the  left  costal  arch. 

A  complete  exploration  of  the  uj)per  abdomen  showed  the  tumor 
attached  to  the  hilum  of  the  liver  :  the  transverse  colon  was  not 
in  sight.  Digital  examination  revealed  a  hiatus  in  the  diaphragm, 
under  the  tumor,  which  was  distinctly  felt  to  be  continuous  with 
another  fluid  mass  in  the  thorax.  On  opening  the  left  chest,  the 
fundus  and  the  greater  part  of  the  body  of  the  stomach,  the 
transverse  colon  and  great  omentum  were  found  in  the  thoracic 
cavity.  No  pleural  sac  was  found  over  these  viscera.  The  dia- 
phragm was  divided  down  to  the  hiatus.  The  tumor  consisted  of 
the  pyloric  portion  of  the  stomach  twisted  on  its  axis  at  the  hiatus 
behind  the  diaphragm,  so  that  the  greater  curvature  with  the 
attachment  of  the  gastrosplenic  omentum  lay  in  contact  with  the 
inferior  surface  of  the  diaphragm,  under  the  left  costal  arch. 
Thus  the  pyloric  portion  of  the  stomach  was  strangulated  and  the 
pylorus  closed  by  torsion,  while  the  portion  of  the  stomach  in  the 
chest  cavity  was  not  strangulated.  The  transverse  colon  and  the 
omentum  had  slipped  up  behind  the  stomach.  The  left  lung  was 
collapsed  and  showed  no  evidence  of  pneumonia.  The  heart  was 
displaced  to  the  right,  so  that  the  ai>ex  lay  on  the  spinal  column 
at  about  the  fourth  choiidro-sternal  junction.  The  wound  was 
closed  with  2  layers  of  continuous  catgut  sutures.     A  diagnosis 
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was  made  of  diaphragmatic  hernia  containing  the  stomach,  trans- 
verse colon,  and  great  omentum.  At  a  second  autopsy  the  left 
suprarenal  hody  was  found  to  Ijc  enlarged  and  hemorrhagic.  At 
the  posterior  left  half  of  the  diaphragm  there  was  no  attach- 
ment ;  there  was  a  hard  cord  bridging-  over  this  area  in  dome-like 
manner.  The  stomach  appeared  to  be  bent  upon  itself  at  a  point 
from  above  downward,  beginning  at  the  esophageal  end  anteriorly. 
There  was  another  twist  that  appeared  anteriorly  to  the  pyloric 
orifice.  The  twisting  in  these  two  portions  had  cut  off  certain 
blood  supplies,  which  resulted  in  gangrenous  necrosis  of  the 
stomach  wall.  The  transverse  mesocolon  and  the  gastrosplenic 
omentum   also  showed  definite  areas  of  gangrene. 

Among  points  of  interest  to  which  attention  was  called  were : 
the  absence  of  tenesmus  with  bloody  stools  in  an  obstruction, 
•  involving  the  descending  colon,  which  would  require  the  exclu- 
sion of  the  diagnosis  of  intussusception,  and  the  radiograph 
without  any  evidence  of  air  in  the  thorax,  especially  with  an 
intinal  hernia  into  it.  This  hernia  belonged  to  the  false  variety 
of  the  congenital  type  of  diaphragmatic  hernia,  being  differen- 
tiated from  the  true  variety  by  not  having  a  sac.  In  this  instance 
there  existed  2  conditions  not  mentioned  in  the  various  classifi- 
cations of  diaphragmatic  hernia,  namely,  strangulation  and 
palpable  abdominal  tumor. 

A  CASE  OF  TRICHINIASIS. 

Dr.  Howard  Childs  Carpenter,  of  Philadelphia,  reported  this 
case  which  occurred  in  a  boy  of  13  years  of  age,  taken  suddenly 
sick  with  diarrhea,  vomiting,  and  pain  in  the  epigastrium.  Eight 
days  later,  pains  became  general  all  over  the  body,  with  swelling 
of  the  muscles  and  pain  on  pressure  or  on  motion.  The  child 
had  been  sick  for  3  months  at  the  time  he  came  under  the  writer's 
care,  and  had  been  treated  for  various  conditions,  such  as  muscular 
rheumatism,  growing  pains,  etc.  Examination  showed  the  mus- 
cles swollen,  tender,  firmer  than  normal,  and  hard  infiltrations 
were  felt  in  the  masseters,  biceps,  triceps  and  gastrocnemius. 
The  history  which  was  obtained  revealed  the  fact  that  the  onset 
or  the  illness  occurred  after  eating  raw  sausage.  Several  other 
members  of  the  family,  who  were  ill  following  the  eating  of  this 
pork,  still  showed  high  eosinophile  counts,  3  months  after  the 
infection.    Because  of  the  severity  of  the  disease  in  this  boy,  the 
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j)ork  which  he  ale  must  ha\c  been  heavily  infested.  One  of  the 
reasons  frequently  given  why  children  have  milder  attacks  is 
because  of  their  peculiar  susceptibility  to  diarrhea  which  tends 
to  eliminate  many  of  the  intestinal  trichinae,  h^rom  the  history 
of  this  patient  and  of  other  infected  children  in  this  family 
epidemic,  the  statement  that  the  disease  was  mild  in  children  was 
not  borne  out,  as  3  of  the  children  had  Ijcen  extremely  ill.  The 
differential  diagnosis  had  to  be  made  from  nephritis,  typhoid 
fever,  meningitis,  rheumatism,  inlluenza,  bronchopneumonia,  and 
pleurisy.  A  point  on  making  the  diagnosis  from  nephritis  was 
that  the  edema,  which  was  present  in  trichinosis  was  not  seen  in 
the  scrotum  or  labia.  The  eosinophilia,  which  was  so  important  in 
making  the  diagnosis,  might  persist  for  months  after  the  infec- 
tion. The  eosinophiles  usually  numbered  from  10  to  35  per  cent. 
This  diagnostic  aid  was  also  available  early  in  the  disease,  as  an 
eosinophilia  had  been  reported  about  the  time  the  young  para- 
sites entered  into  the  muscles.  Other  parasitic  conditions  were 
excluded  by  failure  in  repeated  attempts  to  find  the  ova  of  any 
intestinal  parasite  in  the  stools,  and  the  absence  of  any  parasitic 
skin  infections.  It  was  interesting  to  note  that  this  child,  3 
months  after  the  infection,  still  had  a  decided  increase  in  his 
leucocytes  (16,000)  and  still  had  a  marked  eosinophilia  (15%). 
The  writer  believes  that  not  a  few  cases  of  so-called  muscular 
rheumatism  were  really  chronic  trichiniasis.  Trichiniasis  should 
not  be  overlooked  in  this  delicatessen  age,  when  mother,  on  her 
way  home  from  the  club,  all  too  frequently  stops  and  purchases 
bologna  sausage  for  the  family's  supper.  The  prognosis  was  un- 
certain at  first,  but  is  usually  good  after  the  7th  week.  The 
mortality  varies  widely,  being  given  by  different  observers  as 
varying  from  6  to  22  per  cent.  The  prognosis  of  the  patient,  here 
reported,  was  good  as  to  life,  but  it  would  undoubtedly  be  months 
before  he  could  be  brought  back  to  normal  health,  as  far  as 
his  general  nutrition  was  concerned.  There  was  no  specific 
treatment  for  cases  seen  after  the  migration  of  the  embryos. 
Salvarsan  had  been  tried  with  no  effect.  Senmi  from  conval- 
escent animals  had  no  curative  value.  The  writer  emphasized 
the  importance  of  making  microscopical  examinations  for  trich- 
in?ie  at  autopsies  in  our  children's  hospitals. 
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TWO  CASES  OF  PYELITIS  AND  A  CASE  OF  SUPPRES- 
SIOX  OF  URINE  FOR  FOUR  DAYS. 

Dr.  Rowl.wd  Ci.  I-'reeman,  of  New  York,  reported  the  case 
of  a  female  baby  of  about  9  months  of  age,  who,  after  doing  well, 
suddenly  developed  a  fever  of  remitting  and  irregular  character, 
which  immediately  suggested  pyelitis,  and  an  examination  of  the 
urine  showed  a  moderate  number  of  leucocytes. 

The  child  was  put  on  alkaline  treatment,  consisting  of  the  hourly 
administration  of  2  grains  of  bicarbonate  of  soda.  As  the  dose 
was  increased,  the  amount  of  pus  in  the  urine  increased  markedly. 
This  occurred  with  no  remission  of  the  temperature  and  induced 
the  writer  to  discontinue  the  use  of  alkalies  and  try  hexamethyl- 
enamin.  During  the  24  hours  that  treatment  was  stopped,  the 
temperature  was  lower  and  the  number  of  white  cells  in  the  urine 
was  reduced  from  200  to  50  on  a  D  field.  Hexamethylenamin 
was  then  administered  in  daily  increasing  doses  beginning  with 
6  grains  the  first  day,  when  the  urine  showed  only  8  white  blood 
cells  to  a  D  field,  but  there  occurred  on  that  day  an  increase  of  a 
degree  and  a  half  in  the  maximum  temperature.  With  no  treat- 
ment the  child's  temperature  reached  102°F. ;  with  6  grains  of 
hexamethylenamin  it  went  up  to  103l/4°F.,  and  with  10  grains  it 
reached  104  2/5 °F.  The  leucocytes  in  the  urine  at  the  same  time 
gradually  increased  to  150  in  a  D  field,  and,  as  the  baby  seemed 
much  worse,  treatment  was  stopped  on  October  7.  On  the  follow- 
ing day  the  temperature  reached  103  °F.  and  3  days  later  was 
nonnal.  The  urine,  however,  continued  to  show  some  200  white 
blood  cells  to  a  D  field.  The  child  never  had  any  further  temper- 
ature and  no  more  specimens  of  urine  were  sent  for  examination. 

Two  months  later  it  occurred  to  the  writer  that  the  last  specimen 
of  urine  still  showed  leucocytes.  The  urine  was  again  examined 
and  it  was  found  that  pyelitis  was  still  present,  "although  the  child 
had  seemed  perfectly  well  in  the  meantime. 

The  alkaline  treatment  was  then  undertaken  but  without  clear- 
ing the  urine.  Then  hexamethylenamin  was  given  alone  and  with 
benzoic  acid  and  dilute  hydrochloric  acid,  to  acidify  the  urine,  and 
finally  large  doses  of  alkalies  were  again  given.  After  one  month 
of  treatment,  the  urine  again  became  sterile  and  on  a  pint  of 
Kalak  water  daily  and  15  grains  of  bicarbonate  of  soda  every 
hour  day  and  night,  had  remained  sterile. 

This  case  was  of  particular  interest  because,  while  the  child 
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luid  cunslilutional  syinplunis  from  the  j)yc'lilis,  (.-acli  cllorl  to  cure 
the  child,  whether  by  the  alkaHne  treatment  or  by  hcxamethy- 
lenamin,  seemed  to  make  the  condition  worse  both  in  respect  to 
the  fever  and  the  number  of  leucocytes  in  the  urine.  Within  .^ 
days  of  the  cessation  of  treatment,  tlie  temperature  became  normal 
and  the  child  apparently  recovered,  although  it  was  left  with  pye- 
litis without  constitutional  symptoms.  It  was  finally  cured  and, 
at  this  later  stag"e,  neither  larj^e  doses  of  bicarbonate  with  the  addi- 
tion of  Kalak  water,  nor  the  large  doses  of  hexamethylenamin 
caused  any  apparent  disturbance  of  the  child's  health. 

The  second  case  of  pyelitis  was  in  a  frail  child  who  weij^hed 
only  5  pounds  at  birth  but  who  did  well  until  the  latter  part  of 
the  first  year,  when  she  had  a  colitis  followed  by  a  tyj)ical  picture 
of  the  intestinal  infantilism  of  Herter.  When  somethint;  over  a 
year  old,  the  child  had  an  attack  of  colitis.  The  child  then  did 
well  until  4  years  later  when  the  mother  reported  that  the  child 
was  not  sleeping'  well  and  seemed  tired.  Examination  of  the 
urine  showed  a  considerable  amount  of  pus.  In  this  case,  large 
doses  of  alkali  failed  to  cure  and  hexamethylenamin  caused  large 
numbers  of  red  blood  cells  in  the  urine.  The  mother  became  dis- 
couraged and  withdrew  the  child  from  treatment.  Two  years 
later  the  child  was  brought  to  the  writer  on  account  of  an  injury 
to  the  face  from  a  fall,  and  an  examination  of  the  urine  still 
showed  the  presence  of  pus.  The  mother  was  then  told  that  it 
was  very  necessary  to  cure  this  condition,  if  possible.  The  child 
was  seen  only  5  times  and  was  again  taken  away.  This  was  in 
March,  1916,  and  nothing  further  was  heard  of  the  child  until 
September,  1917.  when  the  mother  reported  that  during  this 
period  the  urine  was  smoky  looking  and  contained  blood  It  con- 
tained a  large  quantity  of  albumin  The  child  had  no  convulsions 
but  a  blood  pressure  of  220.  With  bowel  washings,  laxatives, 
counter  irritions  over  the  kidneys,  and  very  small  doses  of  hex- 
amethylenamin, the  urine  became  clear  l)ut  the  child's  general 
condition  did  not  im])rove  and  she  died  a  week  later.  This  case 
was  of  interest  as  showing  the  importance  of  curing,  if  possible, 
every  case  of  pyelitis,  whether  associated  with  constitutional  symp- 
toms or  not.  as  well  as  the  necessity  for  frequent  examinations 
of  the  urine  in  order  to  detect  such  cases  of  pyelitis  when  present 
without  constitutional  symptoms. 

The  third  case  was  that  of  a  boy.  3  years  of  age,  who.  last 
September,   while   in   the  country,   had   an   attack  of  colitis   for 
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several  days  and  then  on  September  4,  passed  very  little  water. 
A  very  small  specimen  of  urine  was  sent  to  the  State  Laboratory 
at  Albany  where  it  was  reported  to  contain  albumin  and  casts. 
On  September  5,  no  water  at  all  was  passed.  On  September 
6,  no  water  was  passed.  On  September  7,  the  edema  was  con- 
siderably increased  and  there  was  absolutely  no  passage  of  water. 
Again  on  September  8,  no  water  was  passed  and  the  edema  con- 
tinued to  increase.  During  this  period,  the  family  were  assured 
that  the  child  would  pass  urine  soon,  that  he  would  probably  re- 
cover, and  that,  when  urine  was  passed,  it  would  contain  a  con- 
siderable amount  of  blood  which  would  continue  for  several  days. 
At  about  midnight,  on  September  8,  the  child  passed  urine,  and 
in  the  next  2  hours  passed  from  1^  to  2  quarts.  This  urine  was 
a  little  cloudy,  showed  a  little  sediment  and  on  examination,  by 
cold  nitric  acid  and  heat,  showed  no  albumin,  blood,  or  casts. 
From  that  time,  the  boy  gradually  improved  and  entirely  re- 
covered. This  case  seemed  especially  interesting,  not  on  account 
of  the  long  period  of  suppression,  because  other  cases  of  longer 
suppression  had  been  reported,  Dr.  Northrup  having  reported 
one  that  continued  for  5  days,  but  because  the  suppression  was 
not  associated  with  inflammation  of  the  kidney  but  was  probably 
congestion  or,  at  least,  complete  suppression  of  function. 

A  FEW  ROENTGENOGRAMS   DEMONSTRATING  GAS- 
TROINTESTINAL ABNORMALITIES. 

Dr.  Charles  Gilmore  Kerlev.  of  New  York,  gave  this  ex- 
hibition of  lantern  slides,  which  showed  various  abnormal  con- 
ditions of  the  intestinal  tract,  such  as  dilated  colons,  elongated 
and  sacculated  sigmoids,  acute  angulations,  etc.  Most  of  these 
patients  complained  of  chronic  constipation ;  some  of  them  of  re- 
current vomiting,  in  addition ;  others  developed  diarrhea,  this  oc- 
curring in  a  certain  proportion  of  cases  of  elongated,  displaced 
and  sacculated  sigmoid.  A  number  of  slides  were  shown  illus- 
trating the  conditions  in  pylorospasm,  especially  with  reference  to 
the  emptying  time  of  the  stomach.  Where  there  was  an  elongated 
and  sacculated  sigmoid,  the  emptying  time  of  the  stomach  was 
always  slow.  There  seemed  to  be  an  association  between  the 
emptying  time  of  the  stomach  and  that  of  the  large  intestine.  In 
cases  of  chronic,  obstinate  constipation,  an  x-ray  might  fre- 
quently show  the  cause  of  the  trouble.     It  was  also  an  aid  in 


.liitcrican  Pediatric  Society  367 

.S^ettinc^  the  coo])eration  of  the  parent  in  carryinj^  out  the  treat- 
ment over  a  prolons^ed  period. 

Discussion — Dk.  II.  M.  McClan.miax,  of  Omaha,  said  that 
sinee  Dr.  Kerley  presented  a  paper  on  this  suljject  several  years 
ago,  he  had  been  having-  x-ray  pictures  taken  in  cases  of  oljstinate 
constipation  and  intestinal  disturbance  and  he  had  found  2  cases 
with  sacculated,  sigmoid  llexures.  He  treated  tliem  by  the  in- 
jection of  olive  oil,  massage,  and  small  enemata.  The  series  of 
symptoms  revealed  in  these  cases  could  only  be  unraveled  l)y 
means  of  the  x-ray. 

Dr.  DeWitt  H.  Sherman,  of  Buffalo,  N.  Y.,  .spoke  of  the 
relation  of  stenosis  to  dilation  of  the  stomach.  The  greater  the 
degree  of  stenosis,  the  greater  would  l)e  the  dilatation  of  the 
stomach.  .Ml  tliese  cases  of  Dr.  Kerley  showed  dilation  of  the 
stomach. 

Dr.  Godfrey  R.  Pisek,  of  New  York,  recommended  in  the 
treatment  of  patients  having  dilatation  of  the  colon,  the  use  of 
mineral  oils  and  the  reduction  of  carboyhydrates  in  the  diet. 

Dr.  Kerley  stated  that  in  studying  these  cases  very  many  x-rays 
were  taken,  sometimes  as  many  as  15,  20  or  30,  so  as  to  find  out 
the  emptying  time  of  the  stomach  and  to  follow  the  passage  of 
the  bismuth  meal  through  the  bow'el. 

With  reference  to  the  periodic  vomiting,  it  was  not  unusual 
to  find  that  these  patients  had  .been  treated  for  acidosis  when 
they  had  dilatation  and  ptosis  of  the  stomach.  Some  of  these 
children  had  a  constant  residue  in  the  stomach,  and  every  2,  4, 
or  6  weeks,  this  caused  an  explosion,  and  that  had  given  rise  to 
the  error  in  diagnosis.  These  children  did  not  have  changes  in 
the  blood  and  they  did  not  have  acidosis. 

This  type  of  children,  with  poor  appetites,  responded  favorably 
if  the  interval  between  meals  was  lengthened,  giving  the  meals  at 
7  in  the  morning,  at  1  in  the  afternoon  and  at  7  in  the  evening. 

ACROCEPHALY  WITH  DEFORMITIES  OF  THE 

EXTREMITIES. 

Dr.  Edw'ards  A.  Park  and  Dr.  G.  F.  Powers,  of  P>altimore, 
presented  this  paper,  which  was  read  by  Dr.  Parl^.  They  stated 
that,  in  1908,  Apert  described  a  child  who  was  the  subject  of 
acrocephaly  and  syndactylism,  collected  8  other  cases  and  put 
forward  the  combination  as  a  clinical   entity  under  the  title  of 
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"acrocephaly-syndactylisni."  Since  that  time,  2  other  cases  of  a 
similar  nature  had  been  reported.  The  writers  had  been  able 
to  collect  from  the  literature  more  than  21  cases. 

The  clinical  picture  was  very  striking-  and  not  easily  forgotten. 
The  syndactylism  did  not  difter,  however,  from  the  syndactylism 
occurring  without  malformation  of  the  head,  and  the  cranical 
deformity  did  not  dififer  from  that  in  acrocephaly,  uncomplicated 
by  syndactylism.  All  the  writers  on  this  subject  discussed  at 
considerable  length  the  nature  of  the  malformations  of  the  skull 
and  agreed  that  it  was  due  to  premature  syntoses  of  the  sutures. 
Xo  writer,  however,  seemed  to  have  considered  the  malforma- 
tions of  the  hands  and  feet. 

Several  writers  had  sought  to  correlate  the  malformation  of 
the  skull  and  extremities  as  being  both  due  to  hereditary  syphilis 
or  amniotic  adhesions ;  others  had  left  the  malformations  of  the 
head  undetermined,  but  had  explained  the  malformations  of  the 
extremities  as  being  secondary  to  the  malformations  of  the  head, 
either  as  a  result  of  the  injury  of  a  center  situated  in  the  base  of 
the  skull  or  contiguous  portion  of  the  brain  governing  the  growth 
of  the  extremities  or  to  interference  with  the  normal  development 
of  the  hypophysis. 

The  writers  of  this  paper  did  not  believe  that  the  cranial  de- 
formity in  acrocephaly  was  produced  by  premature  synostosis  of 
the  cranial  bones  or  that  the  malformation  of  the  extremities 
could  possibly  be  regarded  as  secondary  to  the  malformations  of 
the  skull.  They  brought  forward  embryological  evidence  indi- 
cating an  origin  altogether  antedating  ossification.  It  was  not 
generally  appreciated  that  malformations  of  the  extremities,  other 
than  syndactylism,  not  infrequently  occurred  in  the  subjects  of 
acrocephaly.  In  other  words,  acrocephaly  tended  to  have  in  as- 
sociation other  skeletal  defects  and  no  such  clinical  antity  as 
"acrocephaly-syndactylisni"  existed. 

THE  INCIDENCE  AND  SIGNIFICANCE  OF  THE  RHEU- 
MATIC NODULES  IN  CHILDREN. 

Dr.  Jcj.seph  Brennemann,  of  Chicago,  said  that  the  rheumatic 
nodules,  that  received  so  much  attention  from  British  writers 
on  rheumatism  in  children,  were  almost  universally  considered 
a  rare  condition  in  this  country.  As  a  result  of  his  own  obser- 
vations, he  believed  that  they  were  just  as  frequent  in  this  country 
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as  they  were  in  l<Ln,L;laiul  in  an  eijual  number  of  similar  cases  of 
rheumatism.  The  chief  object  of  the  paper  was  to  stimulate  an 
interest  in  the  subject  so  ihat  widely  distributed  (observers  mii,dit 
settle  the  question  of  whether  these  nodules  were  a  definite 
quantitative  accompaniment  of  rheumatism  or  whether  they  had 
a  very  selective  geographical  habitat.  He  gave  a  detailed  descrip- 
tion of  the  morphology  and  distribution  of  the  nodules  and  dis- 
cussed their  significance.  They  i>ractically  never  occurred  in 
rheumatism  uncomplicated  by  endocarditis  or  pericarditis.  They 
were  relatively  rare  in  mild  cases  of  rheumatism  or  chorea,  with 
cardiac  complications,  but  occurred  with  groat  regularity  and 
usually  very  ahundantl\  in  chronic  or  recurrent  and  active  en- 
docarditis, especially  in  those  cases  that  for  weeks  and  months 
swayed  between  life  and  death,  not  alone  because  of  a  broken 
compensation,  but  even  more  because  of  a  smouldering,  uncon- 
trollable infection  that  ever  and  anon  lighted  up  again.  Inasmuch 
as  rheumatic  nodules  were  pathognomonic  of  rheumatism  with 
carditis,  they  were  often  of  considerable  diagnostic  value.  A. new 
and  abundant  crop  also  had  often  an  ominous  significance  in 
showing  that  a  new  and  serious  cardiac  invasion  had  taken  place. 
Rheumatic  nodules,  unless  very  carefully  looked  for  were  apt  to 
be  overlooked.  The  author  believed  that  careful  search  would 
reveal  them  much  more  often  than  was  commonly  thought  and 
that  the  only  reason  they  had  attracted  more  attention  in  England 
that  in  this  country  was  because  they  had  more  and  severer 
rheumatism  there  than  here. 

nSTF.OGEXESTS    IMPERFECTA-COXGEXTTA. 

Dr.  H.  M.  McClanahax  and  Dr.  W".  W.  W'ii.iari),  of  Omaha, 
presented  this  report  which  was  read  by  Dr.  McClanahan.  He 
stated  that  the  condition  was  first  described  by  V'orlik  in  1849,  and 
up  to  1906.  140  cases  had  been  reported,  i.ovetl  and  Nichols, 
after  a  study  of  these  cases,  concluded  that  only  14  of  them  were 
true  cases  of  osteogenesis  imperfecta  congenita.  Two  types  of 
the  condition  were  recognized,  namely,  osteogenesis  imperfecta — 
congenita  and  osteogenesis  imperfecta-tarda.  It  was  a  rare  sys- 
tematic disease,  characterized  by  imperfect  bone  development, 
numerous  fractures  and  excessive  callus  formation.  After  re- 
viewing the  theories  in  reference  to  the  l)one  formation  in  this 
condition,  Dr.   McClanahan   said   that   whatever   the   theorv,  the 
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fact  was.  that  bone  formation  from  periosteum  remained  in  a 
primary  fibrous  state.  The  study  of  the  bone  in  this  case  showed 
evidences  that  the  osteoblasts  rising  from  a  fibrous  bone  marrow, 
because  of  insufficient  nourishment  or  some  toxic  influence,  did 
not  develop  properly  but  remained  polygonal  and  later  underwent 
metaplasia  into  osteoclasts. 

The  case  reported  was  that  of  a  male  child,  3  months  old  in 
whom  the  deformity  w\is  apparent  at  l)irth,  when  several  frac- 
tures were  present,  including  fractures  of  the  forearm  and  thighs 
and  legs.  The  head  was  large  and  soft.  On  admission  the  child 
lay  on  a  cot  with  its  thighs  flexed  on  its  body,  seldom  mqving  un- 
less disturbed.  The  liver  and  spleen  were  normal.  The  ribs  were 
soft  and  i)lialjlc.  Masses  of  callus  could  l)e  felt  in  the  shafts  of 
the  arms,  thighs  and  legs.  They  had  felt  like  a  membranous  bag 
with  small  islands  of  bone  here  and  there.  The  mother  was 
certain  the  baby  had  grown.  It  had  nursed  readily.  The  bowels 
were  regular  and  of  yellow  color.  The  urine  was  free.  The 
Wasserman  was  negative.  The  von  Pirquet  tuberculin  test  was 
negative.  The  specific  gravity  of  the  urine  was  1,008;  albumin 
negative  ;  diacetic  acid  negative ;  acetone,  negative ;  indican  posi- 
tive, and  macroscopic  examination  was  negative.  The  blood  ex- 
amination showed  red  blood  corpuscles,  3,640,000;  leukocytes,  18,- 
700 ;  hemoglobin,  70 ;  polymorphonuclears,  56  per  cent ;  lympho- 
cytes, 40;  eosinophiles,  2  and  special  forms,  2.  The  baby  remained 
in  the  hospital  from  October  1  to  November  16,  1918.  During  its 
stay  in  the  hospital,  the  temperature  varied  from  103°  to  105""F., 
and  respirations  from  60  to  90.  The  legs  were  constantly  flexed 
and  the  arms  were  splinted  at  right  angles  to  the  body.  No  at- 
tempt was  made  to  splint  the  legs.  Examination  of  the  chest, 
a  few  days  before  death,  revealed  fine  rales  over  the  posterior 
chest  with  small  areas  of  dullness  on  percussion.  During  the 
last  12  hours  of  life,  there  was  a  constant  expiratory  grunt. 
Death  occurred  from  exhaustion  on  November  18.  As  far  as  the 
writer  could  ascertain  this  was  the  youngest  case  with  a  fatal 
issue  which  had  been  reported  in  which  a  careful  histological 
study  was  made.  The  conclusions  of  Dr.  Willard  agreed  very 
closely  with  those  recorded  by  Nicholas  upon  an  infant  dying 
at  the  age  of  10  months.  The  histological  and  postmortem  find- 
ings were  recorded. 
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CARE  AXl)  TRI'-.A  r.Ml<:.\T  OI-^  WJK  )()I'1X(  i-COL'GIl 

PATH-:  NTS. 

Dk.  Joseph  E.  W'ixtkks  of  Xcw  York  said  thai  in  the  last 
five  or  six  years,  1911-1915,  whooping-coui^h  caused  85  per  cent, 
more  deaths  than  scarlet  fever.  In  1916,  it  caused  almost  as  many 
deaths  as  scarlet  fever  and  typhoid  fever  combined,  both  in  New 
York  City  and  New  York  State.  In  1917,  it  caused  almost  twice 
as  nianv  deaths  as  scarlet  fever.  Three-fourths  of  the  deaths 
from  whooping-cough  occurred  in  children  under  one  year  of 
age.  The  mortality  from  whooping-cough  was  50  per  cent,  higher 
in  the  first  year  of  life  than  in  the  second.  It  caused  more  deaths 
(luring  the  first  year  of  life  than  any  other  disease.  The  younger 
the  child  the  greater  the  susceptibility.  Extreme  susceptibility 
and  high  mortality  made  prevention  imperative.  Whooping- 
cough  was  carried  in  the  clothing  infected  by  the  whooping- 
cough  patient.  In  the  first  year  of  life,  whooping-cough  was 
carried  to  the  infant  by  responsible  adults  in  infected  and  soiled 
clothing.  Carelessness  of  attendants  disseminated  it.  Preven- 
tion in  children  was  permanent  prevention  as  immunity  was  at- 
tained at  about  the  tenth  year  and  was  practically  assured  after 
puberty.  In  adults,  supposed  to  have  whooping-cough,  the  con- 
dition has  usually  been  cured  by  purgation  and  the  cough  has 
been  shown  to  be  due  to  a  digestive  reflex  cough.  After  the 
tenth  year  of  life,  the  diagnosis  of  whooping-cough  should  not 
be  made  until  the  digestive  reflex  cough  has  been  eliminated. 
Whooping-cough  does  not  kill;  it  is  the  complications  that  kill. 
Whooping-cough  does  not  cause  complications ;  they  are  super- 
induced. The  purpose  of  treatment  is  to  obviate  complications. 
Two-thirds  of  whooping-cough  deaths  are  due  to  bronchopneu- 
monia. Other  complications  are  diarrhea,  vomiting,  marasmus, 
and  meningitis.  The  respiratory  complications  occur  in  winter, 
the  others  in  summer.  In  winter,  the  whooping-cough  patient 
must  have  a  summer  temperature.  The  patient  should  be  kept 
indoors  and  at  65°  F.,  with  fresh  air  but  no  draft.  The  bedroom 
must  not  be  cooler  than  65°  F.  Variations  in  temperature  in- 
duce repeated  coughing  attacks  and  complications.  Codein  and 
bromides  may  be  given.  Some  children  after  whooping-cough 
are  extremely  susceptible  to  repeated  attacks  of  bronchitis. 
\Miooping-cough  also  ])redisix)ses  to  tuberculosis. 

Discussion — Dr.  S.\muel  S.  Adams  of  Washington,  D.  C.  said 
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that  a  subject  as  important  as  this  should  not  go  without  discus- 
sion. The  pai)er  contained  statements  which  he  did  not  know  that 
all  could  accept,  as  they  were  at  variance  with  what  many  of  them 
believed  and  practiced. 

Some  years  ago  they  had  had  a  symposium  on  whooping- 
cough  before  the  Society.  Men  reported  having  treated  whoop- 
ing-cough in  dififerent  climates;  some  at  the  seashore,  some  in 
the  mountains,  some  in  the  Southern,  and  some  in  the  Central 
States.  The  consensus  of  opinion  was  that  the  child  with  whoop- 
ing-cough should  have  good  food,  fresh  air,  and  good  hygienic 
conditions,  and  should  then  be  left  alone  so  far  as  treatment  was 
concerned.  The  men  were  agreed  that  no  general  principles  of 
treatment  could  be  established. 

The  method  of  spreading  the  infection  laid  down  by  the  writer 
of  the  paper  was  unique.  He  did  not  know  that  they  could  accept 
the  statement  that  the  infection  was  carried  to  the  child  in  clothing. 
He  could  conceive  that  if  a  child  with  whooping-cough  coughed 
and  vomited  on  the  clothing  of  the  parent  or  attendant  and  then 
a  susceptible  child  came  in  contact  with  that  clothing  that  it 
might  contract  the  disease,  but  he  felt  that  there  must,  as  a  rule, 
be  personal  contact  in  order  to  convey  the  contagion. 

As  to  the  treatment  of  whooping-cough  with  vaccines,  a 
variety  of  opinions  were  found  in  the  literature.  He  thought  the 
vaccines  had  no  effect  either  in  preventing  the  disease  or  in  con- 
trolling the  paroxysms.  Some  children  got  along  well  without 
much  treatment,  while  others  required  nerve  sedatives. 

A  digestive  cough  in  adults  should  give  no  trouble  so  far  as 
the  differential  diagnosis  was  concerned.  In  larj'ngismus  stridu- 
lus, a  mistake  might  possibly  be  made,  but  certainly  there  was 
no  reason  for  making  a  mistake  in  the  differential  diagnosis  be- 
tween a  digestive  reflex  cough  and  the  paroxysmal  cough  of 
whooping-cough. 

DO  CALORIES  ?^IEASURE  THE  TRl'E  \'ALUE  OF 

EOODS  ? 

Dr.  Henry  Dwight  Chapix  of  Xew  York  stated  that  the 
caloric  method  of  feeding  was  based  on  the  assumption  that 
nutrition  processes  depended  solely  upon  the  oxidation  of  food 
and  that  heat,  given  off  as  the  result  of  oxidation,  was  the  measure 
of  the  value  of  food.   In  practice,  the  tendency  was  to  keep  a 
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measure  of  caloric  values  and  thai  diet  was  laid  cnU  l)y  nia,theniati- 
cal  calculation.  The  physician  was  apt  to  think  that  the  caloric 
count  was  correct  and  the  food  problem  correctly  solved  thereby. 
In  the  experimental  study  of  nutrition  it  was  soon  found  that 
nutrition  was  not  a  simple  oxidation  process.  Bayliss  stated 
that  heat  and  combustion  did  not  necessarily  i^'we  accurately  the 
energy  of  food  stuffs  available  in  the  organism.  In  the  animal 
body,  the  energy  was  the  result  of  chemical  combinations  and 
was  converted  into  various  other  forms  without  the  necessary 
of  passing  through  the  form  of  heat.  Large  quantities  of  the 
common  foods  were  used  by  anaerobic  organisms  as  the  air  was 
not  essential  to  animal  life  in  all  cases.  I'^ishes  and  reptiles  lived 
without  air  for  some  time  and  insects  lived  in  a  vacuum  for  some 
days.  Foods  must  be  selected  for  their  right  physiological  value 
to  each  given  individual.  The  fact  that  w'hat  w'ould  be  the  right 
physiological  value  for  one  might  not  be  for  another  lay  in  the 
anaerobic  metabolism  in  one  case  and  the  aerobic  metabolism  in 
another.  The  system  of  teaching  must  be  constructed  so  that 
it  is  based  on  the  knowdedge  of  the  physiological  properties  of 
the  various  food  elements  and  the  fact  that  there  are  mixed  types 
of  metabolism.  It  is  hence  a  question  wdiether  it  is  not  time  we 
weighed  the  caloric  method  of  feeding  and  possibly  discarded  it. 

Discussion — Dr.  Fritz  P>.  T.\lbot  of  Boston  said  he  disliked 
very  much  to  disagree  with  Dr.  Chapin,  but  he  thought  that  all 
physiologists  agreed  that  conclusions,  drawn  from  observations 
made  on  animals,  could  not  always  be  applied  to  living  children. 
He  could  not  agree  with  the  statement  that  oxygen  was  not 
necessary  in  the  presence  of  muscular  contraction.  It  had  been 
conclusively  proven  in  the  Carnegie  Laboratory  that  every  time  a 
muscle  moved  it  increased  the  production  of  carbon  dioxide,  and 
carbon  dioxide  could  not  "form  without  the  necessary  oxygen  to 
combine  with  the  elements  which  came  from  the  changes  that  took 
place  during  muscular  contraction. 

Dr.  Talbot  thought  the  trouble  that  came  from  the  caloric 
feding  in  the  past  was  due  to  lack  of  knowdedge  of  the  foundation 
on  wdiich  it  was  based.  They  had  studied  this  subject  and  found 
many  facts  not  known  to  the  g:eneral  public.  One  of  these  was 
that  the  caloric  value  of  lactose  was  not  4.1  as  had  been  given 
but  3.7.  Another  factor  brought  out  yesterday  in  the  speaker's 
})aper  was  that  some  of  the  food  calories  were  lost  in  the  feces. 
Another  factor  that  he  did  not  enter  into  because  of  its  com- 
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plexity  was  that  food  calories  were  consumed  during  the  process 
of  digestion.  For  instance,  if  100  grams  of  lactose  were  given, 
7  were  used  by  the  body  in  making  the  remainder  ready  for  its 
own  use.  Twenty  per  cent,  of  all  protein  taken  in  was  consumed 
in  making  the  remainder  avaihible  for  use  in  the  body.  The 
assumption  that  in  using  the  caloric  method  of  feeding  one  was 
using  an  accurate  method  was  very  inaccurate.  The  baby  must 
first  be  fed  what  agreed  with  it  and  what  it  could  digest.  In  the 
second  place,  the  baby  must  have  a  food  that  was  well  balanced. 
In  the  third  place,  one  must  see  that  the  baby  got  enough,  and 
when  the  normal  baby  was  getting  enough  it  would  be  getting 
what  the  physiologist  showed  was  the  proper  number  of 'Calories. 
While  emphasis  had  been  placed  on  different  methods  of  feeding, 
he  did  not  believe  in  any  method  of  feeding,  but  he  did  not  think 
we  should  omit  anything  of  value  in  determining  whether  a  baby 
was  getting  what  was  correct  or  not,  and  the  determination  of 
calories  sometimes  helped. 

Dr.  Julius  P.  Sedgwick  of  Minneapolis  said  he  felt  like  Dr. 
Talbot  that  there  was  no  one  with  whom  he  would  rather  not 
disagree  than  Dr.  Chapin,  but  that  he  felt  that  the  determination 
of  the  caloric  value  of  food  was  a  very  valuable  aid  in  determining 
the  quantity  of  food  an  infant  was  getting.  He  felt,  however, 
that  the  determination  of  calories,  employed  as  a  method  of  feed- 
ing, was  a  great  mistake.  The  estimation  of  the  caloric  value  of 
food  was  not  a  method  of  feeding.  One  could  feed  protein,  or 
sugar  or  fat  entirely  and  still  have  the  requisite  number  of  calories, 
hence  it  was  very  incorrect  to  use  the  term  "caloric  method  of 
feeding." 

Dr.  F.  W.  Schlutz,  of  Minneapolis,  said  he  felt  as  Dr.  Talbot 
and  Dr.  Sedgwick  had  expressed  themselves,  that  the  caloric 
measure  of  food  was  something  they  «hould  not  altogether  dis- 
card. It  was  about  the  only  way  they  had  of  measuring  the 
intake  of  food.  But  it  was  a  mathematical  measure  and  not  a 
method  of  feeding.  It  must  be  taken  in  connection  with  the 
tolerance  for  the  different  food  elements,  but  as  a  measure  of 
quantity  it  was  the  most  valuable  measure  they  had. 

Dr.  W.  McKim  Marriott  of  St.  Louis  discussed  the  relation 
of  the  caloric  intake  of  food  to  the  conservation  of  energy  and 
matter,  demonstrating  that  when  food  was  taken  into  the  body 
it  must  be  utilized  either  in  the  processes  of  the  animal  organism 
or  it  must  be  stored.    The  difficulty  in  the  use  of  the  caloric  deter- 
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mination  of  the  food  intake  was  thai  they  had  not  estimated  the 
amount  used  hy  the  enerj^y  output,  which  mij^ht  hu  \ery  variahle. 
The  error  was  in  the  method  of  makini;-  the  estiniati(jn.  and  not 
that  the  caloric  method  was  wroni;". 

Dk.  L.  Emmett  Hoi.t  of  New  \'ork  said  he  was  very  iL;lad 
the  caloric  method  had  heen  Ijrouj^ht  up  simply  to  let  them  all 
know  that  it  was  not  a  method  of  feedin_<;.  1  )r.  Rotch  had  intro- 
duced percentas^e  feeding  and  hy  a  misnomer  it  had  come  to  he 
known  as  the  "percentasJe  method,"  so  the  caloric  measure  of  food 
had  come  to  he  known  as  the  "caloric  method."  The  estimation 
of  percentai^es  was  exceedingly  important  and  he  regretted  that 
it  had  heen  lost  sight  of.  Tt  seemed  to  him  of  the  utmost  impor- 
tance that  they  should  know,  in  i)alancing  diets,  what  part  was 
fat,  what  part  carbohydrate  and  what  j)arl  jjrotein.  The  caloric 
estimation  of  food  values  was  of  importance,  but  it  was  a  method 
of  statement  and  not  a  method  of  feeding. 

Dr.  Ciiaimx.  in  closing,  said  he  thoroughly  agreed  with  one 
point  that  Dr.  Talbot  brought  up,  but  not  the  lirst  statement, 
that  observations  on  lower  animals  were  not  of  value  in  connec- 
tion with  the  study  of  problems  of  nutrition  in  human  being.  One 
cell  lived  and  breathed  and  grew,  just  as  higher  cellular  animals. 
Many  errors  had  been  made  because  physicians  had  detached  the 
higher  from  the  lower  in  animal  life.  Evolution  started  with  the 
living  cell  and  went  up. 

Dr.  Cii.mm.x.  in  closing,  said  he  thoroughly  agreed  with  one 
that  the  caloric  determination  of  the  food  value  alone  w^as  a  very 
inaccurate  method  of  feeding,  and  his  reason  for  ])ringing  it 
up  was  not  because  the  members  of  the  American  Pediatric  So- 
ciety were  not  well  informed  on  the  subject,  but  because  there 
were  men  all  over  the  country  with  little  pads  writing  out  calories 
and  feeling  that  the  final  solution  of  infant  feeding  had  been 
reached. 

He  was  glad  Dr.  J  lolt  had  so  well  emphasized  the  advantages 
of  knowing  the  proportions  of  the  different  food  elements,  but 
when  it  came  to  calories,  they  could  get  calories  from  anything 
coal,  gas,  meat,  cereal,  etc.,  and  the  idea  that  they  were  inter- 
changeable was  of  course  absurd.  The  imjmrtant  point  he  wished 
to  bring  out  was  that  many  processes  of  life  might  take  place 
without  oxidation  and.  if  we  accepted  that  fact,  it  threw  off  a  great 
deal  of  the  value  of  the  estimation  of  calories. 
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STL'DY   OF  TH1-:  STOOLS  Ol^'   INSTITUTIONAL  CHIL- 
DREN TO  DETERMINE  THE  EXISTENCE  OF 
INTESTINAL  PARASITIC  INFECTION. 

Dr.  Laurenxe  R.  De  Buys  of  New  Orleans  read  this  paper, 
which  was  based  on  the  study  of  597  children  in  7  dififerent  insti- 
tutions.   He  summarized  his  observations  as  follows: 

'T.  In  this  study  the  frequency  of  the  infections  by  the  vari- 
ous parasites  were :  trichuris  trichiura,  ascaris  lumbricoides,  hy- 
mcnelepis  nana,  oxyuris  vermicularis.  strongyloides  stercoralis, 
necator  americanus  and  hymenolepis  diminuta. 

2.  The  hygiene,  general  care,  duration  of  residence  in  the 
institution,  previous  environment,  association  with  dogs,  eating 
of  dirt,  absence  of  systematic  medical  inspection  seemed  to  have 
a  direct  bearing  upon  the  frequency  of  intestinal  parasitic 
infection. 

3.  The  2  institutions,  where  systematic  medical  inspection 
was  made,  even  though  there  were  many  crawlers  in  one  of  these 
institutions,  showed  the  lowest  percentage  of  infections,  namely 
17.89  per  cent,  and  19.00  per  cent,  respectively. 

4.  The  2  institutions,  with  the  heaviest  infections,  were  those 
where  the  population  was  transient  and  where  there  were  no 
medical  inspections,  the  infections  being  90.2  per  cent,  and  83.33 
per  cent,  respectively. 

5.  The  youngest  individual  infected  was  in  the  least  sanitary 
of  the  institutions  investigated.  This  child  was  2  years  of  age 
and  had  a  quadruple  infection  of  trichuris  trichiura,  ascaris  lum- 
bricoides, oxyuris  vermicularis,  and  strongyloides  stercoralis. 

6.  The  relation  of  age  to  infection  seemed  negligible  except 
that  there  were  no  infections  among  the  infants  ;  in  other  wards, 
l)cfore  the  exposure,  there  were  no  infections.  The  maximum 
iuunl)er  of  infections  was  at  11  years. 

7.  Males  were  infected  over  13  per  cent,  more  frequently 
than  were  females.  Again  the  element  of  exposure  seemed  to 
have  had  some  influence.  The  maximum  ages  of  the  infections 
in  boys  were  11  and  12  years,  and  in  girls  13  years.  Infections, 
however,  were  rather  generally  distributed  over  several  years. 

8.  No  information  of  value  was  obtained  in  studying  the 
incidences  at  the  different  ages,  except  that  the  greatest  incidence 
in  boys  was  14  infections  in  20  boys,  or  70  per  cent,  of  infections 
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at  the  age  of  12  years  ;  and  for  the  girls,  15  in  21.  or  71.5  per  cent, 
of  infections  at  the  age  of  8  years. 

9.  The  symptoms  usually  attributed  lo  ■"having  worms"  were 
as  frequent,  and  some  a  little  more  frequent,  in  those  not  infected 
than  in  those  infected. 

10.  ( )ne  infection  with  the  rat  tapeworm  ( liymenolepis 
diminuta )  was  found  in  a  female  child  3  year,^  oi'  age.  The 
infection  occurred  in  a  triple  infection  of  hymenolepis  diminuta 
and  trichuris  trichura  with  ascaris  lumhricoides. 

11.  The  eosinophilia  is  a  valuable  aid  in  the  diagnosis  of 
infection  with  intestinal  i)arasites.  It  is,  however,  not  patho- 
gnomonic of,  and  its  absence  does  not  exclude,  an  infection. 

12.  The  eosino])hiles  were  found  as  high  as  28  i)er  cent,  in 
the  positive  cases  and  18  per  cent,  in  the  negative  cases.  They 
were  4  per  cent,  or  above  in  59.5  per  cent,  of  the  positive  cases, 
and  4  per  cent,  or  above,  in  32  ])er  cent,  of  the  negative  cases. 

13.  Xo  parasite  in  this  study  seemed  to  have  a  definite 
eosinophilia. 

14.  It  was  shown  that  the  infection  by  any  of  the  intestinal 
parasites  in  this  study  could  exist  with  an  absence  of  eosinophiles. 
This  was  found  in  their  single  infections  with  tlie  exception  of 
necator  americanus  and  hymenolepis  diminuta.  Xecator  ameri- 
canus  was  found  in  single  infections  in  only  2  cases,  in  which 
instances  the  eosinophiles  were  12  per  cent,  and  13  per  cent,  re- 
spectively. However,  in  mixed  infection  of  this  parasite  with 
trichuris  trichiura  and  hymenolepis  nana,  with  the  eosinophiles 
were  as  low  as  1  per  cent. 

The  other  exception  was  the  liymenolepis  diminuta,  which 
was  not  found  in  single  infection,  but  in  combination  with  trichuris 
trichiura  and  ascaris  lum])ricoides  in  which  case  the  eosinophiles 
were  13  per  cent. 

15.  Minimum  eosinophile  counts  in  double  and  triple  infec- 
tions were  0  per  cent.,  while  the  maxinnnn  was  28  per  cent,  in 
each. 

16.  The  2  (luadrui)le  infections,  uj)on  which  bloods  were 
done,  showed  an  8  ])er  cent,  and  9  per  cent,  eosinophilia,  res- 
spectively. 

17.  The  diagnosis  of  intestinal  parasitic  infection  is  an  ex- 
tremely easy  matter.  Tlu-  symptoms  usually  ascribed  to  worms 
are  as  frequent  in  those  not  infected  as  in  those  infected.  Hlood 
examinations  showing  eosinophiles  are  valuable  diagnostic  aids 
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but  the  only  way  to  make  a  positive  diagnosis  is  by  either  finding" 
the  parasite  or  the  ova  in  the  stool  of  the  individvial.  Vermifuges 
should,  therefore,  not  be  given  to  the  defenseless  child  unless  it 
is  known  that  the  infection  exists  and  its  character  is  ascertained, 
when  the  specific  drug  may  be  given  to  combat  the  particular 
infection." 

Discussion — Dk.  Julius  P.  Sedgwick  of  Minneapolis  said  he 
considered  it  very  necessary  to  drive  home  the  point  that  Dr. 
Delkiys  had  brought  out,  namely — that  institutions  should  have 
thorough  medical  inspection.  Many  institutions  were  conducted 
without  physical  examinations  of  real  value,  and  in  many  the 
possibility  of  existence  of  w'orms  was  entirely  overlooked.  The 
medical  profession  was  likely  to  regard  them  as  of  less  impor- 
tance than  did  the  laity.  L'p  in  Minnesota,  perhaps,  they  did 
not  have  as  many  intestinal  parasites  as  were  found  in  the  South, 
but  he  felt  that  if  they  looked  for  them  systematically  they  would 
find  them  much  oftener  than  they  had  thought  of,  even  in 
Minnesota.  He  thought  this  was  a  very  important  subject  and 
it  had  been  well  presented. 

Dr.  Joseph  Brenxemaxx  of  Chicago  called  attention  to  the 
fact  that  the  men  who  had  done  the  most  work  in  studying  intes- 
tinal parasites  were  the  biologists,  and  he  wondered  if  the  subject 
was  more  interesting  from  the  biological  than  from  the  medical 
standpoint.  He  asked  Dr.  DeBuys  w'hether  he  made  it  a  routine 
practice  to  examine  the  feces  for  intestinal  parasites.  He  thought 
most  of  them  in  the  United  States,  when  they  thought  of  worms, 
thought  of  the  ascaris  lumbricoides.  Nevertheless  he  had  heard 
Dr.  Kerley  say  he  had  met  with  this  parasite  in  only  a  few 
instances  in  Xew  York.  Patients  coming  under  his  observation 
with  this  parasite  had  shown  no  characteristic  symptoms,  and  the 
presence  of  the  worms  were  not  recognized  until  the  parasite  was 
demonstrated  and  then  after  the  administration  of  santonin  more 
would  be  found.  He  would  like  to  know  whether  the  others  have 
observed  symptoms  attributable  to  the  presence  of  these  parasites. 

Dr.  Oscar  M.  Sciiloss  of  Xew  York  said  he  had  examined 
many  cases  in  which  intestinal  parasites  were  found  and  had 
classified  them.  He  thought  that  the  symptoms  depended  on  the 
grade  of  infection,  and  that  occasionally  there  were  very  distinct 
symptoms.  Infection  with  the  dwarf  tape  w'orm  and  with  trichuris 
trichuria  was  very  common.  He  recalled  one  instance,  in  which 
a  child  had  a  very  severe  diarrhea  without  any  apparent  cause. 


Auicricau   I'cdiatric  Society  379 

with  blood  and  mucus  in  the  stools.  riicse  syni[)touis  had  per- 
sisted for  a  lon^-  tinii.'.  I-lvcn  after  the  infection  was  cleared  up 
many  ova  continued  to  lie  found  in  the  feces.  It  was  a  difficult 
matter  to  get  rid  of  them,  taking'  months  of  heroic  treatment. 
The  oxyuris  mis^iit  he  present  in  .^reat  mmil)ers  without  producing 
symptoms  and  the  ova  were  rare  in  the  stools.  In  the  ordinary 
life  cycle  of  this  parasite  the  ova  were  not  discharged  and  the 
only  way  they  could  he  demonstrated  was  by  the  administration 
of  santonin.  Sill  had  called  attention  to  one  symi)t(>m,  namely, 
pain  in  the  right  iliac  region. 

The  dwarf  tapeworm  was  present  in  many  persons.  lie  had 
seen  several  instances  in  which  a  marked  anemia  was  due  to  this 
cause.  The  symptoms,  however,  in  proportion  to  the  amount  of 
infection,  w'ere  very  slight.  It  was  very  uncommon  to  find  in- 
testinal parasites  in  private  patients  in  New  York,  but  in  certain 
classes  of  dispensary  patients  they  were  common.  The  dwarf 
tape  worm  was  frequently  found  among  Italians.  It  was  known 
that  this  parasite  was  very  common  in  certain  parts  of  Italy  and 
Sicily;  in  certain  districts  of  these  countries  it  was  estimated 
that  as  many  as  10  per  cent,  of  the  population  were  infected.  In- 
fection with  intestinal  parasites  was  largely  a  question  of  locality 
and  nationality. 

Dr.  Howard  C.  C.\rpenter  of  Philadelphia  described  an  ej)i- 
demic  of  hymenolepis  nana  which  occurred  in  a  foundling  asylum 
in  Philadelphia.  A  number  of  the  cases  showed  a  double  infection 
with  the  hymenolepis  nana  and  the  trichuris  trichuria.  He  said 
they  had  made  a  careful  study  to  determine,  if  possible,  the  method 
of  transmission  of  the  infection.  They  thought  the  hymenelepsis 
nana  might  be  transmitted  by  the  rat.  They  had  trapped  rats 
and  examined  them  but  found  them  negative,  so  far  as  this  para- 
site was  concerned.  It  seemed  to  him  that  the  infection  might 
be  transmitted  by  the  small  children  crawling  on  the  floor,  which 
gave  the  opportunity  for  direct  infection  from  one  child  to  another, 
a  hand  to  mouth  infection.  It  was  very  difficult  to  get  rid  of  the 
infection  because,  even  after  the  parasites  were  no  longer  found, 
the  stools  still  continued  to  contain  the  ova.  One  point  to  which 
attention  should  be  called  was  that  of  eosinophilia.  It  was  well 
to  bear  in  mind  that  scabies  sometimes  caused  eosinophilia. 

Dr.  W.  McKim  M.arriott  of  St.  Louis  said  that  in  connection 
with  the  mention  of  pain  in  the  right  iliac  region  as  a  symptom  of 
the  presence  of  oxyuria,  he  wished  to  mention  an  instance  in  which 
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this  parasite  was  found  in  the  appendix.  This  patient,  a  young 
boy,  presented  the  symptoms  of  appendicitis  and  was  operated 
on.  Examination  of  the  appendix  showed  the  presence  of  the 
oxyuris  in  the  appendix.  Treatment  in  the  usual  way,  of  course, 
had  no  efifect  on  the  parasites  in  this  locaHty. 

Dr.  Edwards  A.  Park  of  I'ahimore  said  he  had  seen  large 
numbers  of  children  in  l^Vance  who  had  intestinal  parasites  and 
had  made  an  attempt  to  find  out  whether  the  ascaris  lumbricoides 
j)roduced  symptoms  or  not.  They  examined  the  stools  of  all 
children,  as  a  routine  procedure,  and  when  they  discovered  the 
ascaris  infection  they  allowed  the  child  to  remain  on  the  same  diet 
for  three  weeks  and  made  careful  notes  on  the  symptoms  from 
which  the  child  suffered.  At  the  end  of  that  period,  they  did  not 
treat  the  child  for  the  infection,  Ijut  put  it  on  an  ideal  diet  and 
made  all  the  conditions  as  normal  as  possible.  Then,  at  the  end 
of  3  weeks,  they  again  noted  the  symptoms  to  find  out  whether 
there  were  residual  symptoms  that  might  be  attributed  to  the 
presence  of  the  ascaris.  They  had  studied  about  50  cases  in  that 
way  but  were  unable  to  state  that  the  parasites  produced  any 
symptoms.  The  symptoms  disappeared  when  other  conditions 
were  made  normal.  They  were  almost  never  able  to  rid  the 
child  of  the  parasites.  In  a  few  instances  Dr.  Stiles  had  found 
that  the  ascaris  lumbricoides  produced  cachexia  and  loss  of 
strength.  Infection  with  this  parasite  was  known  to  kill  puppies. 
In  France  he  knew  of  one  child  that  passed  132  worms  in  3  days, 
and  he  had  known  instances  in  which  the  worms  were  vomited. 

Dr.  De  Buvs.  in  closing,  said  he  had  not  attempted  to  go  into 
a  complete  analysis  of  intestinal  parasites,  Ijut  he  would  be  glad 
to  answer  in  so  far  as  he  could  do  so  any  questions  that  were 
irrelevant  to  the  i)a])er.  It  was  his  impression,  he  said,  that  a 
great  many  of  these  parasites  did  not  cause  symptoms.  The 
American  hook-worm  caused  anemia  and  interfered  with  growth 
and  development.  He  had  seen  the  ascaris  lumbricoides  cause 
severe  symptoms.  In  one  instance  coming  under  his  observation, 
an  operation  for  appendicitis  was  performed  and  when  the 
abdomen  was  opened  the  appendix  was  seen  to  move.  It  was 
found  to  contain  an  ascaris.  He  had  known  this  parasite  to 
cause  intestinal  obstruction  and  in  one  case  it  had  loosened  a 
Murphy  button.  In  some  cases  he  had  seen  infected  children 
undernourished  and  undersized.  In  some  of  the  infections,  the 
stools  were  found  to  contain  microscopic  blood ;  that  was  more 
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likely  to  occur  willi  strong-yloides  intcclion.  in  examining  the 
stools,  one  was  less  likely  to  fnul  the  oxyuria,  il"  the  outside  of 
the  stools  was  washed  off. 

The  dwarf  tape  worm  was  carried  hy  rats.  In  the  3  institu- 
tions, in  which  the  percentage  of  infection  with  this  parasite  was 
greatest,  the  conditions  were  most  insanitary. 

In  reference  to  the  treatment  of  the  hymenolepis  nana,  it 
might  be  overcome  by  the  use  of  the  male  fern. 

The  finding  of  the  oxyuris  in  the  appendix  was  interesting  as 
that  was  rather  high  in  the  intestinal  tract  to  find  that  parasite. 

DEXTROSE  TOLERANCE  JX  ATROPHIC  INFANTS. 

Dr.  H.  F.  Helmholz  and  Dk.  L.  W.  Sauer  of  Chicago  pre- 
sented this  study  of  sugar  tolerance  in  infancy  under  normal  as 
well  as  pathological  conditions.  In  making  their  investigations 
they  used  the  W'oodyatt  apparatus  and  a  dextrose  manufactured 
by  the  Corn  Products  Company.  It  was  about  99  per  cent.  pure. 
This  glucose  was  dissolved  in  freshly  distilled  water.  The 
strength  of  the  solution  was  made  approximately  10,  15  and  20  per 
cent.,  the  actual  concentration  being  determined  polaroscopically. 
It  was  immaterial,  so  far  as  tolerance  was  concerned,  whether  10 
■gram  of  glucose  was  injected  in  a  volume  of  10  c.c.  or  in  a 
volume  of  100  c.c.  provided  it  was  injected  evenly  in  a  given 
unit  of  time.  At  the  start,  the  rate  of  injection  was  chosen  so 
that  it  was  not  likely  to  exceed  the  tolerance.  If  no  sugar  ap- 
peared in  the  urine  in  30  minutes,  glycosuria  would  not  occur 
even  after  several  hours  of  continuous  injection.  If  no  urine 
was  obtained  after  30  minutes,  the  time  of  injection  was  length- 
ened until  urine  could  be  obtained.  The  urine  was  tested  for 
sugar  by  Haines'  solution.  1  c.c.  of  urine  sufficing  for  the  test. 
If  the  urine  did  not  contain  sugar  ])y  injecting  9.8  gram  per  kilo 
body  weight  per  hour,  the  rate  was  increased  so  that  0.9  gram  per 
kilo  an  hour  was  given,  and  so  on.  increasing  as  a  rule  by  0.1  gram 
per  kilo  per  hour  until  sugar  appeared  in  the  urine.  If  sugar 
appeared  at  the  first  rate  of  injection,  the  injections  were  resumed 
on  another  day,  as  it  w'as  not  possible  to  work  down,  at  least  not 
without  washing  out  the  bladder. 

They  made  control  injections  in  5  infants  that  were  of  more 
nearly  normal  weight  for  their  age.  The  tolerance  of  these  did 
not  exceed   1.1   gram  per  kilo  per  hour.      In   contrast  to  these 
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fincHn.ys,  the  tolerance  of  the  atrophic  infants  ranged  from  1.5  to 
1.8  grams  per  kilo  per  hour.  They  had  at  present  6  such  cases, 
a  numher  too  small  to  arrive  at  any  conclusion  as  to  the  possible 
therapeutic  value  of  intravenous  injections  of  glucose.  As  it 
was,  however,  in  2  cases  the  injections  were  followed  by  gain 
in  weight  without  change  in  diet :  in  one  case  there  was  a  gain 
in  weight  but  the  diet  had  also  been  changed,  and  in  3  cases  there 
was  no  beneficial  effect. 

Tt  would  appear  that  the  sugar  tolerance  of  normal  infants 
did  not  differ  much  from  that  of  normal  adults.  The  tolerance 
of  atrophic  infants  for  glucose  given  intravenously  was  con- 
siderably greater,  being  from  1.4  to  1.8  grams  per  kilo  per  hour. 

Discussion — Dr.  Oscar  M.  Schloss  of  New  York  asked  Dr. 
Helmholz  whether  he  had  repeated  his  tests  for  sugar  tolerance 
in  atrophic  infants  on  successive  days.  He  stated  that  he  had 
been  interested  in  studying  the  sugar  tolerance  of  infants  but 
had  not  used  the  Woodyatt  method.  He  simply  gave  the  sugar 
with  the  food.  Urinary  tests,  made  by  the  recent  quantitive 
method  of  Benedict,  showed  that  normal  urine  contained  sugar 
in  a  quantity  smaller  than  could  be  detected  by  the  copper  solution. 
By  increasing  the  sugar  up  to  a  certain  point,  there  was  always 
an  increase  of  sugar  in  the  urine  even  though  it  was  not  sufficient 
to  reduce  the  copper  solution.  One  point  of  interest  was  that 
there  might  be  considerable  difference  in  renal  permeability  at 
different  time. 

Dr.  W.  McKim  ]\Iarriot  of  St.  Louis  stated  that  they  had 
shown  that  atrophic  infants  could  take  care  of  large  amounts  of 
sugar.  They  had  administered  large  amounts  of  glucose  and 
dextrose  by  mouth  and  found  that  as  much  as  l}^  grams  of 
sugar  per  kilo  body  weight  per  hour  could  be  given  before  glycos- 
uria showed  itself. 

Dr.  Fritz  B.  Talbot  of  Boston  stated  that  their  work  had 
shown  that  in  new  born  babies  a  normal  amount  of  blood  sugar 
was  found  up  to  a  certain  point,  because  the  fats  were  ready  to 
step  in  at  any  time  that  the  sugar  reserve  was  low.  Although  it 
might  be  true  that  the  body  acted  as  a  sponge  in  taking  up  sugar, 
he  did  not  think  that  they  had  enough  basis  to  prove  the  point. 

Dr.  Helmholz  in  reply  to  Dr.  Schloss's  question  said  their 
results  had  been  remarkably  constant  when  the  determinations 
were  made  at  intervals  of  2  or  3  days.  In  regard  to  the  glycos- 
uria, Woodyatt  had  shown  that,  if  an  individual  did  not  secrete 
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sui^ar  in  the  urine  in  a  half  hour,  at  a  certain  rate  of  injection, 
one  could  keep  on  sivins;'  that  amount  for  several  hours  before 
glycosuria  was  produced. 

AXKURYSM    OF    THE    ASCENDING    ARCH    OF    THE 
A(  )RTA  IN  A  BOY  OF  Tl  I IRTEEN  YEARS 

Dr.  Henry  Heimax,  of  New  York,  reported  this  case  because 
of  its  infrequent  occurrence  and  the  interesting  x-ray  findings. 
The  family  history  showed  that  the  father  died  of  epilepsy  9 
months  previously  and  the  mother  had  had  2  miscarriages.  The 
boy  g'ave  a  history  of  having  had  several  attacks  of  articular 
rheumatism,  the  last  one  3  years  ago.  With  the  exception  of 
measles,  7  years  previously,  there  were  no  other  illnesses. 

The  history  of  the  present  illness  began  8  years  ago  with  the 
gradual  onset  of  dyspnea  on  exertion,  precordial  pain,  and  a 
slight  cough.   These  symptoms  had  grown  progressively  worse. 

The  physical  examination  showed  marked  pulsation  of  the 
carotids  and  the  apex  impulse  was  seen  considerably  to  the  left 
of  the  midclavicular  line.  There  was  no  bulging  at  any  point 
and  no  thrill  could  be  felt.  No  tracheal  tug  was  present.  Per- 
cussion showed  the  heart  enlarged,  particularly  to  the  left.  There 
was  a  rather  wide  area  of  dulness  at  the  level  of  the  1st  and 
2nd  interspaces,  extending  to  the  right  6^  cm.  and  to  the  left 
43/2  cm.  from  the  midsternal  line.  On  auscultation  there  was  a 
systolic  murmur,  best  heard  in  the  third  interspace  and  extend- 
ing dow^nward  and  upward.  There  was  no  bruit  and  the  pulse 
was  corrigan  in  type :  capillary  pulsation  was  present.  The 
blood  pressures  in  each  arm  recorded  as  varying  only  5  mm. 
The  electrocardiogram  showed  marked  left  ventricular  predom- 
inance. The  flueroscopic  examination  was  especially  interesting, 
revealing  an  aneurysm  of  the  ascending  arch  of  the  aorta.  The 
x-ray  corroborated  this  finding.  The  \\'assermann  test  was  4 
plus.  The  mother's  reaction  also  showed  4  plus.  Tn  the  epig- 
gastrium  there  was  a  hard  mass,  about  6  cm.  in  diameter,  extend- 
ing down  about  8cm.  from  the  ensiform  movable,  not  tender. 
probal)ly  a  gumma.  The  spleen  was  markedly  enlarged,  extending 
to  the  iliac  crest.  There  were  no  palpable  epitrochlears  and  no 
other  stigmata  of  lues. 

This  case  was  presented  because  of  the  great  rarity  of  aneurysm 
of  the  thoracic  aorta  in  children.  In  all.  there  were  about  20 
cases  of  aneurysm  of  the  aorta  reported  in  the  literature.     The 
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etiology  in  the  majority  of  cases  was  very  definite.  As  far  as 
the  writer  was  able  to  ascertain,  this  case  was  the  first  in  a  child 
of  an  unquestionable  proven  luetic  aneurysm.  The  patient  had 
been  treated  with  2  per  cent,  mercuric  ointment  and  up  to  the 
present  time  no  apparent  improvement  had  been  noted.  Salvarsan 
had  not  been  given,  because  of  a  possible  danger  in  this  type  of 
case. 

Some  Rfxent  Ca.ses  of  Foreign  Body  in  the  Tkachea, 
Bronchi  and  Esophagus  (Journal  of  the  Tennessee  State  Med- 
ical Association,  December,  1918,  p.  293).  As  illustrating  some 
of  the  varieties  in  which  foreign  bodies  may  be  present,  McKinney 
reports,  with  radiographs,  a  case  of  pin  in  the  larynx  in  a  child 
of  twelve ;  a  tack  lodged  head  down  in  the  opening  of  the  right 
bronchus,  in  a  child  five  years  of  age ;  a  penny  in  the  esophagus 
of  a  child  two  and  a  half  years  old,  and  mentions  a  case  previously 
reported  by  him  where  a  copper  brad  was  removed  from  the  bot- 
tom of  the  inferior  lobe  bronchus,  between  the  eighth  and  ninth 
ribs,  in  a  child  of  five  years.  He  emphasized  the  extremely  dan- 
gerous character  of  tracheal  and  bronchial  foreign  bodies  of  the 
nature  of  seeds,  and  cites,  as  examples,  the  case  of  a  child  two 
3^ears  of  age,  who  had  inhaled  a  grain  of  corn,  which  was  moving 
up  and  down  in  the  trachea,  and  which,  just  as  removal  was  about 
to  be  attempted,  on  expiration  jumped  up  between  the  vocal 
cliords,  where  it  was  firmly  held,  and  if  the  operator  had  not 
placed  his  mouth  over  that  of  the  child  and  blown  the  seed  back 
into  the  trachea,  probably  would  have  asphyxiated  the  patient  or 
required  an  urgent  tracheotomy.  The  seed  was  later  removed. 
Another,  and  fatal  case,  was  that  of  a  lima  bean,  which  swelled 
and  lodged  at  the  bifurcation  of  the  trachea,  completely  cutting  ofif 
air  from  the  lungs  in  a  valve-like  manner,  killing  the  child  before 
it  could  be  removed.  McKinney  calls  attention  to  the  desirability 
of  operating  upon  these  cases  without  anesthesia,  if  practicable. 
— Southern  Medical  Jouriml. 
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ORIGINAL  COMMUNICATIONS 


A  RETROSPECT  OF  FIFTEEN  YEARS'  EXPERIENCE  IN 

THE  TREATMENT  OF  HYPERTROPHIC  PYLORIC 

OBSTRUCTION  TN  INFANTS- 

By  Laxgley  Porter.  M.  ])..  M.  R.  C.  S..  Eng. 
San  Francisco. 

My  interest  in  the  subject  of  pyloric  stenosis  runs  back  to  my 
student  days  when  I  had  the  opportunity  of  seeing-  a  few  cases  in 
the  wards  of  Robert  Hutchinson,  one  of  the  most  ardent  and 
persistent  opponents  of  operation  in  this  disease.  Hutchinson's 
treatment  incUided  daily  lavage  of  the  stomach  with  an  alkaline 
solution,  the  application  of  heat  locally  to  the  abdomen,  and  the 
use  of  antispasmodics.  Invariably  the  patients  did  badly  for  a 
l)eriod  of  weeks,  but  as  his  nursing  staff  wa.s  very  skillful  and 
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very  devoted,  ultimate  recovery  was  usual.  Hutchinson  him- 
self in  a  paper  on  the  subject  says  one  of  his  nurses  commented 
that  when  these  children  got  bad  enough  "they  always  turned 
the  corner  and  proceeded  to  get  well." 

But  under  such  treatment  even  its  most  ardent  advocates 
must  admit  that  the  children  are  for  long  periods  invalids  at  a 
time  of  life  when  intercurrent  diseases  are  exceptionally  fatal, 
and  when  all  the  resisting  powers  of  the  infant  organism  should 
be  conserv^ed.  Therefore  it  early  became  obvious  that  if  any 
fairly  safe  operative  procedure  could  be  devised  to  ameliorate  this 
symptom,  it  should  be  adopted  in  order  to  assure  a  rapid  return 
to  normal  nutritional  conditions. 

With  this  idea  in  view  during  the  early  90s  a  number  of 
attempts  were  made  to  devise  operations  in  the  nature  of  pyloro- 
plasty. The  Finney  operation  was  done,  and  Fredet,  a  French 
surgeon,  published  a  description  of  a  simple  longitudinal  incision 
of  the  hypertrophied  pyloric  ring  muscle  which  he  attempted  to 
resuture  in  the  transverse  direction.  His  cases  were  few  but 
the  results  were  reported  to  be  perfect,  in  that  immediately  after 
operation  the  obstruction  at  the  pylorus  completely  disappeared-, 
and  the  patients  suffered  no  shock  and  rapidly  acquired  normal 
digestive  and  nutritional  capacity.  However,  for  some  reason 
Fredet's  work  did  not  receive  recognition  and  the  prolonged  and 
taxing  operation  of  gastroenterostomy  was  adopted  as  the  surgical 
therapy  of  this  condition,  and  only  after  Downes  of  New  York  in- 
troduced Fredet's  operation  did  the  simple  incision  become  a 
recognized  procedure  of  treatment  in  this  country. 

xA.pparently  Downes'  attention  was  brought  to  the  method 
through  the  writing  of  Rammstedt,  who  did  one  operation,  the  ac- 
count of  which  he  published,  undoubtedly  under  the  inspiration 
of  the  Fredet  article,  but  he  gave  Fredet  no  mention,  and  if  we 
are  to  tack  names  onto  operations,  we  should  certainly  maintain 
Fredet's  in  connection  with  this  simple  incision  of  the  pyloric  mass, 
because  he  was  undoubtedly  pioneer  in  the  matter. 

There  was  a  long  interval  of  time  between  the  Fredet  publica- 
tion and  the  introduction  of  the  socalled  Rammstedt  operation  into 
this  country.  During  that  time  the  position  of  the  medical  man 
who  undertook  to  treat  cases  of  obstructive  pyloric  hypertrophy 
was  difficult.  Two  schools  of  thought  contended  with  much 
vehemence,  the  one  that  operation  was  unnecessary,  and  the  other 
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that  to  withhold  operation  was  a  lurni  of  nial-praciice  ;  and  the 
decision  was  often  so  perplexing  that  physicians  were  tempted  to 
wait  until,  when  finally  operation  was  decided  upon,  the  child  was 
beyond  possibility  of  recovery,  althouj^h  a  fair  number  of  sufferers 
got  well  under  medical  treatment  without  recourse  to  surgery. 

However,  treatment  by  gastric  lavage,  and  the  other  purely 
medical  methods  available,  such  as  the  use  of  antispasmodics, 
atropine  and  opium  derivatives,  jjroved  very  unsatisfactory  in 
general  practice  and  in  most  hospitals  where  large  experience 
such  as  prevailed  in  the  wards  of  Hutchinson  was  not  available, 
and  where,  therefore,  the  nursing'and  treatment  was  less  effective. 
Always,  however,  the  most  striking  fact  apparent  w-as  that 
certain  cases  in  which  obstruction  was  dominant,  recovered 
promptly  and  completely  under  the  most  diverse  methods  of 
medical  treatment.  Sometimes,  after  a  few  stomach  w'ashings, 
sometimes  without  stomach  washing,  but  with  the  use  of  anti- 
spasmodics. On  the  other  hand  it  was  equally  striking  that  other 
cases  which  appeared  to  be  less  severe  and  to  have  had  less  com- 
plete obstruction,  could  only  be  remedied  through  surgical  inter- 
vention. 

Personal  experience  only  emphasized  the  perplexity  engend- 
ered by  a  study  of  the  literature.  So  far  as  such  puzzling  cases 
w-ent  there  was  no  question  of  the  diagnosis,  for  amongst  the 
many  other  cases  brought  to  operation,  only  twice  has  the  diag- 
nosis been  unjustified  :  once  when  there  was  a  stricture  of  the 
upper  duodenum  which  completely  mimicked  the  clinical  picture 
of  pyloric  stenosis,  and  a  second  child  who  had  an  alimentary 
intoxication  in  which  vomiting,  constipation,  and  an  enormous 
pyloric  wave  of  unexplained  etiology,  either  at  the  operation  or 
autopsy,  were  the  predominant  features.  So,  resting  upon  ana- 
logy, we  have  every  reason  to  feel  that  those  cases  which  did 
not  come  to  operation  were  true  examples  of  obstruction  with 
hypertrophy  of  the  pyloric  muscle.  This  view  is  reenforced  by 
the  fact  that  several  of  the  cases  which  were  medically  treated 
died  and  came  to  autopsy  and  in  each  case  was  revealed  the  char- 
acteristic condition  of  pyloric  stenosis. 

All  this  evidence  led  me  years  ago  (Cal.  State  Journal  of 
Medicine,  1909.)  while  discussing  the  views  of  various  authors, 
to  make  the  following  statement: — 
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"The  school  which  seems  to  me  to  have  the  right  with 
it  is  led  by  Cautley,  Avho  divided  cases  of  pure  pyloric 
hyperplasia  into  those  in  which  the  circular  muscle  is  so 
hypertrophicd,  the  pyloric  passage  so  narrow,  and  the 
mucous  membrane  so  folded  that  the  stenosis  is  absolute 
and  anatomical. 

The  second  class  of  case  from  his  jwint  of  view  is 
that  in  which  the  hypertrophy  is  also  marked,  but  the 
pyloric  canal  is  narrowed  to  a  slight  degree.  Obstruction 
here  he  thinks  attributable  to  irritative  spasm  of  the 
hypertrophicd  pyloric  sphincter,  and  patients  suiYering 
from  this  type  of  irritation,  under  wise  feeding"  may 
recover  without  other  treatment.  Hutchinson  believes 
that  all  cases  are  to  be  placed  in  Cautley's  second  class 
and  that  all  w'ill  get  well  under  proper  treatment. 
Hutchinson  has  maintained  this  point  for  twenty-five 
years." 

Ten  years  ago,  with  a  limited  experience,  it  seemed  that 
operation  w^as  urgently  demanded  in  every  case.  In  other 
words,  at  that  time  allowing  Hutchinson  full  weight  for  the  final 
success  of  the  cases  he  had  reported,  it  was  necessary  to  ask 
ourselves  if  the  brilliant  results  that  surgeons  had  achieved  in 
this  field  were  to  be  ignored.  H  we  ignored  them  could  we 
justify  ourselves  if  we  allowed  these  children  to  lag  along  and 
to  suft'er  in  painful  emaciation  for  four  or  five  months  with 
no  certainty  of  final  recovery,  and  that  ever  present  possibility 
that  they  might  go  on  to  a  condition  that  made  the  change  for 
successful  surgical  intervention  slight?  The  personal  opinion 
at  that  time  held,  was  that  stomach  washing  and  medical  treat- 
ment should  be  limited  at  the  most  to  ten  days  or  two  weeks, 
and  if  at  that  time  the  child  was  not  improving,  or  if  at  any  time 
during  this  interval  there  was  retrogression,  that  a  surgeon  should 
intervene.  On  the  other  hand,  if  during  that  period  there  was 
some  improvement,  no  matter  how  slight,  or  even  if  the  child  held 
its  own,  we  were  unquestionably  justified  in  withholding  oper- 
ation. 

Four  years  ago  my  own  belief  departed  radically  from  this 
standard  after  an  opportunity  given  me  to  see  some  of  Dr.  Holt's 
and  Dr.  Downes'  cases  operated  on  by  the  simple  incision  method 
— the  so-called  Rammstedt  operation.    The  operation  was  so  easily 
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clone,  it  was  acconipaiiied  by  so  little  shock,  and  llic  nau>l'onnation 
of  the  child  when  in  good  prc-operativo  condition  from  a  very 
sick  baby  to  a  little  one  taking  food  and  digesting  it  in  the  normal 
manner,  was  so  striking  that  no  one  with  clinical  judgment  could 
doubt  that  here  was  an  enormous  step  in  advance  over  the  old 
method  through  operation  by  gastroenterostomy.  This  new 
method  indeed  was  one  that  would  justify  the  physician  in  urging 
parents  to  accept  immediate  operation  for  this  group  of  children. 
Thereafter  this  operation  became  routine  with  us,  and  in  the 
next  3  years  26  cases  were  subjected  to  the  procedure,  all  Init  2 
of  which  recovered.  Both  fatalities  arose  from  accidents  that 
could  not  be  attributed  to  the  method  of  operation.  They  will 
be  discussed  in  detail  later.  These  experiences  testified  to  the 
absolute  advantage  of  the  simple  pyloric  incision  over  previous 
methods,  medical  and  surgical. 

About  1  year  ago  lluenekens  of  Minnesota,  in  a  personal 
communication,  stated  that  he  was  able  to  overcome  the  symptoms 
of  pyloric  stenosis  by  the  use  of  the  thick  formula  feedings  of 
Helmholz  and  Sauer.  It  was  natural  to  make  a  mental  reserva- 
tion that  diagnosis  was  probably  in  error.  However,  in  the  last 
6  months,  10  babies  have  been  treated  by  this  method ;  each  had 
all  the  clinical  signs  of  obstructive  pyloric  stenosis,  any  one  of 
which  up  to  this  time  would  have  been  subjected  to  the  Fredet 
operation,  with  full  confidence  that  we  would  have  found  a 
definite  hypertrophy  of  the  pyloric  muscle  with  obstruction  at 
the  outlet  of  the  stomach,  and  in  practically  every  case  there  has 
been  rapid  cessation  of  vomiting  and  a  complete  return  to 
nutritional  health,  although  in  most  cases  peristalsis  has  remained 
visible. 

It  may  be  of  interest  to  give  more  in  detail  the  results  of  our 
experiences  in  the  different  fields  of  therapy.  At  the  191 1  meeting 
of  the  American  Medical  Association,  Dr.  W.  P>.  I.ewitt  joined 
with  me  in  presenting  a  paper  based  on  the  study  of  14  personal 
cases,  with  the  addition  of  5  others  seen  by  the  courtesy  of  col- 
leagues. Of  these,  3  died  without  operation  after  a  period  of 
observation  so  short  that  no  valid  conclusions  could  be  drawn. 
It  was  interesting  to  note  that  1  of  these  patients  died  of  a 
hemorrhage  evidenced  by  the  passage  of  blood  both*  from  the 
stomach  and  bowel,  a  condition  that  I  have  seen  since,  and 
which  has  been  reported  by  other  observers.     The  second  died 
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of  convulsions,  apparently  in  a  state  of  true  acidosis.  The  third 
died  24  hours  after  the  appearance  of  good  milk  stools.  This 
child  was  taking'  a  reasonable  formula,  and  on  autopsy  a  huge 
hypertrophy  was  present.  This  experience  was  one  that  con- 
firmed me  in  the  opinion  that  the  size  of  the  tumor  had  little 
to  do  with  the  extent  of  obstruction. 

Eight  of  these  babies  had  gastroenterostomies  performed,  of 
which  number  5  survived,  and  in  the  follov.'ing  3  years  another 
group  of  12  children  came  under  observation  upon  nine  of  which 
the  same  operation  was  performed.  Of  these  2  died  imme- 
diately after  the  operation.  The  children  who  survived  the 
operation  all  did  well,  several  of  these  have  had  bismuth  meals 
and  radiograms  taken  at  varying  intervals  since  the  operation, 
in  each  case  the  bismuth  meal  still  passed  through  the  gastro- 
enterostomy opening  and  the  pyloric  way  was  not  functioning, 
at  least  so  far  as  the  bismuth  meal  was  able  to  give  us  evidence. 

One  of  these  patients  was  a  boy  of  10  years  who  had  been 
operated  on  by  Dr.  Stanley  Stillman  when  the  child  was  5  weeks 
old.  This  child  swallowed  a  25-cent  piece  when  he  was 
about  9  years  old,  and  the  x-ray  showed  the  coin  to  be  lodged 
in  the  pyloric  end  of  his  stomach ;  passage  through  the  pylorus 
was  not  possible.  Later  the  coin  dropped  back  and  apparently 
passed  through  the  gastroenterostomy  opening,  appeared  in 
the  large  intestine  and  was  later  evacuated.  Such  radiographic 
evidence  has  been  taken  by  Scudder  and  others  to  mean  that  the 
pylorus  in  the  true  hypertrophic  stenosis  never  opens  and  that 
relief  was  to  be  had  only  through  operative  procedure.  How- 
ever, the  case  above  quoted — the  one  dying  24  hours  after 
the  appearance  of  good  milk  stools,  ard  whose  autopsy  revealed 
a  huge  tumor,  seemed  to  contradict  such  an  assumption. 

The  deaths  among  our  17  gastroenterostomies  were  sufficient 
to  make  us  have  anxious  moments  before  recommending  opera- 
tion, especially  in  view  of  the  number  of  cases  which  inexplicably 
recovered  without  surgical  intervention.  On  the  other  hand,  the 
patients  that  died  suddenly  when  medical  treatment  seemed  to 
be  succeeding,  made  one  equally  loath  to  prolong  medical  treat- 
ment. The  situation  at  that  time  was  exceedingly  unpleasant 
for  the  medical  man  who  had  to  face  the  problem  and  to  advise 
the  parents.  Also  the  children  after  gastroenterostomy  suffered 
materially  from   shock   and   were   a  long  time   recovering  their 
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noniial  nutritional  balance,  and  there  was  always  the  uncom- 
fortable knowledge  that  their  intestines  were  functioning  in  an 
abnormal  manner ;  so  that  when  a  simple  surgical  method  was 
introduced  it  was  eagerly  accepted,  and  after  a  few  ojjerations, 
when  it  became  apparent  that  the  technic  w^as  simple,  shock 
apparently  nothing,  and  that  the  j^atient  returned  to  recovery 
rapidly,  the  pediatrists  became  enthusiastic  supporters  of  simple 
incision  of  the  pyloric  mass. 

In  the  years  since  1915,  I  have  been  responsible  for  26  opera- 
tions by  simple  incision  on  cases  of  pyloric  stenosis.  Of  these 
all  with  one  exception  recovered.  However,  a  second  case  died  a 
week  after  operation  through  a  strangulation  of  the  bowel.  In 
every  instance  the  child  was  able  to  take  and  retain  sugar  solu- 
tion wdthin  4  hours,  and  within  24  hours  was  taking  normal 
feedings,  breast  or  bottle,  and  handling  it  without  disturbance. 
In  every  case  the  children  have  made  steady  progress  and  gain, 
and  have  become  especially  well  nourished  infants. 

It  is  not  the  province  of  this  paper  to  discuss  surgical  technic, 
but  the  technic  is  exquisitely  simple  although  it  demands  great  at- 
tention to  detail.  Of  these  cases,  18  were  operated  by  one  surgeon, 
2  each  by  3  other  surgeons.  The  others  were  done  by  individual 
physicians,  in  one  instance  by  a  general  practitioner  who  was  not 
a  specially  trained  surgeon.  The  virtue  of  this  operation  lies  in 
the  fact  that  a  child  who  has  been  an  invalid  and  in  great  distress, 
within  a  few  days  assumes  an  entirely  satisfactory  state  of 
health.  A  few  of  the  children  have  persisted  in  their  vomiting 
and  we  have  found  in  such  cases  that  by  putting  the  child  in  a 
nearly  erect  position  in  bed,  that  the  vomiting  ceases  almost 
immediately.  In  1  instance,  a  case  in  wdiich  I  believe  there  was 
failure  to  entirely  separate  the  lower  edge  of  the  tumor,  the 
vomiting  persisted  almost  as  vigorously  as  before,  and  w^as 
finally  checked  by  the  use  of  the  thick  formula  feeding.  Certain 
cases  not  under  my  own  care  but  seen  through  the  courtesy  of 
other  physicians,  have  suffered  from  a  severe  type  of  diarrhea 
coming  on  four  or  five  days  after  operation.  This,  I  believe,  was 
due  to  the  omission  of  stomach  lavage  at  the  time  of  the  opera- 
tion. jMany  times,  in  this  condition,  there  is  an  accumulating 
residue  of  food  which  has  become  contaminated  with  bacteria, 
and  when  this  contaminated  mass  enters  the  intestine  in  quanti- 
ties, the  diarrhea  may  easily  be  brought  about.     Another  impor- 
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taut  detail  in  the  management  of  these  ])aliL'nt--,  who  are  ahnost 
invariably  suffering  from  lluid  depletion,  is  to  supply  them  freely 
with  tluid  either  under  the  skin,  in  the  peritoneum,  or  l)y  the 
^lurphy  drip. 

Post-operative  feeding  is  simple.  The  first  2  or  3  feedings 
consist  of  5/Y  lactose  or  maltose  solution,  then  half  breast  milk 
and  water,  or  a  low  fat  formula  if  the  child  is  bottle  fed,  and 
within  48  to  72  hours  to  go  on  to  the  full  breast  milk  or  to  a  for- 
mula proper  to  the  age  of  the  child. 

There  is  no  doubt  that  this  simple  incision  method  of  Fredet 
as  adapted  by  Downes,  is  a  most  brilliant  surgical  achievement, 
one  to  which  any  pediatrist  may  submit  a  child  with  pyloric 
stenosis  without  fear  of  an  unhappy  outcome.  Even  when  the 
children  have  been  neglected  for  a  long  period  of  time,  there  is 
little  chance  for  a  catastrophe.  Nevertheless  the  last  10  patients 
that  I  have  seen  have  been  treated  dietetically  with  uniform 
success  with  a  modification  of  the  method  of  Helmholz  and 
Sauer. 

Thick  foods  for  infants  were  first  used  to  meet  the  needs  of 
babies  with  idiopathic  vomiting,  a  condition  in  which  there  is 
no  antomical  reason  for  the  regurgitation.  McClure  and  Hahn 
both  were  well  rewarded  when  they  treated  such  cases  with 
thick  food.  Sauer,  in  the  Archives  of  Pediatrics,  July,  1918, 
reports  the  first  use  of  this  type  of  food  as  a  therapeutic  measure 
in  the  treatment  of  cases  of  undoubted  hypertrophic  stenosis. 
Twelve  cases  were  reported,  and  in  the  words  of  Sauer:  "Tn  all 
but  1  case  the  eft'ect  of  the  thick  farina  feedings  was  striking. 
In  11  of  the  12  cases  the  vomiting  soon  stopped,  although  in 
most  of  the  cases  the  peristaltic  waves  and  the  tumor  (where 
palpable),  persisted  for  weeks  or  months  after  the  vomiting 
ceased.  Eleven  of  the  12  cases  are  now  in  excellent  health,  the 
remaining  1  dying  of  bronchopneumonia  8  weeks  after  the  vomit- 
ing ceased.  Of  the  12  cases  all  but  2  were  on  the  breast  when 
the  vomiting  began.  Eleven  of  the  infants  were  taken  care  of  in 
the  home.  6  by  the  mother  without  any  trained  assistance.  Nine 
of  the  cases  occurred  in  boys,  and  3  in  girls." 

In  the  10  cases  under  my  care  so  treated,  the  results  have 
been  equally  striking  and  quite  as  satisfactory.  None  of  the  10 
has  been  l^rought  to  operation  ;  in  all  the  vomiting  ceased  and 
ceased  so  promptly  that  it  seemed  almost  a  miracle,   and   with 
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cessation  of  ihc  voniitini;'  came  a  rapid  ami  i^ralifyiiin  restora- 
tion of  nutritional  balance.  One  point  that  is  not  mentioned  by 
Saucr  is  the  striking  increase  in  tissue  turgor  and  the  marked 
improvement  in  the  child's  well  being'.  So  much  so  that  we  have 
adajited  this  feeding  to  manv  cases  of  malnutrition  with  most 
satisfactory  results. 

In  some  of  our  cases  we  have  used  the  unmodified  formula  as 
given  by  Sauer,  but  the  use  of  farina  in  many  instances  is  un- 
satisfactory in  that  diarrheas  readily  set  up  tlirough  the  encour- 
agement of  a  saccharolytic  tlora.  I'or  this  reason  in  2  of  our 
cases  the  thick  feeding  has  had  to  be  abandoned.  Rice  flour 
offers  less  encouragement  to  the  aciduric  organisms  and  has  the 
advantage  of  cooking  into  a  thick  paste  which  is  more  readily 
soluble  under  the  influence  of  moderate  degrees  of  heat,  so  that 
it  is  easier  to  feed  to  the  baby  than  the  formula  made  with  farina. 
The  cereals  made  with  rice  flour  are  better  protected  colloids  than 
those  made  with  the  courser  farina,  and  apparently  it  is  by  virtue 
of  this  colloidal  quality  that  the  thick  feeding  acts,  inhibiting  the 
pyloric  reflexes. 

In  the  preparation  of  the  formula,  fat  is  kept  low  at  first, 
and  the  milk  is  calculated  as  in  any  simple  formula.  Experience 
shows  that  a  10 /^  solution  of  the  rice  flour  is  best.  The  for- 
mula is  prepared  by  mixing  the  water  and  milk,  bringing  it  to 
lx)il  and  adding  the  cereal  which  is  made  into  cream  with  a  little 
cold  water.  This  is  boiled  over  the  flame  for  10  or  15  mnutes  and 
stirred  constantly.  The  sugar  is  then  added  and  the  mixture 
boiled  in  a  double  boiler  for  1  hour. 

We  have  foimd  it  possible  to  feed  this  very  easily  to  a  baby 
by  using  the  Hygeia  nipple,  the  end  of  which  has  been  slit  with  a 
very  sharp  knife.  The  Hygeia  bottle  with  the  food  is  kejjt  stand- 
ing in  a  basin  of  hot  water  in  order  to  keep  it  liquid,  and  it  is  tlien 
])assed  from  the  bottle  into  the  open  nipple  with  a  s])()on.  Chil- 
dren take  it  readily  and  without  any  objection. 

T  will  only  discuss  in  detail  1  of  the  10  cases  treated  in  this 
manner.  The  results  of  this  case  were  the  most  striking  of  any— 
a  baby.  M.  A.,  a  patient  of  Dr.  F.  R.  Orella,  seen  by  his  courtesy 
on  October  8th,  1918.  This  child,  a  girl  of  6  weeks,  was  in  a 
perilous  condition.  It  had  the  ordinary  history  of  ])yloric  stenosis. 
The  birth  weight  had  been  6' j  pounds  and  the  hr^i  weeks  of  life 
were  imeventful.      Toward  the  end  of  the  thircl  week   vomiting 
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began  and  continued.  It  was  persistent  and  projectile,  any 
feeding  was  rejected,  even  water  was  rarely  retained.  There  was 
a  steady  loss  of  weight  so  that  when  I  first  saw  the  infant  the 
weight  was  6  pounds,  4  ounces.  She  was  so  depleted  from 
vomiting  as  to  present  the  typical  hypertonic  rigidity  of  the 
dried-out  child.  Her  fontanelle  was  sunken,  her  pulse  was 
feeble  and  slow,  her  breathing  irregular  in  rate  and  depth.  The 
child  was  almost  moribund.  It  was  obvious  she  could  not  sur- 
vive the  shock  of  operation  so  with  reluctance  it  was  decided  to 
try  the  thick  feeding.  It  was  unreasonable  to  suppose  that  any 
child  so  depleted  of  fluid  could  digest  or  absorb  any  food,  there- 
fore the  first  orders  giv^en  and  carried  out  were : 

Give  intraperitoneal  injection,  500  c.  c.  normal  saline  solution. 

Formula — 

Skimmed  milk        5  oz. 
Water  15  oz. 

Rice   flour  4  tablespoons 

Dextri-Maltose       1  tablespoon 

Make  up  16  oz.  of  food.     Boil  thoroughly  1  hour  in 
double  boiler.    Feed  2^^  oz.  every  4  hours. 

Normal  salt  and  glucose,  7%  solution,  a  few  drops  by 
mouth  with  medicine  dropper,  to  total  1-1^  oz.  per  hour. 

Normal  salt  solution  1  oz.  by  rectum  every  2  hours  at 
a  temperature  of  100  degrees. 

Leave  binder  ofif,  clothing  loose. 

Babe  to  go  to  operating  room  to  have   100  c.c.  of 
saline  injected  into  peritoneum. 
All  orders  were  carried  out.     Babe  retained  saline,  vomited 
food  once. 

Oct.  9 — Babe's  weight  7  lbs.    Gain  due  to  injected  fluid.    Some 
loss  expected  after  this. 

Oct.  10 — Dr.  Porter  visited,  same  treatment  continued,  weight 
6  lbs.  4  oz.    Feed  every  3  hours. 

Oct.  1 1 — Same  treatment — weight  6  lbs.  12  oz. 
Oct.  12 — Same  treatment — weight  6  lbs.  12  oz. 
Oct  13 — Same  treatment — weight  6  lbs.  12  oz. 
Oct.  14 — Same  treatment — weight  6  lbs.  13  oz. 
Oct.   15 — For  the  first  time  babe  vomited.     Dr.   Porter  tele- 
phoned orders,  stomach  washed  out  with  soda  bicarbonate. 
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Uct.  16 — l>abc  leaves  hospital  good  condition.  Weight  6  lbs. 
12  oz. 

The  child  returned  home  and  made  a  steady  gain  in  weight 
and  well  being,  not  vomiting  again,  and  \veighing  during  the  sixth 
month,  17  pounds. 

The  other  9  cases  improved  just  as  remarkably  as  this  one, 
but  were  not  so  serious. 

So  it  happens  that  now  after  years  of  groping  we  are  possessed 
of  2  therapeutic  measures,  both  of  them  effective,  one  as  simple 
and  harmless  as  a  surgical  procedure  can  be.  the  other  a  medical 
measure  uncomplicated  and  harmless.  With  a  clear  conscience 
the  medical  man  may  advise  either  the  Fredet  operation  or  dietetic 
treatment  with  a  thick  feeding.  Or,  better  still,  he  may  use  the 
thick  feeding  with  an  assurance  that  a  large  proportion  of  the 
cases  will  respond  with  complete  restoration  of  digestive  and  nu- 
tritional function  and  for  the  stubborn  cases  there  is  still  left  the 
brilliantly  successful  operative  method  of  Fredet  which,  used  early 
enough,  ought  to  obtain  a  100%  of  cures. 

CHART  SHOWING  RESULTS  OF  CASES  TREATED 

No.  of  Cases      Deaths     Recoveries 
Gastroenterostomies    ....  17  5  12 

Fredet-Rammstedt 26  2  24 

Medical  Measures 9  4  5 

Rational  formulae 

Dietetics   10  0  10 

Thick  formula 
CASES  :— 

J.  C. — 6  months  old.  Weight  8' j  pounds.  Always  vomited. 
\'ery  unhappy.     Bowels  loose. 

Physical  Examination — Erectile  stomach  but  no  wave  in  office. 
Afterwards  slight  wave  in  hospital. 

Formula — Skim  milk  with  Cream  of  \\'heat. 

Perfect  result.  Xo  vomiting.  Gain  8-10  ounces  a  week, 
followed  baby  three  months  by  'phone,  found  a  continual  gain. 
Never  saw  child  again. 

n.  \'. — 7  weeks  old.  Weight  8  pounds.  \'omits  easily  but 
not  projectilly.    Does  not  gain. 

Physical  Examination — A  decided  wave  o\er  ujjper  al)domen. 
I'ormula — Thick,  rice  flour — low  sugar. 
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Saw  child  every  month  for  four  months.  Very  sliglit  wave 
present  each  time.  Xo  more  vomiting,  continual  gain  from  6-8 
ounces  a  week. 

At  6  months  put  on  normal  liquid  formula.  No  vomiting,  con- 
tinual gain. 

E.  S. — 3  months  old.  Weight  9  pounds.  \'omiting  at  3  weeks. 
Projectile  and  accumulative.    No  gain.    A  large  wave  noticable. 

Formula — Thick,  rice  flour — low  sugar. 

Gained  8  ounces  a  week.  No  vomiting  at  first  but  some  later 
due  to  too  fast  feeding  and  carelessness  in  making  up4:he  formula. 
The  wave  w'as  seen  continually  for  6  weeks.  Went  back  to  a 
thin  formula  and  vomiting  began  again. 

M.  M. — 2  months  old.  Weight  8^4  pounds.  Child  had  always 
vomited.  Breast  fed.  Projectile.  Lost  weight  continually.  Had 
been  on  atropine  and  skim  milk.  No  change.  Only  slight  wave. 
Decided  erectile  stomach.  Put  on  4  thick  formula  feedings  and 
3  breast  feedings.  Continued  to  vomit  breast,  but  no  vomiting 
of  thick  formula.  Gain  from  8-10  ounces  a  week.  Gradually 
taken  from  breast,  absolutely  no  vomiting.  At  5  months  no  w-ave 
seen. 

^1.  McC. ,  9  weeks  old.  Very  uncomfortable.  Very  con- 
stipated. Always  hungry.  Vomits  continually,  projectilly.  Phys- 
ically a  very  thin  baby.  A  very  large  wave  seen.  Sent  to  Chil- 
dren's Hospital.  Put  on  a  thick  formula.  Some  vomiting  while 
in  the  hospital  but  decided  gain  and  improvement,  although  wave 
still  seen. 

Heard  from  child  over  telephone  for  4  months.  Did  well  and 
gained,  but  vomited  at  times  very  easily. 

J.  C.  S. History — Continual  vomiting.    A  large  wave  seen. 

Vomiting  on  receiving  cereal  had  stopped.  Baby  gains  6-8  ounces 
a  week. 

Clinic  case — Dr.  ]\Iorris.  Breast  fed.  Always  vomited. 
Badly  constipated.  Cried  continually.  Mother  thought  that 
vomiting  came  from  straining. 

Pale  bal)y  but  only  slightly  under  weight.  A  decided  wave 
seen  though  small.  Put  on  2  thick  formula  feedings  and  5  breast 
feedings.    Only  slightly  better.    After  2  weeks  put  on  7  feedings 
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of  thick  forniula.  Stopped  \(jiiiiiing.  (laiiicd  12  ounces.  Com- 
fortable.   Then  went  East. 

Baby  \V . — 5  weeks  old.  W'ei.^ht  6  pounds.  Baby  vomited 
continually,  projectilly.  Losinj;'  weiij^ht.  l.arL,^e  wave  seen.  Put 
on  thick  formula  and  vomitint;-  stopped  immediately.  Baby  happy. 
Began  to  gain.  Seen  unW  twice  after  that.  Wave  still  visible. 
Raby  and  parents  happy.    A  letter  sent  was  returned. 

Baby  R. .     Continual  projectile  vomiting.     A  wave  seen, 

only  slight.  Not  emaciated.  Put  on  tliick  fonnula.  Xo  more 
vomiting.    Gain  8-12  ounces  a  week. 

Baby  H .     Known  only  by  letter.     History  of  continual 

vomiting.  Sometimes  projectile.  Mostly  regurgitation.  \'ery 
unhappy.  All  simple  formulae  tried  for  one  month.  Xo  gain 
in  weight.  \'omiting  continued.  When  put  on  thick  formula 
baljy  immediately  began  to  improve,  gained  8  ounces  a  week. 

Vomiting  stopped.    Baby  never  examined. 

J.  K 8  weeks  old.  Weight  6  lbs.  9  oz.  Referred  by  an- 
other physician  for  advice  as  to  operation.  A  very  thin,  emaciated 
baby.  Very  unhappy,  crying  continually.  A  very  large  wave 
seen.  \'omiting  projectile.  Put  in  Children's  Hospital  with  a 
special  nurse.  Put  on  thick  formula.  Stopped  vomiting  im- 
mediately. Began  gaining  2  ounces  a  day,  but  very  constipated. 
vSent  home  after  6  days  with  explicit  directions.  After  one  week 
returned  with  diarrhea  and  a  return  of  regurgitation.  In  hos- 
pital for  2  weeks,  but  neither  regurgitation  nor  diarrhea  stopped : 
always  5-8  stools.  Child  held  his  own.  Put  on  breast  milk;  still 
regurgitates  but  gained  2-3  ounces  a  week.  Wave  always  visible. 
Then  we  lost  track  of  him  but  understood  that  child  was  later  put 
on  a  strong  formula,  4  ounces  of  milk  to  pound  weight  with  high 
sugar,  and  was  gaining. 

Baby  M .    Would  never  have  come  to  operation  although 

a  slight  wave  was  always  noticable.  Always  vomited  breast  milk. 
Dilution  of  breast  milk.  Atropine,  condensed  milk,  etc.,  were  used 
in  connection  with  breast  but  of  no  avail. 

Put  on  2  bottles  thick  formula.  No  vomiting  after  these  al- 
though vomiting  continued  after  breast.  Later  put  on  4  bottles  of 
thick  formula,  the  same  good  result  and  a  steady  gain  of  weight. 
Still  on  4  thick  formula  and  3  breast  at  the  time  of  writing. 

240  Stockton  Street. 
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SECTION  ON  DISEASES  OF  CHILDREN 
AMERICAN  MEDICAL  ASSOCIATION* 

Franklin  P.  Gengenbach,  M.  D.,  in  the  Chair. 

Dr.  Franklin  P.  Gengenbacii,  of  Denver,  Col.,  delivered 
the  chairman's  address  in  which  he  said  there  should  be  some 
permanent  record  of  the  work  done  by  the  members  of  the  Sec- 
tion in  the  war.  A  committee  had  been  appointed  to  collect  this 
data,  and  to  record  the  work  done  in  the  various  services — the 
Army,  Navy,  Red  Cross  and  in  relief  work.  Many  men  who 
would  like  to  have  gone  into  the  service  were  persuaded  that, 
in  view  of  the  great  need  for  child  welfare  work  and  for  the 
teaching  of  pediatrics,  it  was  their  duty  to  remain  at  their  posts 
as  teachers  and  to  engage  in  Red  Cross  work  at  home.  At  the 
last  meeting  they  had  heard  Dr.  Lucas  describe  his  relief  work 
in  Belgium  and  later  in  the  work  among  the  repatriates  in  France, 
and  this  year  Dr.  Grulee  would  tell  of  his  work  in  France.  Many 
pediatrists  had  been  called  to  take  part  in  this  work.  A  list  of 
the  names  of  these  men  had  been  compiled  and  also  a  list  of 
those  who  had  served  with  the  Red  Cross  in  this  country.  There 
were  altogether  120  pediatrists  from  this  Section  working  in  the 
various  services  during  the  war.  It  might  seem  at  first  sight  that 
there  was  very  little  for  the  pediatrist  to  do  in  these  services,  but 
it  was  to  be  remembered  that  the  pediatrist  must  be  familiar  with 
the  ground  work  of  general  practice  and  he  must  be  first  of  all 
a  good  internist.  He  understood  the  methods  of  dealing  with 
epidemics  and  was  therefore  a  very  useful  man  in  the  camps  and 
cantonments. 

Dr.  Gengenbacii  said  the  war  had  led  us  to  appreciate  the 
necessity  of  training  men  for  service  and  it  had  emphasized  more 
than  we  had  realized  before,  that  it  was  essential  to  conserve 
infant  life,  since  so  many  fathers  of  children  would  not  come 
back.  Thus  many  teachers  and  pediatrists  in  this  country,  while 
the  eyes  of  the  people  of  the  country  were  riveted  on  the  conflict, 
were  brought  to   realize  the  great  importance   of  child  welfare 


*  Seventieth  Annual  Session  held  in  Atlantic  City,  N.  J.,  June  11,   12 
and  13,  1919.    .Detailed  report  specially  made  for  Archives  of  Pediatrics. 
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work  at  home.  The  coming-  of  peace  had  not  completed  their 
work,  but  JKul  left  thcni  with  n'reat  ])roblcms  in  child  welfare  work 
ro  be  solved. 

illl':  VICTORY  OF  CHILDREN'S  YEAR. 

Dk.  Anna  E.  Rude,  of  Washington,  D.  C,  made  this  pre- 
sentation in  which  she  reviewed  the  work  of  Children's  Year, 
describing  the  3  drives:  1.  Weighing  and  measuring  drive;  2. 
Recreational  drive ;  3.  Back  to  school  and  stay  in  school  drive. 
She  stated  that  the  Children's  Year  Campaign  had  met  with  a 
quick  and  sincere  response  from  the  entire  country.  The  value 
of  the  campaign  lay  in  the  fact  that  it  aroused  a  nationwide  in- 
terest in  child  welfare.  The  work  was  done,  as  was  generally 
known,  through  the  Women's  Council  of  National  Defense,  rep- 
resenting a  working  body  of  11.000,000  women.  Cities,  towns 
and  villages  had  participated  and  166,000  babies  were  registered. 
A  careful  analysis  had  been  made  of  100,000  children  in  order  to 
tabulate  weights  and  heights  and  to  ascertain  the  ratio  of  weight 
to  height  in  different  parts  of  the  country,  and  in  children  of 
native  and  foreign  parentage.  Among  the  results  of  the  cam- 
paign, they  believed  there  would  be  a  permanent  reduction  in  the 
infant  mortality  rate ;  there  would  be  an  improvement  as  regards 
the  correction  of  defects,  and  there  would  be  a  greater  realiza- 
tion of  the  importance  of  birth  registration.  In  one  state,  over 
60,000  children  were  examined  by  physicians  and  47  per  cent, 
were  found  to  have  remediable  defects.  Another  result  of  the 
Children's  Campaign  was  the  awakening  of  the  people  to  the 
need  of  establishing  a  division  of  child  hygiene  in  every  city 
department  of  health.  The  campaign  has  also  served  to  demon- 
strate the  usefulness  of  the  public  health  nurse  and  had  made  a 
service  of  that  kind  a  part  of  the  public  health  work  in  a  good 
many  communities.  In  many  localities  the  women's  committees 
had  introduced  play-ground  facilities.  Finally,  owing  to  war 
conditions  many  children  had  left  school  and  the  Children's 
Bureau  made  a  determined  drive  to  get  as  many  of  these  children 
as  possible  back  to  school  and  to  keep  them  there. 

President  Wilson  had  expressed  his  approval  of  their  work 
and  of  the  minimum  standards  for  child  welfare  which  were  sub- 
mitted by  the  Washington  Child  Welfare  Conference  in  May, 
1919.     At  this  conference,  leading  American  experts  discussed 
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the  national  standards  which  were  recommended  and  these  were 
submitted  later  for  consideration  to  the  regional  conferences  held 
in  diflferent  parts  of  the  United  States  following  the  Washington 
conference.  These  standards  were  intended  only  as  minimum 
standards  and  not  as  in  any  way  limiting  the  degree  of  protec- 
tion which  an  advanced  state  might  desire  to  give  its  children. 

Under  the  minimum  standards,  for  children  entering  em- 
ployment a  minimum  age  of  16  years  was  set,  except  that  children 
between  the  ages  of  14  and  16  might  be  employed  in  agricultural 
and  domestic  service  during  vacation  periods.  The  employment 
of  minors  in  dangerous  and  hazardous  occupations  or  in  any 
work  which  would  retard  their  proper  development  was  prohib- 
ited. The  educational  minimum  required  that  all  children  should 
be  required  to  attend  school  for  at  least  9  months  each  year,  either 
full  or  part  time,  between  the  ages  of  7  and  18  years.  Provisions 
were  made  for  continuation  and  vacation  schools  for  those  who 
had  to  go  to  work  on  the  completion  of  the  eighth  grade.  A 
child  was  not  allowed  to  go  to  work  until  he  had  had  a  physical 
examination  by  a  public  health  physician  or  school  physician  and 
had  been  found  to  be  of  normal  development  for  a  child  of  his 
age  and  physically  fit  for  the  work  at  which  he  was  to  be 
employed.  Xo  minor  should  be  employed  more  than  8  hours  a 
day.  These  rules  also  provided  for  the  administration  of  the 
regulations  for  factory  inspection  and  physical  examination  of 
employed  minors. 

The  minimum  standards,  formulated  for  public  protection  of 
mothers  and  children,  provided  for  maternity  or  prenatal  centers 
and  the  outline  of  the  work  to  be  done  at  these  centers  was 
stipulated  and  provided  for  adequate  prenatal  care. 

The  minimum  standards  for  the  protection  of  infants  and 
children  of  pre-school  age  were:  1.  Complete  birth  registration 
by  adequate  legislation  requiring  reporting  within  3  days  after 
birth.  2.  Prevention  of  infantile  blindness  by  making  and  enforc- 
ing adequate  laws  for  the  treatment  of  the  eyes  of  every  infant 
at  birth.  3.  Sufficient  number  of  health  centers  to  give  health 
instruction  under  medical  supervision  for  all  infants  and  children 
not  under  the  care  of  a  private  physician,  and  to  give  instruction 
to  mothers  in  the  care  and  feeding  of  infants  and  children. 

The  minimum  requirements  for  school  children  provide  for 
the  proper  location,  construction,  hygiene  and  sanitation  of  school- 
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houses ;  adequate  room  space — no  overcrowding' ;  adequate  re- 
creational facilities,  physical  training,  open  air  classes,  rest  periods 
and  for  proper  medical  and  nur-ing  supervision,  including  a 
complete  standardized  physical  examination  once  a  year,  with 
monlhlv  weighings,  wherever  possible.  There  were  also  stand- 
ards outlined  for  the  supervision  of  adolescent  children  and 
minimum  standards  for  the  protection  of  children  needing  special 
care.  Regulations  were  also  formulated  governing  the  removal 
of  children  from  their  homes  under  unusual  conditions,  governing 
child  placing,  the  care  of  illegitimate  children,  juvenile  courts, 
and  the  mental  hygiene  and  the  care  of  mentally  defective  children. 
This  report  on  minimum  standards  closed  with  the  statement 
that  there  was  urgent  need  of  a  more  adequate  body  of  scientific 
literature  dealing  with  principles  and  practice  in  the  children's 
field  of  social  work.  The  cliild  welfare  work  legislation  of  every 
state  required  careful  consideration  as  a  whole  at  reasonable  in- 
tervals in  order  that  necessary  revision  and  coordination  might 
be  made.  This  conference  recommended  that  in  states  where 
children's  laws  had  not  had  careful  revision  as  a  whole  within 
recent  years,  the  governor  be  requested  to  take  the  necessary  steps 
for  the  creation  of  a  child  welfare  committee  or  commission.  It 
was  also  urged  that  the  President  of  the  Cnited  States  be  asked 
to  call  a  conference  during  the  next  year,  in  conjunction  with  the 
governors  of  the  various  states,  to  consider  the  whole  question 
of  child  welfare  legislation. 

THE  PEDIATRICIAX  AT  HOME  DURING  THE  WAR. 

Dk.  Frank  C.  Xkff,  of  Kansas  City,  Mo.,  said  that  practi- 
cally all  pediatricians  had  offered  their  services  to  the  government. 
Red  Cross,  draft  board  or  other  war  agency.  Many  of  those 
who  volunteered  for  the  Army  were  not  called.  The  unselfishness 
and  patriotism  of  these  men,  whether  they  served  at  home  or 
abroad,  was  worthy  of  commendation  on  the  part  of  the  Section. 
Those  who  stayed  at  home  filled  a  field  of  usefulness  as  well  as 
those  who  went  abroad.  Teaching,  hospital  dispensary,  and 
child  welfare  work  were  maintained  by  them.  The  work  at 
home  had  been  complicated  by  the  worst  epidemic  ever  known. 

In  speaking  of  the  teaching  of  pediatrics  during  the  past  2 
years,  Dr.  Neff  said  that  in  mo^t  colleges  and  hospitals  post- 
graduate work  had  been   discontinued  and  the  services  of  the 
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pediatric  teacher  enlisted  in  the  undergraduate  departments  of 
the  schools.  Research  work  and  every  thing  not  al)solutely 
necessary  was  sacrificed.  Increased  demands  were  made  on  the 
pediatricians  as  a  result  of  the  fact  that  many  mothers  left  their 
children  to  go  into  work  of  various  kinds.  The  children  of 
soldiers  were  also  cared  for  and  these  were  given  the  preference. 
A  questionnaire  had  been  sent  out  and  the  replies  showed  the 
work  done  by  pediatrists  in  large  cities  in  connection  with  the 
care  of  families  of  soldiers,  Red  Cross  work,  first  aid  classes,  and 
home  relief  centers.  In  every  city  during  the  epidemic  of  influen- 
za, pediatricians  were  doing  influenza  work  to  the  extent  of  their 
time  and  strength.  The  work  of  the  Children's  Year  increased 
the  work  of  pediatrists  everywhere. 

As  to  the  effect  of  the  war  on  undernutrition,  in  some  cities 
high  wages  and  the  fact  that  women  went  to  work  made  suf- 
ficient food  possible.  As  a  whole  the  nutrition  of  American 
children  had  not  been  reduced  by  the  war  to  any  extent.  Child 
welfare  work  had  been  a  great  aid  in  this  respect  during  the 
war,  state,  county  and  municipal  organizations  having  been  formed 
to  meet  the  problem  of  proper  nutrition.  The  pediatrist  had  been 
interested  in  these  local  health  movements  and  in  the  campaign 
against  venereal  disease,  which  was  for  him  an  important  matter 
owing  to  the  hereditary  effects  of  these  diseases. 

He  concluded  from  his  experience,  that  the  last  2  years  had 
brought  a  general  awakening  of  the  interest  in  pediatrics  owing 
to  the  revelations  of  the  draft  boards  as  to  the  large  number 
of  remediable  defects  which  had  forced  upon  people  the  need 
for  proper  health  supervision.  There  was  already  a  definite  and 
active  movement  for  efficient  child  welfare  work.  In  the  success- 
ful application  of  methods,  much  depended  upon  the  cooperation 
of  the  local  profession  and  the  pediatrists.  Institutions  would 
now  be  called  on  to  supi)ly  trained  welfare  workers  and  the 
general  practitioner  needed  knowledge  brought  to  him.  The 
pediatrician  stood  ready  to  do  his  part  in  the  program  offered  by 
the  lessons  of  the  war,  namely,  the  betterment  of  child  life,  so 
that  it  might  grow  to  the  strongest  physical,  mental  and  moral 
manhood. 

Discussion. — Dr.  E.  V.  Davis,  of  Chicago,  made  a  plea  for 
closer  cooperation  between  the  obstetrician  and  the  pediatrist  and 
said  there  should*  be  a  child  welfare  station  in  connection  with 
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every  maternity  hospital  so  that  the  students  in  these  hospitals 
eould  get  the  right  kind  of  i\no\vledge  of  pecHatrics  from  the*  right 
kind  of  pediatric  teachers.  This  plan  would  also  result  in  a  much 
larger  number  of  babies  being  turned  over  to  the  infant  welfare 
station  for  supervision. 

Dr.  H.  F.  Helmiiolz,  of  Chicago,  said  they  were  likely  to 
get  into  the  habit  of  thinking  that  if  a  man  took  care  of  sick 
children  he  was  fitted  to  do  preventive  work.  It  should  be  real- 
ized that  the  2  kinds  of  work  were  entirely  diflferent.  The 
physician  or  nurse,  inexperienced  in  preventive  work,  was  likely 
to  say  to  the  mother  "Your  baby  is  well,  you  need  not  come 
again."  It  sometimes  took  a  nurse  as  long  as  6  months  to  grasp 
the  idea  of  the  preventive  side  of  the  work  when  she  had  been 
accustomed  to  dealing  with  sick  babies.  It  was  very  important  to 
make  this  distinction  that  preventive  work  was  very  ditterent 
from  the  practice  of  medicine  and  required  special  training. 

Dr.  Xeff,  in  closing,  said  he  wished  to  speak  of  the  practical 
results  in  the  past  2  years.  Child  welfare  work,  he  said,  was  here, 
and  there  were  very  few  cities  without  it,  but  if  it  was  not  to  be 
in  a  chaotic  state  and  the  plaything  of  politicians,  it  must  be  hand- 
led by  men  who  understood  the  problem.  Certainly  the  plan 
that  Massachusetts  had  adopted  could  be  recommended.  The 
question  now  was,  what  were  they  as  pediatrists  going  to  do  to 
help  this  work  along.  If  they  did  not  want  the  work  to  fall 
into  the  hands  of  jioliticians  they  would  have  to  start  off  right. 
This  meant  that  there  should  be  a  trained  personnel  in  child 
welfare  work  who  should  give  their  full  time  to  this  work  and 
there  should  be  cooperation  between  medical  and  social  service 
agencies  engaged  in  this  work. 

THE  WORK  OF  THE  CHILDREN'S  BUREAU  OF  THE 
AMERICAN  RED  CROSS  IN  LYONS.  FRANCE. 

Dr.  Clifford  G.  Grui-ee,  of  Chicago,  made  this  presentation, 
which  was  liberally  illustrated  by  lantern  slides.  He  stated  that 
the  work  of  the  Children's  Bureau  of  the  American  Red  Cross 
was  developed  as  an  emergency  measure  to  meet  a  special  situa- 
tion. It  had,  however,  some  ideas  which  might  be  used  to  advant- 
age in  the  development  of  children's  work  in  communities  in 
America.  The  chief  obstacle  to  such  development  would  be  the 
same  as  that   encountered   in    bVance,   namely,   the   tendency   of 
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each  charitable  organization  to  wish  to  go  its  own  way  without 
much  regard  to  other  organizations  deahng  with  kindred  subjects. 
It  was  possible  to  control  the  situation  in  France,  not  because 
ordinary  conditions  were  different,  lutt  because  the  exigency  of 
war  produced  a  situation  which  rendered  it  necessary  that  outside 
aid  should  be  given  local  charitable  institutions.  Thus  by  sub- 
sidizing these  various  agencies  they  had  l)ecn  able  to  secure 
concerted  action. 

The  greatest  factor  in  the  educational  work  was  the  great 
child  welfare  exhibit  given  in  Lyons.  Some  200,000'  persons 
visited  this  exhibit  and  showed  a  most  unusual  interest.  At  this 
time  much  literature  on  the  subject  of  child  welfare  was  dis- 
tributed and  all  the  usual  means  employed  in  connection  with  such 
exhibits  were  utilized  to  arouse  an  interest  in  child  welfare  w^ork. 
Another  feature  of  the  educational  w^ork  was  the  playground  and 
recreational  work.  The  French  children  did  not  know  how  to 
cooperate  in  play  as  did  American  children.  Probably  one  reason 
for  this  was  that  the  teacher  was  held  responsible  if  a  child  was 
hurt  while  playing  at  school,  hence  one  of  the  branches  of  their 
educational  work  had  been  the  introduction  of  playgrounds  in 
connection  with  the  public  schools.  Another  feature  of  the  edu- 
cational work  was  a  training  course  for  school  and  public  health 
nurses.  The  trained  nurse  in  France  was  an  unknown  quantity. 
In  order  to  carry  on  public  health  work  it  was  necessary  to  have 
public  health  nurses  so  it  devolved  upon  them  to  train  women 
for  this  work.  They  had  organized  a  training  school  which  was 
meeting  with  great  success. 

Dr.  Grulee  described  the  many  difficulties  that  beset  them  in 
their  work  of  organizing  dispensaries  and  hospitals  and  the 
various  ingenious  methods  by  which  they  were  met.  The  French 
children  that  they  handled  belonged  to  3  classes  :  1.  Those  refugees 
coming  from  the  occupied  territory,  through  Switzerland  and 
Evian.  2.  The  children  of  Lyons,  and  the  problem  these  children 
created  could  be  understood  when  one  stopped  to  think  of  the 
immense  increase  in  the  population  of  that  city  and  the  over- 
crowding that  resulted  from  the  rush  into  the  munition  factories. 
3.  There  were  the  refugees  from  Paris,  for  practically  every 
child  was  removed  from  Paris  during  the  period  when  that  city 
was  being  bombed  by  "Big  Bertha."     The  children  coming  from 


Section  on  Diseases  of  Children  405 

all  these  sources  made  the  work  of  all  llieir  institutions  very 
heavy. 

As  showinq-  the  need  for  educational  work,  Dr.  Grulee  stated 
that  the  French  people  knew  nothing-  of  the  value  of  fresh  air 
and  thai  it  would  he  impossihle  to  exaggerate  the  frightful  con- 
dition ol  the  teeth  of  the  I">ench  children.  There  was  a  peculiar 
feature  in  the  psychology  of  the  French,  however,  and  that  was 
that  they  would  sit  for  2  hours  listening  to  a  Jecture  on  a  health 
subject,  and  nt'\er  seemed  to  tire  of  it.  The  work  of  the  dentists 
became  the  most  popular  branch  of  the  Red  Cross  work  in  Lyons, 
their  dentist  caring  for  the  teeth  of  30  or  40  children  daily. 

Tn  closing  Dr.  ( Irulee  said  that  he  felt  confident  that  much 
of  the  work  started  during  the  war  in  France  would  become  a 
permanent  part  of  their  public  health  activities. 

THE  ARTIFICIAL  FEEDING  OF  ATHREPTIC  INFANTS. 

Dr.  W.  ^IcKi.M  Marriott,  of  St.  Louis,  presented  this  com- 
munication in  which  he  used  the  term  "athrepsia"  in  reference  to 
that  well  known  condition  of  extreme  malnutrition  of  infants 
known  as  marasmus,  or  infantile  atrc^phy.  The  condition  of 
athrepsia  was  a  condition  of  virtual  starvation  in  which  the  volume 
How  of  the  blood  was  diminished.  This  diminished  flow  of  the 
blood  was  dependent,  in  ])art  at  least,  upon  a  decreased  blood 
volume,  seemingly  the  result  of  a  decreased  protein  content  of  the 
plasma,  and  consequent  inability  of  the  blood  to  maintain  its 
water  content,  ^^ery  considerable  amounts  of  food  were  indicated 
to  meet  this  condition,  yet  the  tolerance  of  many  of  these  children 
for  food  was  low,  and  digestion  and  absorption  were  necessarily 
poor.  The  tolerance  of  the  infant  for  food  might  be  increased  by 
the  use  of  gum  acacia  saline  mixture  intravenously,  as  the  writer 
showed  in  the  Proceedings  of  the  American  Pediatric  Societv 
for  1919.  The  problem  still  remained  of  providing  a  food  con- 
taining the  elements  esseiUial  to  nutrition  and  which  could  be 
fed  in  large  amounts  without  causing  gastrointestinal  disturbances. 
In  cases  in  which  breast  milk  was  not  available,  the  use  of  lac- 
tic acid  milk  could  be  taken  in  larger  amounts  than  sweet  milk. 
They  had  come  to  regard  bullcr-niilk  and  protein  milk  as  their 
chief  reliance  in  the  feeding  of  infant >  with  gastrointestinal  dis- 
turbances. Fat-free  lactic  acid  milk,  however,  was  low  in  caloric 
value.     The  caloric  value  might  be  increased  b\-  tlu'  additinn  nf 
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sugar  and  starch,  but  even  when  enriched  by  sugar  addition  it  was 
not  particularly  adapted  to  the  feeding  oif  athreptic  infants 
particularly  those  under  3  months  of  age.  There  was  no  reason 
a  priori  why  the  fat  should  all  be  removed  from  lactic  acid  milk. 
In  order  to  furnish  the  additional  carbohydrates  required  by  these 
athreptic  infants,  they  had  employed  the  dextrins  and  glucose, 
the  latter  being  absorbed  with  great  rapidity.  Glucose  was  very 
readily  fermentable  and  hence  had  not  been  used  extensively  in 
infant  feeding.  The  dextrins,  on  the  other  hand,  were  not 
readily  fermentable.  It  therefore  seemed  that  commercial  glucose, 
otherwise  known  as  corn  syrup,  being  a  mixture  of  dextrin, 
glucose  and  maltose,  might  be  suitable  for  the  purpose.  They 
had  added  carbohydrate  in  the  form  of  corn  syrup  to  the  whole 
lactic  acid  milk  and  used  it  in  feeding  athreptic  infants,  and  the 
results  were  as  would  have  been  anticipated.  There  was  no 
tendency  to  diarrhea,  even  when  as  much  as  10  per  cent,  of  the 
carbohydrate  was  added.  There  seemed  to  be  almost  no  limit 
to  the  amount  of  carbohydrate  that  could  be  added  to  such  a  milk 
mixture.  In  addition  a  5  per  cent,  solution  of  corn  syrup  might 
be  given  between  feedings  almost  ad  lib,  as  a  means  of  supplying 
further  calories.  The  thick  syrup  was  rather  inconvenient  to 
handle  and  could  best  be  used  in  a  solution  containing  50  per 
cent,  carbohydrate.  As  such  a  mixture  was  thick,  a  nipple  with 
a  large  hole  must  be  used  in  feeding.  Up  to  the  present  time 
the  writer  had  fed  40  infants  varying  in  age  from  1^  months  to 
18  months,  from  periods  of  4  days  to  8  weeks.  The  amount  of 
carbohydrate  added  varied  from  10  to  15  per  cent.  A  gain  in 
weight  was  noted  in  these  children,  when  a  sufficient  caloric 
intake  was  reached,  and  generally  continued  steadily  for  days 
and  weeks  interrupted  only  by  acute  infections.  Few  infants, 
whose  weight  was  as  low  as  50  per  cent,  of  the  normal  weight  for 
the  age,  gained  on  less  than  160  calories  per  kilo  and  many 
required  200  calories  or  more.  The  gain  in  weight  in  these  in- 
fants was  not  due  to  a  process  of  "water  logging."  There  was 
no  tendency  to  edema  and  none  of  the  excessive  flabbiness  ob- 
served in  condensed  milk  babies.  It  might  be  noted  that  although 
the  food  described  contained  a  high  percentage  of  carbohydrates 
it  was  also  high  in  protein  and  fat,  the  relative  proportions  being 
not  unlike  those  of  ordinary  milk  mixtures.  This  mixture,  as 
described,  contained  from  25  to  30  calories  per  ounce. 
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In  concluding,  Dr.  Marriott  emphasized  the  fact  that  he  did 
not  consider  this  type  of  feedin.s^  a  panacea  for  infants — it  was 
simply  a  type  of  food  that  enabled  one  to  administer  a  consider- 
able amount  of  nourishment  in  an  easily  assimilable  form. 

Discussion. — Dr.  Fritz  li.  T.\lbot,  of  Boston,  said  that  this 
paper  gave  food  for  a  great  deal  of  thought.  One  point  brought 
out  was  that  children  underweight  required  more  calories  than 
normal  children  of  the  same  age.  That  statement  was  borne  out 
in  their  work  on  basal  metabolism.  It  was  a  point  often  over- 
looked in  the  past  because  of  the  teaching  they  had.  There  was 
one  point  of  which  Dr.  Marriott  neglected  to  speak  and  was 
that  the  majority  of  marantic  children  had  a  subnormal  temper- 
ature and  that  if  the  temperature  could  be  restored  to  normal 
they  would  begin  to  gain.  It  seemed  that  children  of  this  type 
were  very  tolerant  of  sugar  but  there  were  certain  babies  of  this 
class  that  required  close  watching  when  they  were  getting  a 
high  percentage  of  sugar,  for  they  might  get  diarrhea  so  that 
one  had  to  be  very  careful  not  to  overdo  the  sugar.  Dr.  Marriott 
had  been  using  another  type  of  sugar  and  perhaps  these  babies 
would  tolerate  a  higher  percentage  of  this  than  of  the  types 
ordinarily  given. 

Dr.  Alfred  F.  Hess,  of  Xew  York,  stated  that  about  a  year 
and  a  half  ago  he  had  had  the  opportunity  of  feeding  some 
children  on  corn  sugar.  At  that  time  there  was  a  great  scarcity 
of  sugar  and  the  Division  of  Chemistr}'  of  the  Department  of 
Agriculture  asked  him  to  find  out  about  corn  sugar.  They  tried 
feeding  12  infants  with  5  per  cent,  corn  sugar  instead  of  cane 
sugar.  These  children  ranged  in  age  from  2  months  to  1  year  and 
were  kept  on  the  corn  sugar  for  2  months.  They  all  did  exceed- 
ingly well.  He  had  delayed  publishing  the  results.  Then  there 
was  no  longer  a  shortage  of  sugar  and  they  went  back  to  cane 
sugar.  Dr.  Marriott  had  raised  the  question  whether  corn  sugar 
was  absorbed  better  than  cane  sugar.  If  it  could  be  shown  that 
it  was  absorbed  more  readily  it  \vould  of  course  be  of  great 
value  and  that  knowledge  could  be  obtained  by  metabolic  ex- 
periments. 

Dr.  J.  P.  Crozkk  (iKuiriii.  of  Philadelphia,  said  he  had 
asked  the  chief  resident  physician  of  the  Children's  Hospital  in 
Philadelphia  if  he  had  to  choose  one  kind  of  diet  for  infants  what 
he   would  choose  and  he  had   replied  butter-milk.     That  meant 
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the  common  butter-milk  mixtures.  He  was  glad  to  hear  Dr.  Mar- 
riott's paper  corroborate  that  experience.  He  also  agreed  with 
Dr.  Marriott  as  to  the  ability  of  children  to  take  a  high  percentage 
of  sugar.  He  confessed,  however,  that  he  would  have  had  a  little 
fear  of  percentages  of  sugar  as  high  as  those  Dr.  Marriott  had 
given ;  his  experience  indicated  however  that  perhaps  the  sugar 
tolerance  of  children  was  greater  than  they  had  supposed.  As 
to  the  butter-milk  mixtures,  it  was  often  difficult  to  have  mothers 
prepare  these  properly  because  they  required  very  careful  judge- 
ment. Hence  he  had  tried  in  various  ways  to  get  away  from 
butter-milk  by  making  a  milk  of  the  same  composition,  but  he 
found  that  it  did  not  work  as  well  as  the  butter-milk;  this 
was  evidently  due  to  the  presence  of  lactic  acid.  There  was 
another  point  aljout  which  they  might  think,  and  that  was  that 
they  had  been  guided  by  Finkelstein  who  held  that  fat  could  be 
tolerated  if  the  protein  was  reduced  and  that  was  his  idea. 

Dr.  Charles  Gilmore  Kerley,  of  New  York,  said  that  Dr. 
Marriott's  paper  had  impressed  him  very  favorably  indeed.  He 
had  used  a  great  deal  of  lactic  acid  milk,  largely  fat  free  or  with 
a  very  low  percentage  of  fat,  in  intestinal  disorders  when  the 
intestinal  disorders  were  of  a  kind  requiring  it.  He  would  not, 
however,  have  had  the  courage  to  use  sugar  in  the  strength  that 
Dr.  Marriott  had  done.  He  would  try  higher  percentages  and 
would  be  much  interested  in  getting  at  the  truth  since  carbo- 
hydrate was  very  necessary  in  these  very  marked  cases  of  mal- 
nutrition in  little  babies.  He  had  given  quite  a  high  percentage 
of  carbohydrates  by  using  the  polycarbohydrates  in  the  form  of 
starch  and  barley.  His  procedure  had  been  to  use  unsweetened 
evaporated  or  condensed  milk,  cooked  with  starch  or  barley,  and 
then  sugar  added. 

Dk.  Lewis  W.  Hill,  of  Boston,  said  that  he  had  felt  for  some 
time  that  one  of  the  most  important  things  in  infant  feeding  was 
the  proper  use  of  the  carbohydrates,  particularly  sugar.  He  felt 
that  too  little  sugar  was  being  given  on  account  of  fear  of  fer- 
mentation of  the  Finkelstein  type.  He  was  very  glad  to  hear 
Dr.  Kerley  speak  as  he  did,  for  he  had  been  doing  the  same  thing 
and  had  wondered  whether  he  was  right  or  wrong.  Some  years 
ago,  Dr.  Talbot  and  he  increased  gradually  the  amount  of  carbo- 
hydrate without  changing  the  other  food  and  they  found  that 
the  higher  carl)ohvdrate  intake  increased   the  nitrogen  and   sail 
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retention  and  he  believed  this  was  because  the  oarboliydrate 
acted  as  a  nitroi^en  sparer.  lie  had  fed  rather  low  proteins,  just 
enoui^h  to  cover  the  needs  of  the  body,  and  had  supplied  the 
requisite  number  of  calories  by  mixed  dextrose  and  maltose. 

Dr.  Laxgf.ev  Porter,  of  San  Francisco,  said  he  had  found 
that  babies  could  take  10,  12.  or  14  per  cent,  carbohydrate  and 
would  show  a  j^^ain  in  weight  not  due  to  water  retention.  lie 
believed  that  there  was  a  type  of  infant  with  an  alkaline  intestine 
which  needed  a  large  amount  of  carbohydrate.  Such  babies 
were  likely  to  be  constipated  and  might  be  kept  on  a  high  per- 
centage of  sugar  until  they  gained  or  had  diarrhea. 

Dr.  T.  C.  McCleave,  of  Oakland,  Cal.,  said  he  had  been 
pondering  for  some  time  as  to  how  to  increase  the  amount  of  car- 
bohydrate that  could  be  given  to  certain  types  of  infants.  In 
some  instances  it  seemed  this  could  be  done  1)y  the  particular 
type  of  feeding  that  Dr.  Marriott  had  described.  He  would  like 
to  know  about  the  intervals  of  feeding  and  to  suggest  that  pos- 
sibly the  secret  of  giving  a  large  amount  of  fat  in  these  cases 
was  dependent  upon  the  particular  combination  of  sugar  given, 
namely  55  per  cent,  dextrose,  35  per  cent,  maltose,  and  15  per 
cent,  glucose.  The  glucose  was  almost  immediately  absorbed, 
the  maltose  a  little  later  and  the  dextrose  later  still,  and  in  this 
probably  lay  the  explanation  of  the  fact  that  such  large  amounts 
could  be  taken  care  of. 

Dr.  Marriott  said  the  point  had  been  raised  in  regard  to 
the  subnormal  temperature  and  the  fact  that  the  children  did  bet- 
ter after  the  temperature  became  normal.  He  had  mentioned 
that  in  speaking  of  the  pathogenesis  of  the  condition,  calling 
attention  to  the  fact  that  with  the  diminished  volume  flow  there 
was  a  fall  in  temperature  and  the  sub-normal  temperature  tended 
to  disappear  when  the  volume  flow  of  the  blood  increased. 

.\s  to  the  preparation  of  the  butter-milk,  the  method  they  had 
found  \ery  convenient  was  to  l)oil,  cool,  and  inoculate  the  milk, 
and  then  put  it  in  a  thermos  Ijottle.  The  corn  syruj)  was  made 
up  in  a  50  per  cent,  solution  and  this  made  a  thin  syrup  that  could 
be  mixed  easily.  The  feeding  intervals  were  about  4  hours,  6 
feedings  in  24  hours,  this  making  about  280  calories  i)er  kilo. 
They  were  quite  elastic,  however,  in  regard  to  the  feeding  interval 
and  one  could  do  |)retty  much  as  he  liked  al)Out  it. 
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Speaking  of  the  influence  of  carbohydrates  on  the  fat,  Dr. 
Marriott  stated  that  this  acted  in  2  ways.  It  aided  the  absorption 
of  the  fat  in  the  intestinal  tract  and  it  was  an  advantage  in 
internal  metabolism.  He  found  that  the  fats  were  taken  well  and 
had  no  trouble  wath  acetone  bodies  when  the  butter-milk  was  fed 
with  a  certain  percentage  of  fat  in  it. 

Possibly  these  children  might  develop  diarrhea,  so  it  was  his 
custom  to  have  all  stools  saved  and  if  an  infant  had  a  loose  stool 
he  had  the  nurse  call  him  and  he  stopped  the  high  carbohydrates 
at  once  before  any  harm  was  done.  In  some  infants  he  had 
watched  8  or  9  weeks  for  the  appearance  of  loose  stools,  when  they 
were  on  this  diet,  and  no  disturbance  occurred. 

THE  DELETERIOUS  EFFECT  OF  THE 
ALKALINIZATION  OF  INFANTS'  FOOD. 

Dr.  ^Alfred  F.  Hess^  of  New  York,  said  that  in  the  pre- 
paration of  infants'  food  no  regard  was  paid  to  its  reaction,  and 
such  substances  as  sodium  bicarbonate  were  added  without 
thought  in  this  regard.  The  same  was  true  as  regarded  pro- 
prietary foods.  Most  of  these  were  of  alkaline  reaction,  some  of 
them  in  high  degree.  Dr.  Hess  found  that  the  antiscorbutic  vita- 
mine  was  peculiarly  sensitive  to  an  alkaline  reaction  and  rapidly 
deteriorated  in  milk  which  had  been  rendered  alkaline.  He  attrib- 
uted the  frequent  occurrence  of  infantile  scurvy  on  malt  soup  pre- 
parations to  the  potassium  carbonate  which  it  contained.  Ex- 
periments on  animals  seemed  to  confirm  his  conclusions.  He 
suggested  that  potassium  citrate  be  used  by  the  manufacturers  of 
proprietary  foods  instead  of  the  alkaline  potassium  carbonate. 
He  also  suggested  that  this  question  of  reaction  might  play  an 
important  role  as  regards  other  vitamines,  and  that  it  might  not  be 
innocuous  that  cod  liver  oil  was  rendered  alkaline  in  the  prep- 
aration of  the  emulsions  commonly  employed. 

Discussion — Dr.  Julius  H.  Hess,  of  Chicago,  said  that  when 
Keller  gave  his  formula  he  warned  against  feeding  it  for  too  long 
periods  on  account  of  the  danger  of  scurvy.  He  had  prescribed  this 
kind  of  a  formula  and  the  babies  did  well  and  perhaps  did  not  come 
back  for  3  or  4  months  and  then  it  would  be  found  that  they  had 
developed  scurvy  in  a  considerable  percentage  of  such  cases.  He 
had  also  seen  scurvy  develop  on  other  proprietary  foods  and  hence 
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in  prescribing-  a  food  of  that  kind  the  warning  must  he  given  that 
it  cannot  be  continued  indefinitely. 

Dr.  Chari.es  Gii.MoKii  Ki:Kr.KV,  of  New  ^'ork,  said  that  otic 
criticism  of  the  paper  was  that  things  had  worked  out  altogether 
too  successfully  and  tlie  i)roofs  were  too  definite.  They  did  not 
have  ditTticult  feeding  problems  settled  quite  so  readily.  He  stated 
that  they  had  been  feeding  alkalinized  foods  for  many  years  and 
yet  they  saw  scurvy  only  occasionally.  They  saw  scurvy  with 
cooked  milk  products  and  not  with  fresh  milk  i)roducts,  so  he 
felt  that  the  case  against  the  alkalinization  of  food,  as  far  as 
interfering"  with  the  vitamine  content,  had  yet  considerable  to  be 
said  about  it.  As  to  the  use  of  malt  soup  causing  scurvy,  he  felt 
that  Dr.  Hess  was  right.  He  would  not  think  of  feeding  on  malt 
soup  mixtures  without  the  use  of  orange  juice  at  the  same  time, 
because  with  this  type  of  food  there  was  a  tendency  to  the 
production  of  scurvy  more  than  by  any  other  type  of  feeding  that 
he  had  encountered.  There  w-ere  proprietary  foods  on  the  market 
that  were  alkalinized  and  had  been  used  for  years  and  he  felt  that 
if  the  alkalinization  was  as  much  a  factor  as  had  been  represented 
they  would  have  seen  much  more  scurvy  than  they  had  seen. 

I)k.  J.  P.  Crozer  Griffith,  of  Philadelphia,  recalled  a  report 
of  the  American  Pediatric  Society,  made  some  years  ago,  in 
which  it  w'as  shown  that  certain  proprietary  foods  produced 
scurvy.  At  that  time  the  manufacturers  of  these  products  claimed 
that  it  was  not  the  proprietary  foods  but  the  boiled  milk  with 
which  they  were  prepared  that  was  responsible  for  the  scurvy. 
It  was  true  that  the  feeding  of  certain  proprietary  foods  was 
followed  by  scurvy  but  that  did  not  warrant  the  conclusion  that 
because  scurvy  followed  a  certain  type  of  feeding  that  food  was 
not  to  be  employed.  He  could  recall  as  many  as  10  cases  of 
scurvy  in  breast  fed  infants  yet  he  would  hardly  like  to  say  that 
breast  milk  produced  scurvy.  He  felt  that  as  yet  w^e  did  not  have 
sufficient  knowledge  on  this  point  to  state  that  the  alkalinization 
of  food  was  responsible  for  scurvy,  for  if  that  were  true  he 
thought  they  would  be  seeing  scurvy  all  the  time,  whereas  they 
saw  it  but  rarely. 

Dr.  Lewis  W.  Hill,  of  Boston,  said  that  certain  proprietary 
foods  were  only  given  for  the  purpose  of  increasing  the  amount  of 
carbohydrate  and  that  if  one  added  orange  juice  there  was  no 
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reason  why  their  use  could  not  be  continued  where  they  were  indi- 
cated in  order  to  increase  the  amount  of  carbohydrate. 

Dr.  E.  V.  Davis_,  of  Chicago,  said  she  wished  to  protest  against 
the  condemnation  of  malt  sugar  because  it  was  sold  as  a  proprie- 
tary food.  She  had  tested  these  foods  out  and  found  that  they 
did  not  produce  scur\y,  if  they  were  not  fed  for  too  long  a  time. 
At  the  age  of  6,  7,  or  8  months,  orange  juice,  carrots,  etc.,  could 
be  added  to  the  diet  to  supply  the  necessary  vitamines.  Dr.  Davis 
said  that  about  6  months  ago  her  attention  was  directed  to  the 
statement  that  adding  soda  to  beans  killed  the  vitamines  and  she 
had,  as  they  were  feeding  the  children  bean  soup,  ordered  the 
soda  stopped.  She  thought  the  question  was  still  open  and  de- 
serving of  discussion. 

Dr.  E.  C.  Fleischner^  of  San  Francisco,  said  they  were  los- 
ing track  of  the  question  before  them.  The  question  to  be  dis- 
cussed Avas  not  the  etiology  of  scurvy.  Xo  one  could  doubt  that 
a  certain  fixed  amount  of  raw  cows'  milk  could  keep  an  infant 
free  from  scurvy.  It  had  been  demonstrated  that  it  was  the 
vitamine  that  prevented  scurvy  and  the  question  was  whether 
alkalines  could  destroy  a  sufBcient  amount  of  vitamine  in  the  milk 
and  thus  produce  scurvy,  though  only  in  a  mild  state.  They  all 
knew  that  a  highly  alkaline  food  could  be  used  if  they  gave  a 
sufficiently  large  amount  of  milk  so  that  there  was  still  enough 
vitamine  present  to  prevent  scurvy. 

Dr.  Alfred  F.  Hess,  of  Xew  York,  said  he  was  glad  the  sub- 
ject had  proven  so  interesting.  As  he  remembered,  the  first 
speaker  stated  that  he  had  never  seen  scurvy  produced  by  malt 
soup.  He  thought  Dr.  Kerley  had  answered  that  question.  While 
he  could  not  explain  it,  the  fact  remained  that  if  one  put  100 
babies  on  malt  soup  one  would  get  almost  100  cases  of  scurvy. 
He  did  not  mean  by  that  active  cases,  but  simply  mild  cases  with 
pallor,  petechial  spots,  and  tenderness  of  the  femur. 

Someone  brought  up  the  question  of  dry  food.  He  did  not 
think  that  drying  food  was  the  cause  of  scurvy  because  recently 
he  had  shown  that  dry  milk,  subjected  to  high  temperatures,  still 
retained  antiscorbutic  properties. 

RELIEF  WORK  IX  FRAXCE. 

Dr.  W.  R.  Ramsey,  of  St.  Paul,  who  had  just  arrived  in  this 
country  after  having  been  engaged  in  relief  work  in  France  for 
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a  year,  made  this  prcsenialion.  lie  said  that  when  he  arrived  in 
I'rancc  a  year  aijo  conditions  were  still  had  and  the  refuj^^ees  were 
arrivin;^"  in  j^reat  numhers.  He  had  first  organized  a  dispensary 
in  Paris  and  then  in  the  sector  of  which  Rouen  was  the  center. 
In  that  sector  they  had  from  5-10,000  Belgian  refugees  and 
from  25-35,00(-)  l-'rench  refugees.  As  a  result,  the  population 
of  Rouen  was  intensely  congested  and  housing  provisions  were 
totally  inade(juatc  as  many  of  the  huildings  were  old,  some  heing 
of  the  sixteenth  century  style.  His  first  undertaking  here  was 
the  estahlishment  of  a  central  dispensary  in  which  he  insisted  upon 
having"  a  French  personnel.  He  soon  found  that  these  children 
were  not  in  need  of  medicine,  hut  that  they  were  very  badly  nour- 
ished, that  there  were  many  cases  of  impetigo,  lice,  etc.,  and  the 
mortality  among  young  children  was  enormous.  He  went  to  the 
Mayor  of  Rouen  and  got  a  list  of  the  new  born  infants  and  under- 
took their  supervision.  They  made  it  a  point  to  send  a  postal  to 
the  father  at  the  front  ever}-  day  telling  him  how  his  wife  and 
family  were  getting  on.  He  found  that  his  great  need  was  social 
service  workers.  Those  that  he  had  said  it  was  diflficult  to  make 
much  headway  because  of  the  midwives,  which  in  that  locality 
delivered  about  90  percent,  of  the  women.  Some  of  these  mid- 
wives  were  extremely  good,  some  were  indifferent  and  some  were 
extremely  bad.  He  sought  out  the  president  of  their  organiza- 
tion, who  was  a  rather  intelligent  woman,  and  through  her 
succeeded  in  gaining  the  cooperation  of  the  entire  organization. 
He  also  organized  a  school  for  social  service  w-orkers.  Dr. 
Ramsey  described  how  he  succeeded  in  enlisting  the  interest  and 
cooperation  of  the  girls  in  the  factories  and  that  of  religious 
workers.  By  awakening  this  interest  on  the  part  of  local  authori- 
ties and  local  agencies  and  organizations,  he  had  succeeded  in 
meeting  the  expenses  incident  to  the  work  with  very  little  help 
from  the  Red  Cross.  As  things  were  when  he  arrived,  women 
were  only  allowed  to  go  to  the  maternity  hospital  for  8  days,  so  he 
set  about  organizing  a  maternity  hospital,  furnished  the  institution 
and  in  a  modern  way,  and  kept  the  mothers  for  a  month  before 
and  a  month  after  accouchement. 

The  emergency  organization  had  now  become  a  i>ermanent 
one  in  the  prefecture  and  included  a  model  clinic  for  children, 
prenatal  clinic  for  prospective  mothers,  dental  clinic,  school  for 
social  service  workers,  courses  for  midwives.  school  teachers  and 
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students  maternity  hospital,  capable  of  eventually  accommodating 
1,600,  school  for  children  accompanying  prospective  mothers, 
children's  hospital  with  100  beds  and  a  model  dairy  farm  that 
provided  fresh  milk  and  other  nourishing  food  for  children  and 
mothers. 

The  success  of  the  Red  Cross  plan  has  prompted  the  city  of 
Rouen  to  place  social  workers  in  all  its  hospitals,  dispensaries, 
public  schools  and  normal  schools  and  to  provide  playgrounds  at 
all  the  primary  schools.  Additional  dental  clinics  for  the  children 
are  also  to  be  established.  The  numerous  requests  from  other 
parts  of  France  for  information  concerning  the  plan  indicate,  ac- 
cording to  officials  of  the  Department,  that  the  system  may  be 
adopted  with  slight  modifications  throughout  France. 

HEMANGIOENDOTHELIO-SARCOMA  OF  THE  LIVER; 
A  DISEASE  OF  EARLY  LIFE. 

Dr.  John  A.  Foote,  of  Washington,  D.  C,  presented  this 
communication  in  which  he  stated  that  he  had  recently  reported 
a  case  of  hemangioendothelioma  of  the  liver  in  an  infant,  and  cited  • 
4  others  previously  reported.  A  study  also  of  the  histories  of  a 
number  of  so-called  primary  hemangiosarcomas  of  the  liver  in 
infants  led  him  to  the  conclusion  that  some  of  these  at  least  were 
really  hemangioendotheliomas  and  should  be  so  classified.  Be- 
cause of  the  confusion  in  terminology,  and  since,  according  to 
Adami,  the  actively  growing  tumors  of  transitional  lepidic  charac- 
ter had  also  from  this  standpoint  to  be  considered  as  sarcomatous, 
the  writer  had  suggested  that  all  malignant  hemangiomas  of  this 
type  be  called  hemangioendothelio-sarcoma.  The  writer  summed 
up  the  information  gained  from  the  study  of  10  cases  from  which 
he  concluded  that  hemangioendothelio-sarcoma  of  the  liver  was  a 
congenital  disease  manifesting  itself  by  an  enlargement  of  the  liver 
and  some  digestive  disturbances  within  3  months  after  birth,  and 
caused  by  rapid  and  unrestrained  proliferation  of  the  endothelium 
of  the  liver  capillaries  leading  to  the  formation  of  nodules  on  the 
surface  of  and  within  the  liver  with  a  rapid  and  progressive  in- 
crease in  the  size  of  that  organ.  A  fatal  termination  usually 
occurred  before  the  sixth  month  as  a  result  of  pressure  and  oblit- 
eration of  liver  tissue.  Jaundice  and  ascites  were  not  usually 
observed  and  metastases  were  not  found.  The  liver  was  purplish 
in  color,  studded  with  nodules,  varying  in  size  from  a  millet  seed 
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to  an  ef^g'.  Some  of  the  nodules  were  confluent.  These  nodules 
were  lighter  in  color  than  the  surroundini^  tissue,  and  were  also 
seen  throughout  the  liver  in  cut  sections,  as  dark  red  in  the  center 
surrounded  by  a  lighter  colored  rinq".  Ilistoloj^^ically  the  liver 
showed  an  infiltration  of  the  more  normal  areas  with  small  round 
cells.  In  places  the  liver  cells  were  distorted,  atrophied  and  vac- 
uolated. The  interlobular  connective  tissue  was  increased.  The 
smaller  blood  vessels  were  choked  with  large  endothelial  cells, 
some  showing  mitotic  figures.  The  nodules  were  surrounded 
with  a  fibrous  area  of  compressed  liver  tissue.  In  some  places 
this  fibrous  band  showed  laminae  containing  degenerated  liver 
cells.  The  larger  nodules  were  packed  with  large,  round  or  irreg- 
ular cells,  with  large  nuclei,  some  areas  resembling  myxosarcoma. 
Giant  cells  and  neutrophiles  were  also  seen  in  some  areas.  Hem- 
orrhagic areas  were  also  noticeable  in  some  fields. 

A  summary  of  the  10  cases  showed  no  history  of  malignant 
disease  of  the  liver  in  the  parents  in  any  given  case.  No  peculiari- 
ties of  note  occurred  during  pregnancy  or  parturition.  The 
children  were  all  breast  fed  in  the  beginning.  All  were  well 
nourished,  but  developed  digestive  troubles  and  constii)ation 
later.  In  some  cases  liver  enlargement  was  not  noted  until  the 
patient  was  brought  to  the  hospital.  In  2  cases  the  growth  was 
noted  at  3  weeks,  in  2  at  6  weeks,  and  in  the  others  at  varying 
periods  up  to  16  weeks.  In  addition  to  enlargement  of  the  abdo- 
men all  cases  suffered  from  constipation.  Disturbances  of 
digestion  occurred  shortly  before  or  after  the  third  month. 

OBSERXWTIOXS    ON    THE    CEREBROSPINAL    FLUID 

OF   ACUTE    DISEASE. 

Drs.  W.  \\'.  Herrick,  of  New  York,  and  A.  M.  Dannen- 
BERG,  of  Philadelphia,  presented  this  communication  which  con- 
sisted in  a  study  of  the  meningeal-choroidal  complex  in  relation 
to  miscellaneous  acute  diseases,  other  than  meningitis  and  polio- 
myelitis. After  reviewing  well  known  facts  in  connection  with 
the  anatomy,  physiology  and  pathology,  the  significance  of  the 
clinical  complex  and  its  reactions  were  considered. 

Headache,  irritability,  hyperesthesia,  exaggerated  reflex  ac- 
tivity and  delirium  were  inaugural  features  of  perhaps  the 
majority  of  acute  infections  of  any  degree  of  severity.  Only 
when  these  symptoms  were  prolonged  and  severe  did  they  ordi- 
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narily  attract  attention.  The  recorded  determinations  of  globulin, 
cell  counts,  etc.,  in  cases  of  nieningismus  were  surprisingly  few. 

The  cerebral  fluid  of  pneumonia  had  been  fairly  well  studied 
by  Voisin.  Others  had  found  pleocytosis,  globulin  increase  and 
pressure  changes  in  isolated  examples,  or  rarely  in  a  small  series 
of  cases  of  scarlet  fever,  mumps,  enteric  fever,  pertussis,  measles, 
ral)ies,  diphtheria,  sepsis  with  or  without  meningismus. 

The  present  communication  was  based  upon  an  examination  of 
o\er  100  miscellaneous  medical  conditions  with  symptoms  of 
meningeal  irritation  coming  under  the  observation  of  the  writers. 
They  had  correlated  their  findings  with  other  clinical  and  labora- 
tory features  of  the  diseases  studied — as  temperature,  leucocytosis 
in  the  blood,  degree  of  meningeal  irritation,  and  prognosis.  No 
very  direct  relation  of  the  reaction  of  the  subarachnoid  system  to 
any  of  these  features  was  apparent. 

Twelve  cases  of  lobar  pneumonia  were  examined,  7  of  which 
gave  a  cellular  reaction  in  the  cerebrospinal  fluid  of  from  12  to 
200  cells ;  8  showed  a  globulin  increase. 

In  14  cases  of  bronchopneumonia,  5  had  pleocytosis  and  a  cell 
count  of  from  12  to  50  cells.  Of  14  cases  of  influenza,  5  showed 
from  14  to  40  cells.  Only  3  showed  a  globulin  increase.  Three 
cases  of  follicular  tonsillitis  had  pleocytosis,  1  showing  172  cells. 
Of  28  acute  medical  conditions,  17  showed  pleocytosis  of  the 
spinal  fluid  and  4  showed  a  globulin  increase.  Among  these  con- 
ditions there  were  cases  of  sepsis,  scarlet  fever,  smallpox  and 
measles. 

The  writers  concluded,  from  a  review  of  the  literature  and 
their  personal  study  of  76  cases  not  resulting  in  meningitis,  that 
beyond  question  the  cerebrospinal  fluid  often  gave  evidence  in 
the  way  of  increased  pressure,  pleocytosis,  and  heightened  globu- 
lin content  of  a  reaction  on  the  part  of  the  leptomeninges  to  the 
infective  agents  or  toxins  of  a  large  number  of  miscellaneous 
acute  diseases,  not  ordinarily  causing  true  meningitis.  These 
diseases  were  bronchopneumonia,  influenza,  tonsillitis ;  the  ex- 
anthemata, scarlet  fever,  measles,  variola ;  herpes  zoster,  parotitis, 
enteric  fever,  sepsis,  arthritis,  pleurisy,  migraine,  reaction  to 
typhoid  inoculation  and  others.  The  cerbrospinal  fluid  showed 
variations  from  the  normal  in  about  one-third  of  the  cases  studied. 
Most,  though  by  no  means  all,  of  the  cases  with  subarachnoid 
reaction  had   clinical   meningismus    (meningitis   serosa   Dupre). 
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( )ii  the  other  hand  many  examples  of  menin^ismus  were  without 
])ronounced  chang^es  in  the  cerebrospinal  lluid.  In  making  a 
cHagnosis  of  meningitis  or  j)oliomyelitis  from  fever,  meningismus 
and  the  changes  on  the  cerebrospinal  fluid  mentioned,  the  greatest 
caution  should  be  used.  Cases  with  a  cell  count  of  less  than  100 
should  be  regarded  witli  skepticism,  unless  clinical,  epidemiologi- 
cal or  other  laboratory  evidence  was  decisive. 

QUANTITATIVE    AND    QUALITATIVE    CHANGES    IN 
THE   SPINAL   FLUID  AND   THEIR   SIGNIFICANCE. 

Dk.  Abraham  Levinson,  of  Chicago,  read  this  paper  in 
which  he  discussed  the  attempts  in  literature  to  explain  changes 
in  the  cerebrospinal  fluid  on  the  basis  of  acidosis.  He  reviewed 
the  present  knowledge  of  the  chemical  and  physico-chemical  na- 
ture of  normal  spinal  fluid  and  those  taking  place  in  disease,  more 
particularly  meningism  and  the  various  forms  of  meningitis.  He 
also  discussed  the  electrical  change  of  cerebrospinal  fluid  pro- 
tein, the  hydrogen-ion  concentration  and  the  alkaline  reserve. 
From  the  data  presented  he  concluded  that  the  changes  in  the 
cerebrospinal  fluid  in  various  diseases  could  not  be  generalized, 
since  each  disease  presented  at  least  some  changes  peculiar  to 
itself.  Any  classification  of  cerebrospinal  fluid  changes  must  take 
into  consideration  both  quantitative  and  qualitative  changes. 
There  were  three  types  of  conditions  that  produced  changes  in 
the  cerebrospinal  fluid,  namely,  meningism,  meningitis,  and  sys- 
temic (Hsturbances.  The  meningismal  changes  manifested 
themselves  in  an  increase  in  pressure  and  amount  of  fluid.  Occa- 
sionalfy  there  were  also  chemical  and  cytological  changes.  There 
was  no  evidence  of  acidosis  in  the  cerebrospinal  fluid  of  men- 
ingism. The  mode  of  production  of  meningism  was  mechanical, 
being  due  to  an  increase  in  blood  pressure  in  the  cranium  and 
decrease  in  the  absorption  of  the  cerebrospinal  fluid.  Changes  in 
the  cerebrospinal  fluid  of  various  forms  of  meningitis  differed 
from  each  other  not  only  bacteriologically  and  cytologically  but 
also  physically,  chemically  and  physico-chemically.  The  cytologi- 
cal, chemical  and  physico-chemical  differences  in  the  various 
forms  of  meningitis  were  both  quantitative  and  qualitative.  The 
hydrogen-ion  concentration  of  the  fluid  of  suppurative  meningitis 
was  increased.  The  hydrogen-ion  concentration  of  the  fluid  of 
tuberculous   meningitis   ran    j)arallel    with   that   of   normal   fluid. 
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One  of  the  best  indicators  of  the  presence  of  a  meningitic  process, 
as  distinguished  from  that  of  meningism,  was  the  presence  of 
sediment  in  the  fluid.  The  systemic  changes  in  the  cerebrospinal 
fluid  were  encountered  during  the  course  of  metabolic  diseases  and 
manifested  themselves  in  an  increase  of  certain  chemical  constitu- 
ents in  the  fluid  such  as  chlorides  in  nephritis  and  sugar  in 
diabetes.  The  various  types  of  changes  in  the  cerebrospinal 
fluids  could  be  utilized  for  the  diagnosis  of  various  diseases.  A 
useful  diagnostic  means  for  differentiation  between  the  various 
types  of  meningitis  was  afforded  by  the  behavior  of  the  fluid 
toward  various  precipitants,  such  as  alkaloidal  and  metallic  pre- 
cipitants. 

Discussion — Dr.  Charles  Gilmore  Kerley,  of  New  York, 
said  he  was  sure  the  Section  felt  much  indebted  to  Dr.  Herrick 
for  having  left  his  own  Section  and  come  to  them  to  present  this 
highly  scientific  paper  which  was  the  result  of  so  much  work  and 
observation.  The  paper  was  very  valuable  in  that  it  established 
something  definite  in  their  knowledge  of  the  relation  of  patho- 
genesis to  the  cerebrospinal  fluid.  They  knew  that  there  was  an 
increased  cell  count  and  a  positive  globulin  count  in  pneumonia, 
scarlet  fever  and  mumps.  In  many  other  conditions  the  cell  count 
was  verjr  indefinite.  This  work  gave  something  that  they  could  put 
down  as  real  knowledge.  The  finding  of  a  cell  count  of  172  in 
tonsillitis,  200  in  pneumonia  and  over  40  in  a  large  number  of 
other  disorders  determined  a  point  of  value  in  regard  to  the 
diagnosis  of  poliomyelitis.  It  had  shown  that  in  order  to  be  a 
determining  factor  in  a  large  variety  of  meningeal  conditions  we 
must  have  a  much  larger  cell  count  than  we  had  hitherto  thought 
was  necessary.  In  the  late  epidemic  of  poliomyelitis,  the  idea 
gained  credence  that  with  a  cell  count  of  10  or  over  the  diagnosis 
was  established.  A  case  of  tonsillitis  with  a  cell  count  of  173 
would  have  been  landed  in  the  poliomyelitis  hospital.  During  the 
epidemic  there  was  no  doubt  that  many  mistakes  in  diagnosis 
were  made  because  of  the  lack  of  just  this  knowledge  which  Dr. 
Herrick  had  presented.  There  were  a  large  number  of  cases  in 
1916  in  which  the  diagnosis  centered  about  the  finding  of  a  cell 
count  of  15  or  20  or  whatever  number  was  determined  upon.  All 
the  New  York  men  would  corroborate  this  statement.  He  had 
seen  one  boy  with  a  pancarditis,  with  an  endocarditis  and  a  peri- 
carditis, and  the  health  ofificer  found  that  he  had  a  cell  count  of 
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18  and  the  case  was  diai^nosed  as  one  of  polioinyclitis.  1  lie  cell 
count  in  connection  with  the  diagnosis  of  borderline  cases  in  men- 
ingeal conditions  had  been  the  subject  of  very  conflicting  state- 
ments in  the  literature.  In  relation  to  menini^ism,  it  was  supposed 
that  the  cell  count  of  the  cerebrospinal  fluid  was  absolutely  normal 
yet  it  had  been  found  that  in  meninj^ismus  there  might  be  a  cell 
count  of  from  10  to  12  up  to  IOC).  I  lence  he  felt  that  this  paper  of 
Dr.  Herrick's  was  one  of  the  most  valua])le  pieces  of  literature 
that  had  come  out  of  the  war. 

Dr.  Isa.^c  a.  Abt,  of  Chicago,  said  he  had  very  little  to  add. 
Dr.  Levinson  had  opened  up  a  new  and  very  fertile  field  for  they 
had  just  begun  to  study  the  chemistry,  bacteriology,  etc.,  of  the 
cerebrospinal  fluid  and  there  was  a  great  deal  to  be  learned.  He 
felt  that  the  question  of  the  value  of  cell  counts  had  not  yet 
been  settled.  With  reference  to  meningismus  they  ought  first 
to  define  what  we  meant  by  that  term  for  they  all  saw  cases  of 
definite  meningismus  in  typhoid  fever  and  other  cases  and  later 
the  symptoms  of  meningismus  disaj^peared  and  the  disease  ran  its 
course.  This  was  true  of  pneumonia.  In  these  cases  the  spinal 
fluid  presented  some  slight  and  insignificant  changes  but  never  the 
changes  found  in  true  meningitis.  The  point  made  was  that  the 
spinal  fluid  w-as  a  body  fluid  and  reflected  just  what  was  going  on 
in  the  organism.  If  there  were  toxins  produced  as  the  result  of 
uremia  or  if  large  quantities  of  sugar  were  being  produced, 
these  conditions  were  shown  in  the  spinal  fluid  just  as  in  other 
fluids  of  the  bodv. 

Dr.  \\'.  R.  R.\MSEV,  of  St.  Paul,  said  he  had  not  heard  for 
many  years  a  paper  so  beneficial  as  both  of  these  papers  were. 
They  demonstrated  what  we  had  supposed  for  several  years, 
namely  that  there  was  increased  intracranial  pressure  both  where 
we  found  real  bacterial  infection  and  where  we  did  not. 

Dr.  Ramsey  recalled  that  during  the  epidemic  of  poliomyelitis, 
which  had  become  epidemic  in  Xorway  and  Sweden  first,  the  doc- 
tors did  not  know  with  what  they  were  dealing  as  they  demon- 
strated a  variety  of  forms  of  jx)lioniyelitis.  Some  cases  had  all 
symptoms  of  a  severe  meningitis  and  after  removing  the  cerebro- 
spinal fluid,  which  was  under  pressure,  they  became  normal  at 
once.  The  spinal  fluid  was  sterile  and  the  question  arose  as  to 
whether  that  was  a  form  of  poliomyelitis  or  wdiether  the  signs 
were  simply  produced  as  the  result  of  pressure.     The  most  prac- 
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tical  point  was  that  in  all  kinds  of  cases  one  mig-ht  get  increased 
pressure.  He  could  even  recall  a  case  of  measles  in  which  all  the 
symptoms  of  meningitis  were  present. 

Dr.  Alfred  F.  Hess,  of  New  York,  said  that  certainly  the  most 
interesting  part  of  this  discussion  had  been  the  question  of  men- 
ingismus  which  had  bothered  clinicans  for  many  years.  Upon  this 
question  the  2  papers  differed  absolutely.  The  first  paper  found 
spinal  fluid  changes  in  meningismus  and  the  latter  paper  found  no 
such  cell  and  chemical  changes.  In  view  of  this  difference  it 
might  be  worth  while  to  mention  a  few  points  in  connection  with 
the  work  of  the  Bureau  of  Laboratories  of  New  York  City.  Here 
Dr.  Neal  had  been  doing  the  work  for  6  or  7  years  and  the  results 
might  be  summarized  by  saying  that  of  600  or  700  cases  during 
the  past  6  or  7  years,  in  which  lumbar  puncture  was  carried  out 
and  the  fluids  studied,  there  were  many  in  which  the  diagnosis 
of  meningitis  was  not  established.  In  almost  all  these  cases  of 
meningismus,  the  cell  count  was  found  to  be  normal  and  the 
chemical  examination  was  normal  except  under  certain  circum- 
stances as  in  convulsions,  especially  in  whooping  cough  and 
where  there  was  a  suppurative  condition  near  the  meninges,  as  in 
otitis  media.  In  chronic  cases,  going  a  week  or  10  days,  changes 
occurred  and  he  felt  therefore  that  the  classification  should  be 
arranged  on  the  basis  of  acute  and  chronic  cases.  He  wished  to 
make  the  point  that  the  acute  cases  running  1  or  2  days  had  one 
kind  of  a  cell  count  and  those  running  a  week  or  more  had  a  cell 
count  resembling  that  of  meningitis. 

Dr.  H.  L.  F.  Locke,  of  Hartford,  Conn.,  stated  that  in  men- 
ingismus they  had  found  that  the  spinal  fluid  changes  were  minor 
in  character,  but  where  puncture  was  delayed  5,  6  or  7  days  a 
moderate  increase  would  be  found  in  the  number  of  cells  and  in 
the  amount  of  globulin.  The  reason  was  that  cerebrospinal  con- 
gestion delayed  absorption  and  the  longer  these  cases  went  with- 
out puncture  the  more  apt  was  one  to  find  changes  in  the  cerebro- 
spinal fluid. 

Dr.  Herman  Schwarz,  of  New  York,  said  he  was  very  much 
surprised  that  if  puncture  was  done  early  a  cell  count  of  170 
should  have  been  found  in  tonsillitis.  He  would  be  glad  to  hear 
more  on  that  point.  He  would  like  to  be  shown  that  a  cell  count 
of  60  or  70  was  not  of  some  value.  Usually  when  one  found 
sugar  in  the  blood  there  would  be  an  increase  of  sugar  in  the 
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cerebrospinal  riuid  and  in  most  cases  in  which  there  was  a  real 
inllanmiatory  condition  of  the  brain  there  would  be  an  increase  of 
snqar  in  the  spinal  fluid. 

Dk.  1"kit/,  r..  T.M.nOT,  of  JJoston,  stated  that  tliere  was  one 
\K)\nt  that  these  papers  brought  out  very  clearly  and  that  w^as 
that  they  did  not  make  the  mistake  in  this  phase  of  medicine  as  in 
all  other  phases,  namely,  that  of  first  studying  the  pathology  in- 
stead of  studying  the  normal.  It  was  very  encouraging  to  see  so 
much  normal  data  being  recorded  and  it  was  to  be  hoped  that 
this  tendency  would  continue. 

1)k.  Morse,  of  New  Ifaven.  said  that  in  cases  of  meningitis 
they  had  made  blood  cultures  early  and  found  the  cultures  positive 
in  a  considerable  number  of  cases.  That  led  them  to  make  lumbar 
])unctures  and  to  culture  the  cerebrospinal  fluid.  As  a  result  of  this 
procedure  they  found  the  meningococci  in  a  considerable  number 
of  cases  and  in  some  cases  which  did  not  show  meningeal  symp- 
toms. This  led  him  to  suggest  that  possibly  the  organisms 
might  get  into  the  spinal  fluid  in  a  greater  number  of  instances 
than  they  had  recognized  and  without  setting  up  inflammatory 
changes,  which  cotild  be  recognized  grossly,  there  might  be  a 
response  in  the  cells. 

Dr.  a.  M.  Dannenberg,  of  Philadelphia,  in  reply  to  the  ques- 
tion as  to  whether  the  spinal  fluids  in  their  cases  were  examined 
early  or  later  on,  said  he  wished  to  state  that  all  w^ere  done  im- 
mediately on  the  entrance  of  the  patient  into  the  hospital,  in  from 
15  minutes  to  1  hour.  Of  course,  in  a  case  of  acute  tonsillitis,  the 
patient  might  have  been  in  the  hospital  for  several  days  before 
the  puncture  was  done.  This  article  was  an  afterthought.  It  was 
not  contemplated  at  the  time  the  work  was  being  done.  They  had 
quite  a  number  of  lumbar  punctures  for  supposed  meningitis  and 
when  they  found  wdiat  a  wealth  of  material  they  had  they  decided 
to  publish  it. 

Dr.  Herrick,  in  closing,  said  that  English  speaking  physicians 
were  behind  those  of  France  and  Germany  in  the  study  of  cerebro- 
spinal fluid.  These  had  shown  that  in  a  variety  of  acute  infections 
there  was  a  positive  reaction  as  shown  by  the  cerebrospinal  fluid. 
In  only  about  30  per  cent,  of  their  cases  of  meningismus  did  they 
find  changes  in  the  spinal  fluid;  that  left  a  considerable  number 
without  such  reactions. 
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In  regard  to  the  question  of  finding  organisms  in  the  subarach- 
noid space  in  patients  in  the  absence  of  symptoms  of  meningitis, 
there  was  a  sequence  of  events  that  went  something  like  this : 
there  would  first  be  a  blood  stream  infection ;  then  the  organisms 
would  get  into  the  spinal  fluid;  next  the  cells  would  become 
mononuclear  and  then  pus  would  form.  Undoubtedly  there  was 
desquammation  of  the  epithelial  cells.  The  work  of  Dr.  Levinson 
was  interesting  as  pointing-  out  that  a  study  of  the  chemistry  of 
the  spinal  fluid  might  be  valuable  in  the  diagnosis  of  a  variety 
of  conditions.  In  the  last  analysis,  the  diagnosis  of  infections  de- 
pended upon  finding  the  organism  producing  the  infection.  It 
might  be  that  the  increased  pressure,  as  an  inaugural  feature  in 
acute  infections,  was  a  defensive  reaction  in  which  the  meninges 
and  the  choroidal  plexus  were  consolidated  thus  shutting  off  the 
path  by  which  infection  might  travel.  The  practical  point  was 
that  cases  with  a  cell  count  of  less  than  100  cells  should  not  be 
regarded  too  seriously  unless  one  could  demonstrate  the  etiological 
agent  concerned. 

Dr.  Levinson,  in  closing,  said  that  the  discussion  had  brought 
out  the  timeliness  of  facing  2  points.  He  believed  that  in  medicine 
they  were  falling  into  a  tendency  to  make  generalizations  and 
this  should  be  avoided.  Another  point  was  that  the  time  would 
come  when  they  would  not  attempt  to  make  a  diagnosis  between 
meningismus  and  meningitis  simply  by  giving  attention  to  the  cy- 
tology but  would  also  take  into  consideration  the  chemical  and 
physico-chemical  side.  Until  they  could  see  the  spinal  fluid  as  a 
part  of  the  normal  organism,  they  would  not  reach  the  point  the) 
wanted  to  reach.  The  spinal  fluid  must  be  studied  as  any  othei 
body  fluid,  as  it  was  regulated  by  all  the  factors  that  were  regulat- 
ing the  blood  stream.  If  the  blood  pressure  in  the  cranium  was 
increased,  they  must  expect  an  increased  spinal  fluid  pressure. 
The  condition  of  the  spinal  fluid,  as  he  had  pointed  out,  was  of 
value  in  the  diagnosis  of  uremia,  diabetes,  and  other  conditions. 
They  must  not  disregard  the  chemistry  of  the  cerebrospinal  fluid. 
In  both  their  laboratory  and  clinical  work  they  must  take  into 
consideration  the  cell  count,  the  bacteriology,  the  chemistry,  and 
the  physico-chemistry  of  the  cerebrospinal  fluid,  since  there  were 
certain  specific  reactions  in  certain  diseases  that  were  of  value 
in  reaching  a  diagnosis. 
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PNEUMONIA  IN   INFANCY  AND  CHILDITODO   WITir- 

OVT  PHYSICAT.  SIGNS. 

Dk.  Rowland  G.  Freeman,  of  New  York,  made  lln^  presen- 
tation which  he  illustrated  with  lantern  slides.  lie  stated  that  the 
question  whether  there  could  be  a  real  pneumonia  without  physical 
signs  had  been  discussed  and  this  possibility  was  not  definitely 
stated  hi  textbooks.  The  best  opinion  was  that  in  children  a 
positive  diagnosis  could  be  made  without  the  presence  of  physical 
signs  in  the  chest,  when  there  existed  several  of  the  following 
symptoms :  fever,  over-activity  of  the  alae  nasi,  a  pneumonic  type 
of  respiration  and  a  pause  at  the  end  of  inspiration  accompanied 
by  an  expiratory  grunt,  a  relation  between  respiration  and  pulse 
of  approximately  1  to  3,  rigidity  of  the  lower  extremities  and  an 
efifort  on  the  part  of  the  child  to  protect  a  sore  chest.  Notwith- 
standing this,  in  consultation  he  had  found  men  surprised  when 
a  diagnosis  of  pneumonia  was  made  without  ))hysical  signs.  It 
was  of  great  importance  that  the  possibility  of  the  existence  of 
pneumonia  without  physical  signs  be  recognized,  especially  in  a 
child  who  had  acquired  a  respiratory  infection  where  the  ears  had 
been  involved  and  where  the  temperature  was  persistently  high 
and  Ihe  question  arose  as  to  whether  a  mastoid  operation  should 
be  done.  Since  the  adoption  of  the  use  of  the  x-ray  in  hospital 
practice,  pneumonia  had  been  found  where  no  physical  signs  of 
its  existence  had  been  discovered  and  even  after  its  discover}^ 
by  the  x-ray  the  physical  signs  were  not  found.  There  was 
urgent  need  for  an  x-ray  apparatus  that  could  be  used  in  private 
houses.  Dr.  Freeman  cited  3  illustrative  cases  all  of  which  showed 
approximately  the  same  area  of  the  right  lung  involved  and  the 
consolidation  in  none  of  the  cases  ran  up  to  the  apex.  It  might 
be  considered  an  involvement  of  the  right  middle  lobe;  if,  how- 
ever, it  was  the  right  middle  lobe  it  should  be  possible  to  obtain 
signs  over  the  anterior  portion  of  the  chest.  It  seemed  to  him 
much  more  probable  that  the  involvement  was  of  the  right  upper 
lobe  and  that  the  signs  were  obscured  because  in  order  to  hear 
them  one  would  have  to  listen  through  the  right  scapula.  It  was 
not  remarkable  that  no  signs  could  he  detected  in  the  right 
axilla. 

Discussion. — Dr.  W.  R.  Ramsey,  of  St.  Paul,  said  that  there 
was  no  question  Init  that  in  children  pneumonia  existed  not  in- 
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frequently  without  physical  signs  and  it  might  go  on  to  resolution 
without  giving-  physical  signs.  These  might  be  central  pneu- 
monias. Dr.  Freeman  mentioned  one  sign  by  which  to  recognize 
pneumonia  without  physical  signs  generally  overlooked.  By 
recognizing  this  sign  he  had  been  able  to  save  a  child  from 
operation  for  appendicitis ;  this  sign  was  the  pause  at  the  end  of 
inspiration  and  the  expiratory  grunt.  One  seldom  had  pneumonia 
without  this  characteristic  breathing. 

Dr.  Charles  Gilmore  Kerley,  of  New  York,  said  that  these 
cases  were  most  instructive.  They  brought  to  mind  that  if  a 
great  many  other  diseases  were  subjected  to  the  x-ray  additional 
light  might  be  thrown  upon  them.  He  had  been  making  observa- 
tions on  persistent  chronic  gastrointestinal  disorders  and  had 
learned  that  in  these  diseases  unusual  and  unexpected  conditions 
presented  themselves. 

Dr.  Kerley  asked  Dr.  Freeman  if  he  noted  a  symptom-complex 
in  those  cases  and  if  there  was  any  characteristic  symptomatology 
which  would  lead  one  to  suspect  or  recognize  these  cases. 

Dr.  Laurence  R.  DeBuvs,  of  New  Orleans,  stated  that  many 
cases  of  pneumonia  went  on  to  convalescence  without  any  physical 
findings.  This  w'as  due  to  the  fact  that  consolidation  did  not 
extend  to  the  hilus.  His  plan  was  whenever  he  found  a  clinical 
picture  suggesting  pneumonia  he  arrived  at  the  diagnosis  by  a 
process  of  exclusion. 

Dr.  Frank  X.  Walls,  of  Chicago,  said  some  one  had  asked 
with  reference  to  the  symptoms  in  these  cases  of  pneumonia 
without  physical  signs.  They  had  been  observing  a  peculiar  type 
of  dyspnea.  There  were  2  types  of  dyspnea  in  children,  that  of 
asthmatic  bronchitis  and  acidosis  and  that  of  pneumonia.  They 
had  observed  a  dyspnea  apparently  central  in  origin,  associated 
with  toxemia  and  pyrexia  or  hyperpyrexia.  It  had  been  theii 
observation  that  dyspnea  in  pneumonia  was  a  more  or  less  stable 
condition,  while  the  dyspnea  of  toxemia  was  variable  and  might 
disappear  when  the  child  was  asleep.  If  a  lasting  dyspnea  was 
present,  not  affected  by  sleep,  it  pointed  to  the  existence  of 
pneumonia.  The  respiratory  symptoms  had  been  ignored  except 
by  Dr.  Hoover.  If  the  attention  .were  given  to  the  respiratory 
symptoms  that  had  been  given  to  the  circulatory-  symptoms  inter- 
esting results  might  be  obtained. 
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Dk.  Godfrey  R.  Pisek,  of  New  York,  stated  that  if  these 
cases  of  pneumonia,  without  physical  signs,  were  carefully  ob- 
served at  stated  periods  one  did  get  some  physical  signs.  This 
question  had  been  brought  to  their  attention  before  and,  in  cases 
without  physical  signs  that  they  thought  might  have  pneumonia, 
they  had  watched  closely  and  found  that  usually  before  the  drop 
in  temperature  came,  physical  signs  would  be  present  for  a  few 
hours  and  then  they  would  disappear. 

Dr.  Louis  Fischer,  of  New  York,  said  that  as  Dr.  Freeman 
had  stated  the  x-ray  was  not  adapted  to  private  work,  but  in 
addition  to  the  x-ray  and  physical  signs  the  differential  blood 
count  was  of  value  in  diagnosing  pneumonia.  In  pneumonia  one 
found  a  high  polymorphonuclear  and  a  high  leucocyte  count ;  the 
polymorphonuclear  count  running  up  to  70,  80  or  90  and  in  the 
absence  of  physical  sings  this  would  enable  one  to  establish  a  prob- 
able diagnosis  of  pneumonia. 

Dr.  Freeman  said  that  someone  had  suggested  the  possibil- 
ity of  pleurisy  in  these  cases.  If  there  had  been  a  purulent  exudate 
they  would  not  have  cleared  up  as  quickly  as  they  did.  These 
cases  were  interesting  because  they  did  not  look  like  pneumonia. 
There  was  no  marked  acceleration  of  the  respiration.  They  had  a 
high  blood  count  but  no  other  symptoms  that  one  would  expect  to 
find  with  pneumonia.  This  was  accounted  for  by  the  fact  that 
they  had  a  very  small  area  involved.  All  of  these  cases  were 
young  infants  which  added  to  the  difificulty  of  the  diagnosis. 

.\  COMPARATIVE  STUDY  OF  THE  EARLY  AND  LATE 
.SECONDARY  COMPLICATIONS  OF  INFLUENZA  AND 
INFLUENZA    PNEUMONIA,    AS    SEEN    IN    THE 
ARMY,  WITH  THOSE  OF  INFANTS  AND  CHIL- 
DREN IN  CIVIL  PRACTICE. 

Dr.  Julius  H.  Hess,  of  Chicago,  presented  this  communication 
which  was  based  on  the  replies  to  a  questionnaire  received  from  45 
teachers  of  diseases  of  children  in  practically  all  parts  of  the 
L'nited  States.  There  were  in  all  data  with  reference  to  3,117 
cases.  In  the  analysis  they  had  divided  these  cases  into  3 
groups:  1,  Private  practice.  2,  Hospital.  3,  Institutional  ca.ses. 
The  analysis  included  a  comparison  of  the  morbidity,  nature 
and    severity    of    complications    in    the    adult,    child    and    infant. 
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and  of  the  relative  severity  and  character  of  the  pandemic  in 
difi'erent  sections  of  the  United  States  and  foreign  countries,  in 
children  and  infants. 

A  few  of  the  many  points  brought  out  were  that  there  was  a 
tendency  toward  family  contagion.  In  children  there  was  less 
tendency  toward  serious  complications  than  in  adults  in  the  same 
family.  Leucocytosis  was  a  prominent  finding,  there  being  as 
high  as  2-4,000  cells  per  c.c.  The  blood  pressure  in  uncompli- 
cated influenza  of  moderate  degree  was  systolic  from  190  to  126. 
There  was  an  average  of  42  pulse  pressure.  Adults  and  children 
showed  practically  the  same  results  in  reference  to  blood  pressure. 
The  percentage  of  children  developing  pneumonia  varied  greatly. 
It  seemed  that  children  were  more  susceptible  to  pneumonia  in 
the  first  wave  and  infants  in  the  second.  Children  on  the  whole 
seemed  to  show  a  lower  morbidity  and  mortality  (15  to  56  per 
cent.).  In  the  army  the  incidence  averaged  15  to  25  per  cent. 
The  morbidity  was  higher  during  the  second  wave  in  private 
practice  among  the  better  classes,  while  the  reverse  was  true  in 
the  lower  classes.  The  most  frequent  complications  were  otitis 
media  and  empyema.  The  empyema  occurred  in  the  subscapular 
region  in  1  or  both  lobes  in  75  per  cent,  of  the  cases.  All  agreed 
that  second  attacks  were  rare.  They,  however,  had  had  3  dis- 
tinct secondary  attacks  at  the  Michael  Reese  Hospital.  Other 
complications  discussed  were  laryngitis,  epistaxis,  and  sinusitis. 
Severe  jaundice  had  occurred  in  1  per  cent,  of  all  cases,  with 
swelling  and  induration  of  the  liver.  Cardiac  deaths  were  frequent 
in  adults.  In  most  autopsies  in  soldiers  the  right  heart  was 
found  dilated.  Most  reports  stated  that  this  finding  was  not 
common  in  children.  Endocarditis  was  a  rare  complication.  A 
considerable  number  of  systolic  murmurs  were  noted  that  were 
absolutely  due  to  the  epidemic.  Emphysema  was  a  rare  complica- 
tion in  children.  Some  cases  showed  meningismus,  with  the 
cerebrospinal  fluid  under  pressure,  and  a  slight  or  moderate  in- 
crease in  globulin  while  the  cell  count  rarely  exceeded  50. 
Encephalitis  was  rare  and  was  only  seen  late  in  the  epidemic. 
Abdominal  complicaitons,  pseudo-appendicitis,  and  tympany  were 
rare.  A  persistent  cough  was  one  of  the  most  common  complica- 
tions. Severe  secondary  anemia  and  chronic  forms  of  anemia  were 
comparatively  rare.     Secondary  anemia  in  soldiers  was  a  rather 
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comniuii  iinding-.  Pulmonary  tuberculosis  had  not  been  noted 
to  date  as  following-  influenza.  They  had  come  to  the  conclusion 
that  pulmonary  tuberculosis  was  an  infrequent  complication, 
nevertheless,  in  the  absence  of  marked  changes  the  diagnosis  of 
pulmonary  tuberculosis  could  only  be  made  by  careful  study. 
Among  the  hospital  cases  there  were  1085  recorded,  with  a 
mortality  of  9.2  per  cent.  In  private  practice  the  mortality  among 
children  was  2.4  per  cent,  and  4.83  per  cent,  among  infants. 
The  mortality  of  hospital  cases  was  from  2  to  4  times  as  high. 
In  well  organized  institutions  the  mortality  had  l)cen  exceptionally 
low. 

The  general  impression  from  this  study  was  that  influenza 
in  children  was  much  less  severe  than  in  adults  and  that  in 
private  practice  the  prognosis  was  better  than  in  hospitals. 
Pneumonia  and  secondary  pneumonia  in  children  was  less  severe 
than  in  adults.  Influenza  was  a  disease  involving  the  respiratory 
system  with  a  special  predilection  to  the  production  of  capillary 
bronchitis  or  lobar  pneumonia. 

ABSCESS  OF  THE  LUXG  IN  CHILDREN. 

Dr.  Harry  Wessler  and  Dr.  Herman  Sciiwarz,  of  New 
York.     (See  Archives  of  Pediatrics,  April,  1919,  p.  238.) 

Discussion — Dr.  T.  C.  McCleave,  of  Oakland,  Cal..  said  that 
unfortunately  during  the  epidemic  he  had  not  seen  children  with 
influenza,  but  he  had  seen  young  adults  in  camp.  The  first  thing 
that  struck  them  in  the  camps  was  the  multiplicity  of  complica- 
tions and  the  multiplicity  of  organisms  that  were  encountered.  A 
striking  fact  was  that  in  the  serious  complications  the  infecting 
organism  was  usually  the  streptococcus  and  a  streptococcus  of 
the  hemolyticus  type  in  a  large  percentage  of  cases.  Dr.  Hess 
had  referred  to  abdominal  symptoms  in  influenza  and  other 
unusual  complications,  lie  liad  seen  a  peculiar  complication,  a 
psoas  abscess  w^hich  showed  a  i)ure  culture  of  streptococcus 
hemolyticus.  The  man's  illness  had  begun  as  an  influenza  case. 
He  had  been  caring  for  his  wife  who  had  had  typhoid  fever,  and 
paratyphoid  organisms  were  found  in  his  stools.  It  was  thought 
that  he  had  paratyphoid  fever.  He  ran  a  septic  temperature 
and  ultimately  this  abscess  pointed  toward  the  greater  trochanter. 
In  another  instance  a   man   hnd  a   complicating  mastoiditis  and 
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later  a  psoas  abscess,  followed  by  multiple  abscesses.  It  was 
interesting  to  know  that  these  conditions  could  occur  and  they 
might  account  for  the  prolongation  of  fever. 

The  matter  of  lung  abscesses  was  also  quite  a  problem  and 
also  the  cases  of  empyema  rupturing  into  the  bronchi  or  causing 
a  pyopneumothorax.  He  had  had  2  cases  of  prolonged  abscess 
of  the  lung  that  made  a  spontaneous  recovery  and  he  had  had 
several  cases  of  pyopneumothorax  that  were  finally -operated  on 
and  recovered  just  as  a  fresh  empyema  would  have  done.  Dr. 
McCleave  also  cited  2  cases  of  lung  abscess  in  which  operation 
was  advised  and  refused  and  they  had  pictured  prolonged  in- 
validism to  these  patients  but  they  had  made  apparently  good 
recoveries. 

Dr.  William  Weston,  of  Columbia,  S.  C,  stated  that  these 
cases  of  persistently  consolidated  lung  that  had  followed  influenza 
were  interesting.  Some  of  these  cases  suggested  tuberculosis 
but  the  von  Pirquet  test  was  negative.  Another  point  was  in 
reference  to  cyanosis  in  cases  of  pneumonia  following  influenza. 
At  Camp  Benjamin  Franklin  most  of  these  cases  showed  cyanosis, 
while  at  Camp  Jackson  the  cases  were  mostly  of  type  I  and  II 
pneumococci  and  did  not  show  cyanosis.  It  was  in  the  cases 
showing  the  type  III  pneumococcus  and  the  streptococcus  and 
staphylcoccus  infections  that  cyanosis  was  shown.  Infection  with 
the  staphylococcus  gave  physical  signs  and  x-ray  findings  almost 
exactly  like  miliary  tuberculosis. 

Dr.  Ernest  Zueblin,  of  Cincinnati,  said  he  had  observed  a 
girl  of  6  years  of  age  in  their  institution  whose  case  was  mis- 
diagnosed as  tuberculosis.  There  was  no  very  definite  history, 
but  she  ran  an  irregular  temperature  and  there  were  a  few  signs 
over  the  base  of  the  left  lung,  anteriorly  and  posteriorly.  Finally 
an  accumulation  of  fluid  was  detected  and  an  x-ray  taken.  The 
fluid  shifted  when  she  changed  position.  Some  was  removed 
by  aspiration  and  was  found  to  contain  the  PfeifTer  bacillus.  It 
was  thought  that  vaccine  therapy  was  indicated  and  that  line  of 
treatment  was  instituted.  A  peculiar  abscess  then  developed  along 
the  lingual  tongue.  At  postmortem  5  weeks  later  multiple 
abscesses  were  found  in  the  left  lower  lobe  of  the  lung,  chiefly  of 
peribronchial  type.  The  bacillus  could  not  be  found.  The 
question  was  raised  as  to  what  the  primary  cause  of  the  trouble 
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was  and  thai  lu-  (.•onUl  not  say.  The  case  raised  points  in  reference 
to  plnsical  sij^ns,  clinical  symptoms,  and  thera])y  lliat  were  ol" 
interest.  Dr.  Znehlin  asked  Dr.  Schwarz  where  the  aspiration 
pneunK)nias  were  found. 

Dr.  Ellis  Box i me,  of  New  York,  called  attention  to  the  blood 
picture  in  influenza.  He  said  he  thought  a  leucopenia  the  most 
important  feature  of  the  influenza  epidemic,  in  so  far  as  it  created 
a  dilierenl  picture  than  they  had  had  heretofore.  They  had 
been  interested  in  llie  sputum  patholot^y.  Whereas  the  Pfeififer 
bacillus  was  found  frecjuenllv  l)efore  the  epidemic,  iliey  did  not 
find  it  so  frequently  afterward.  In  a  series  of  experiments  h)- 
inoculation  in  the  form  of  vaccines  they  had  been  able  to  produce 
a  leucopenia.  The  reaction  to  the  vaccines  ran  parallel  to  the 
:imount  of  leucopenia  produced. 

Dr.  John  A.  Foote,  of  Washington,  D.  C,  said  that,  speak- 
ing in  reference  to  Dr.  Schvvarz's  paper,  Dr.  Richardson  had 
called  attention  to  an  abscess  of  the  lung  following  a  tonsillectomy. 
It  was  rather  easy  to  diagnose  abscess  of  the  lung  after  operation 
but  not  so  easy  in  cases  that  occurred  after  pneumonia,  wdiooping- 
cough  or  the  convulsive  cough  following  influenza.  Even  the 
x-rav  was  not  always  conclusive.  In  regard  to  the  statement 
made  Ijy  Dr.  Schwarz  that  lobectomy  was  the  procedure  to  fol- 
Unv  :  that  w^as  very  radical.  Dr.  Tewkesbury,  of  Washington,  had 
reported  a  number  of  cases  successfully  treated  by  artificial  pneu- 
mothorax in  W'hich  the  abscesses  were  of  considerable  extent.  It 
was  true  some  of  these  cases  might  heal  spontaneously.  In  those 
cases  in  which  the  x-ray  showed  extensive  involvement  possibly 
more  could  be  accomplished  by  artificial  pneumothorax  than  by 
lobectomv. 

Dr.  Laxglev  Porter,  of  San  l-'rancisco,  said  there  were  2 
complications  common  in  San  kVancisco  which  he  remembered 
Dr.  Hess  had  not  mentioned  as  being  common  in  his  series  of 
cases.  One  of  these  was  laryngitis,  which  was  a  common  com- 
plication in  their  children.  The  other  complication  was  a  painless 
otitis  media.  They  saw  about  v?50  cases  of  influenza  in  the  first 
epidemic  and  vSOO  in  the  second.  The  second  epidemic  diiTered 
from  the  first  in  giving  a  larger  percentage  of  morbidity  among 
children  than  the  first,  and  the  most  striking  thing  was  this  pain- 
less otitis  media,  which  in  most  cases  was  of  short  duration. 
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Dr.  Porter  said  he  was  glad  the  subject  of  abscess  of  the  lung 
had  been  brought  before  them,  because  the  cases  that  did  not 
spontaneously  clear  up  were  so  terribly  appealing.  He  doubted 
very  much  if  the  cases  to  which  Dr.  Foote  had  referred  were  of 
that  type.  He  had  had  a  case  with  multiple  bronchiectasis  treated 
by  means  of  artificial  pneumothorax  and  one  of  abscess  of  the 
lung  and  both  died  of  sepsis.  He  was  interested  in  the  statement 
that  these  cases  of  abscess  of  the  lung  might  follow  tonsillectomy. 
He  had  never  seen  a  case  of  abscess  of  the  lung  follow  a  tonsil- 
lectomy. He  wondered  if  it  did  not  devolve  upon  Dr.  Schwarz 
to  prove  that  these  cases  were  not  due  to  emboli  rather  than  to 
inhalation  of  infected  material  at  the  time  of  operation  for  ton- 
sillectomy. 

Dr.  Julius  H.  Hess,  of  Chicago,  said  that  many  of  the  com- 
mon complications  of  influenza,  such  as  laryngitis  and  otitis  media, 
he  had  passed  over  because  they  were  so  common.  The  otitis 
media  was  one  of  the  most  interesting  things.  About  two-thirds 
of  the  cases  of  otitis  were  of  the  serous  type.  The  ear  drum 
would  rupture  of  itself,  while  you  were  watching  it,  and  the  ears 
healed  up  readily,  there  being  very  little  mastoiditis.  There  was 
very  little  suppurative  ear  trouble  in  the  first  wave  of  the  epidemic ; 
the  serous  otitis  was  the  type  most  often  seen  at  that  time. 

As  to  the  hemorrhages  that  were  so  frequent,  it  was  their 
belief  that  hemorrhage  from  one  part  of  the  body  relieved  the 
congestion  in  other  places.  Among  the  soldiers  epistaxis  was 
very  common,  occurring  in  about  20  per  cent,  of  the  severe  cases 
of  both  pneumonia  and  influenza,  and  they  had  tried  phlebotomy 
but  very  little  benefit  seemed  to  result. 

They  saw  a  large  number  of  cases  of  pyelitis  complicating 
influenza  and  some  cases  of  acute  nephritis  with  albumen  and 
casts  and  the  urine  would  clear  up  in  from  48  to  96  hours  after 
the  temperature  fell.  Even  if  the  cases  had  hemorrhage  from 
the  kidney  and  ran  a  prolonged  course  he  had  not  seen  chronic 
nephritis. 

Dr.  Schwarz,  in  closing,  expressed  the  opinion  that  in  the 
cases  of  lung  abscess  or  bronchiectasis,  artificial  pneumothorax 
was  distinctly  harmful  and  the  surgeons  were  opposed  to  doing  it, 
and  felt  that  in  these  conditions  artificial  pneumothorax  was  not 
the  proper  procedure.  It  seemed  that  if  the  lung  abscesses,  fol- 
lowing tonsillectomy,  were  due  to  embolism  they  would  occur 
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within  a  few  days  following  operation  and  would  have  a  stormy 
onset.  In  these  cases  the  symptoms  were  more  like  those  ob- 
served when  a  foreign  body  was  aspirated. 

SOME  CLINICAL  EXPERIENCES  IN  THE  TREATMENT 
OF  CHILDREN  WITH  TUBERCULIN. 

Dk.  Richard  Coi.k  Newton,  of  Montolair,  N.  J.,  stated  that 
his  object  was  to  answer  the  question  as  to  whether  tuberculin 
should  be  employed  as  a  routine  diagnostic  measure  for  the  de- 
tection of  tuberculosis  in  weak  and  anemic  children,  and,  if  so, 
whether  a  positive  response  should  be  followed  with  tuberculin 
treatment.  He  discussed  the  technic  to  be  employed  in  admini- 
stering tuberculin  to  children  and  related  a  number  of  typical 
cases.  He  emphasized  the  point  that  children  must  be  treated  in 
the  pretuberculous  stage,  if  one  hoped  for  permanent  and  brilliant 
results.  In  the  eradication  of  tuberculosis  in  children  lay  the 
greatest  prospect  for  the  eradication  of  that  disease  from  the 
people  as  a  whole.  Children,  he  stated,  were  more  susceptible 
to  tuberculin  than  adults.  The  cases  cited  demonstrated  the 
advantages  of  the  tuberculin  treatment  in  early  cases  of  tuberculo- 
sis in  children.  There  was,  however,  no  average  dose  of  tuber- 
culin for  children  :  there  was  only  an  individual  dose  for  children 
as  for  adults.  Dr.  Newton  said  he  could  not  agree  with  those 
teachers  who  advised  against  the  use  of  tuberculin  in  children 
because-of  its  psychological  efTect,  for  in  his  experience  there  had 
been  no  deleterious  psychological  effect.  Treatment  with  tuber- 
culin should  be  accompanied  by  all  hygienic  measures  usually 
instituted  in  the  treatment  of  tuberculous  patients.  The  physician 
who  had  not  learned  to  use  tuberculin  properly  was  certainly  mak- 
ing a  mistake.  Every  incipient  case  of  tuberculosis  in  which  he 
had  used  this  agent  had  been  restored  to  health. 

Discussion. — Dr.  Francis  M.  Pottenger,  of  Monrovia,  Cal., 
stated  that  his  conception  of  what  went  on  in  children  so  far  as 
tuberculosis  was  concerned  was  that  soon  after  birth  infection 
occurred  and  then  what  happened  next  depended  upon  the  re- 
sistance of  the  child  and  the  amount  of  the  dosage.  If  the  dose 
of  infection  was  small  and  the  resistance  was  good,  all  what  hap- 
pened was  an  increased  resistance.  If  the  dosage  was  large,  it 
nearly  always  caused  an  acute  condition  and  death.  If  the  dose 
was  moderate  and  resistance  was  not  good,  the  disease  might 
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make  some  headway  and  then  it  might  quiet  down  to  break  out 
later  on.  In  such  cases  tuberculosis  acted  as  a  deterrent  influence 
and  some  measure  should  be  adopted  at  once,  and  this  was  the 
group  in  which  tuberculin  was  of  the  greatest  value.  This  was 
particularly  true  in  families  in  which  tuberculosis  was  present, 
and  in  the  children  of  such  in  whom  there  was  a  gradual  weaken- 
ing, lack  of  resistance,  undernutrition,  and  an  unstable  nervous 
balance.  For  that  group  one  could  do  a  great  deal  if  he  would 
bear  tviberculin  in  mind.  He  had  taken  many  such  children  and 
put  them  on  the  usual  dietetic  and  hygienic  treatment,  but  he  did 
not  take  them  out  of  school.  He  tried  to  avoid  making  them 
invalids,  as  one  was  apt  to  do  if  the  child  was  taken  out  of  school 
and  his  attention  concentrated  on  his  physical  condition.  Then, 
in  these  children,  he  always  gave  tuberculin  and  as  a  rule  he 
obtained  good  results.  The  child's  response  to  tuberculin  was 
much  better  before  puberty  than  afterward.  If  one  got  these 
children  and  treated  them  with  tuberculin  before  the  age  of  8 
or  9  years  the  results  were  very  good.  Dr.  Pottenger  urged  those 
who  (lid  not  do  so,  to  get  into  the  habit  of  using  tuberculin  in 
these  cases,  for  if  they  took  these  children  in  time  a  large  part  of 
the  tuberculosis  that  occurred  later  on  in  life  could  be  prevented. 

Dr.  Ellis  Bonime,  of  New  York,  said  that  tuberculosis  had 
a  certain  advantage  over  other  conditions  in  that  about  90  per 
cent,  of  the  human  race  were  immune  of  this  disease.  Even  in 
families  where  some  members  died  of  the  disease  some  of  the 
other  members  of  those  families  would  be  immune.  Children  in 
tuberculous  families  should  be  tested  by  the  von  Pirquet  test 
every  6  months,  and  as  soon  as  they  showed  a  reaction  there  was 
no  doubt  but  that  they  liad  the  bacteria  and  were  susceptible.  In 
those  cases  a  course  of  tuberculin  treatment  was  absolutely 
indicated.  He  had  not  seen  a  case  develop  in  such  a  child  where 
tuberculin  was  given,  even  where  there  was  a  history  of  extensive 
tuberculosis  in  the  family. 

Dr.  Fritz  B.  Talbot,  of  Boston,  said  he  felt  that  the  trend 
of  this  discussion  was  rather  dangerous.  His  experience  did  not 
uphold  the  belief  that  there  was  any  definite  benefit  from  the 
administration  of  tuberculin  in  children.  All  children  susceptible 
to  tuberculosis  might  be  treated  by  other  means — fresh  air,  sun- 
light, rest  and  good  food.  It  seemed  to  him  that  many  of  the 
claims  of  tuberculin  might  be  due  to  these  factors.    There  was  a 
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very  dangerous  element  in  giving-  tuberculin  to  children,  because 
every  one  admitted  that  the  dosage  was  a  very  important  factor 
in  determining  tuberculous  infection  or  tuberculous  disease  which 
were  2  quite  ditterent  situations.  The  younger  the  child  the  more 
easily  could  a  tuberculous  infection  become  tuberculous  disease. 
There  was  always  the  danger  that  the  tuberculin  might  convert  a 
latent  into  an  active  infection.  If  the  claims  being  made  for 
sunlight,  as  it  was  now  l)eing  used  in  I'Vance  in  the  treatment  of 
tuberculosis,  were  substantiated  it  seemed  that  they  might  find  in 
that  an  effective  remedy  and  one  which  was  much  safer  than 
tuberculin. 

Dr.  Abraham  Levinsox,  of  Chicago,  said  he  did  not  care  to 
discuss  whether  tuberculin  was  valuable  or  not,  because  he  did  not 
think  we  knew  enough  about  it  to  warrant  making  any  definite 
statements.  Even  if  we  admitted  that  tuberculin  was  valuable  it 
seemed  that  as  a  procedure  in  the  treatment  of  children  it  was 
dangerous  in  pulmonary  tuberculosis.  In  some  children,  who,  were 
suffering  from  a  glandular  infection,  a  secondary  infection  occur- 
red in  the  lungs  and  in  such  cases  tuberculin  was  of  value.  He 
felt,  however,  that  a  warning  should  be  sounded  to  those  who 
used  tuberculin  in  any  form  in  children  for  he  had  seen  cases  on 
which  he  Ijclieved  it  had  j)ro(luced  miliary  tuberculosis,  and 
miliary  tuberculosis  meant  active  tuberculosis  that  ended  fatally 
in  the  form  of  tuberculous  meningitis.  He  felt  that  tuberculin 
had  been  used  injudiciously  in  some  of  the  cases  reported  by  Dr. 
Newton.  He  thought  one  of  those  cases  was  an  advanced  case 
of  pulmonary  tuberculosis.  It  was  advisable  not  to  be  swept  away 
b\-  enthusiasm  for  this  agent  which  might  be  helpful  in  some 
incipient  cases,  while  in  others  it  might  light  up  a  latent  tuber- 
culosis. 

Dr.  Xewtox,  in  closing,  said  that  the  great  trouble  was  that 
the  profession  was  so  much  afraid  of  tuberculin.  They  assumed 
much  the  same  attitude  toward  tuberculin  that  they  had  assumed 
in  regard  to  diphtheria  antitoxin  30  years  ago.  He  recalled 
that  when  his  own  child  had  diphtheria  30  years  ago  he  said  he 
did  not  want  any  doctor  to  experiment  with  the  antitoxin  in  his 
iamily.  Dr.  Pottenger  had  told  what  cases  were  suitable  for 
the  tuberculin  treatment  and  what  it  would  do  for  these  children. 
In  coming  before  them  he  had  told  simply  what  he  found.     He 
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thought  the  profession  should  be  more  open  minded  and  should 
give  tuberculin  a  trial  and  determine  just  what  its  limitations  were. 

RECENT  DEVELOPMENTS  IN  OUTPATIENT  WORK. 

Dr.  Charles  Hendee  Smith,  of  New  York,  stated  that  at 
Bellevue  Hospital  and  Dispensary,  somewhat  different  methods 
were  being  employed  than  in  other  institutions.  Nearly  every 
hospital  divided  its  service  into  ward  work  and  an-  outpatient 
department.  These  departments  were  usually  quite  distinct.  The 
older  and  more  experienced  men  had  charge  of  the  v»'ards,  while 
the  younger  and  less  experienced  men  did  the  work  in  the  dispen- 
saries. The  result  of  this  policy  was  very  bad  manning  of  the 
outpatient  department  and  poor  treatment  for  the  patients. 

In  the  wards  of  a  hospital  a  child  was  often  uncomfortable. 
The  hospital  did  not  provide  the  environment  the  child  was  accus- 
tomed to,  and  he  was  not  contented.  As  a  result  they  had  largely 
acute  cases  in  the  children's  wards  of  their  hospitals,  and  indeed 
chronic  conditions  were  not  as  a  rule  benefited  by  a  long  stay  in 
the  hospital,  because  of  the  environment  which  was  not  suited  to 
the  child  accustomed  to  home  life.  It  was  in  this  class  of  cases 
that  the  outpatient  department,  properly  organized  and  conducted, 
could  be  most  efifective  and  could  give  to  children  suffering  from 
chronic  conditions  the  care  they  needed  without  removing  them 
from  their  homes. 

The  Children's  Medical  Division  of  Bellevue  Hospital,  under 
Dr.  La  Fetra,  was  organized  in  such  a  way  that  there  was  co- 
ordination and  cooperation  between  the  2  branches  of  the  service, 
the  hospital  wards  and  the  dispensary,  and  these  branches  were 
considered  of  equal  importance.  A  close  connection  between  these 
2  branches  of  the  service  was  maintained  by  dividing  the  staff  in 
such  a  way  that  the  visiting  staff  were  on  duty  a  part  of  the  time 
in  the  dispensary,  and  the  physicians  doing  dispensary  work  had 
certain  duties  in  the  wards  as  well  as  in  the  outpatient  department. 
The  duties  of  the  attending  physicians  were  divided  so  that  there 
were  2  or  3  in  attendance  on  each  ward.  In  this  way  each  man 
had  only  to  make  rounds  every  other  day  and  it  gave  the  patients 
the  advantage  of  having  the  oversight  of  2  physicians  and  hence 
better  care.  Every  effort  had  been  made  to  save  time  and  to 
eliminate  unnecessary  work  by  the  methods  of  modern  efficiency. 
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Every  precaution  \v«is  taken  to  protect  the  children  i'rom  con- 
tagion, and  the  infants  were  separated  from  the  older  children. 
When  a  child  came  in,  the  assistants  took  the  history,  height, 
weight,  and  temperature.  A  physician  then  examined  the  child 
and  in  this  way  one  physician  could  handle  a  great  many  children. 
Special  cards  were  provided  for  recording  the  results  of  the  ex- 
amination, history  and  other  data.  They  also  had  printed  pre- 
scriptions which  saved  a  great  deal  of  time.  The  children  were 
then  classified  according  to  their  diseases  into  classes.  There 
were  cardiac  classes,  nutrition  classes,  syphilis  classes,  classes  in 
infant  feeding,  tuberculosis,  etc.  This  plan  saved  the  physician 
tremendously  and  was  a  benefit  to  the  patient.  It  saved  the 
physician,  because  he  could  give  instructions  to  a  large  number 
of  mothers  and  children  at  one  time  and  it  helped  the  patients 
because  the  spirit  of  competition  was  aroused  and  each  patient 
tried  to  excel  others  in  the  progress  made.  The  physician  also 
had  the  advantage  of  observing  the  comparison  between  different 
patients.  Then  again  this  work  became  known  and  attracted 
other  patients  and  a  larger  number  of  children  needing  special 
care  were  reached.  The  school  nurses  knew  of  the  work  and 
directed  many  children  to  them.  They  had  arranged  the  clinic 
so  that  each  man  did  a  different  thing  each  day. 

One  of  the  most  interesting  of  the  classes  was  the  cardiac 
class  endowed  by  the  late  Dr.  John  H.  Huddlestoii.  It  had  been 
demonstrated  that  a  great  deal  could  be  done  for  children  with 
congenital  cardiac  conditions  by  improving  their  general  physical 
condition  and  removing  other  physical  defects.  The  under- 
nutrition class  included  a  large  number  of  children.  All  of  the 
classes  had  been  successful  except  the  vaginitis  class  with  which 
they  had  not  been  altogether  successful.  They  had  had  50  cases 
contracted  in  the  hospital  and  the  fact  tliat  this  condition  was 
contracted  in  the  hospitals  so  frequently  made  it  incumbent  (mi 
every  hospital  to  have  a  class  for  these  patients. 

They  used  printed  forms  in  all  their  work  and  he  felt  that 
this  was  the  only  way  in  which  to  get  accurate  records.  Printed 
forms  were  also  given  to  the  patient,  and  mothers  or  guardians. 
In  the  application  of  this  system  they  had  found  it  possible  to  use 
ihe  service  of  voluntary  workers  very  effectively.  They  had  no 
difficulty  in  getting  these  workers  because  they  liked  the  human 
interest  attached  to  the  work. 
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Such  a  system  was  also  of  great  value  from  the  educational 
jjoint  of  view.  'Jliey  had  made  arrangements  by  which  this 
service  was  available  for  post-graduate  instruction.  They  took  a 
certain  number  of  men  and  allowed  them  to  spend  their  mornings 
in  the  wards,  and  their  afternoons  in  the  dispensary.  Many  men 
on  their  way  home  from  military  service  were  taking  advantage 
of  this  opportunity  to  get  an  intensive  course  of  this  kind.  They 
tausfht  the  internes  to  handle  the  mother  and  childrea  which  was 
r.n  important  feature  in  pediatric  practice,  and  they  educated  the 
mothers  in  hygiene  and  in  the  proper  feeding  of  infants  and  child- 
ren. The  pediatrist  should  recognize  that  the  giving  of  such 
instruction  to  mothers  was  a  most  important  part  of  his  work 
and  that  it  should  be  given  to  the  mother  of  every  child  coming 
under  his  care. 

Discussion. — Dr.  John  Lovett  Morse,  of  Boston,  said  he  had 
not  read  Dr.  Smith's  paper,  but  from  what  he  had  heard  he 
thought  they  had  everything  in  their  work  that  Dr.  Smith  had 
mentioned  with  the  exception  of  the  class  system.  He  congra- 
tulated Dr.  Smith  on  his  nutritional  class  but  he  said  that  was 
not  all.  The  outpatient  department  of  a  hospital  was  of  more 
\alue  to  the  community  than  the  wards.  In  their  work  they  had 
a  system  by  which  the  records  of  the  out  patient  went  to  the  wards 
when  a  patient  was  admitted  to  the  wards  from  the  dispensary  and 
when  a  patient  was  discharged  .from  the  wards  and  referred  to 
the  dispensary  his  records  went  with  him.  Dr.  Morse  said  he 
himself  took  a  service  in  the  outpatient  department  every  year. 
They  did  a  great  deal  of  teaching  in  the  outpatient  department 
and  gave  the  students  the  opportunity  to  learn  about  the  milder 
diseases.  Their  social  service  department  followed  both  the  cases 
m  the  outpatient  department  and  those  in  the  hospital  wards.  He 
thought  the  number  of  vaginitis  cases  that  Dr.  Smith  mentioned 
was  rather  large  and  that  a  hospital  should  take  care  that  such 
cases  did  not  develop  among  its  patients. 

Dr.  Morse  said  he  could  not  agree  with  Dr.  Smith  in  his 
enthusiasm  for  the  printed  form,  for  the  thought  that  if  there  was 
anything  that  prevented  a  man  from  getting  a  full  history  of  a 
case,  and  doing  his  own  thinking  it  was  the  printed  form.  It  was 
all  right  to  give  printed  forms  to  the  mothers. 

Dr.  Langlev  Porter,  of  San  Francisco,  considered  that  it 
was   somewhat  of  a   reflection  on  their  profession   that  only   a 
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dispensary  class  could  have  the  benefit  of  such  instruction  as  Dr. 
Smith  had  described.  There  was  a  large  class  of  people  between 
the  dispensary  class  and  those  who  were  wealthy  enough  to  have 
highly  trained  specialists  who  were  in  need  of  the  kind  of  in- 
struction and  supervision  which  was  available  in  such  a  dispensary 
class.  The  paper  should  be  an  inspiration  to  use  such  methods 
in  their  private  practice,  for  one  could  follow  along  those  lines 
in  many  respects  in  dealing  with  private  patients. 

Dr.  Smith,  in  closing,  thanked  Dr.  Morse  for  his  discussion 
juid  stated  that  fur  8  years  he  had  used  the  printed  forms  in  his 
private  work  aiul  in  various  institutions.  In  every  institution 
when  he  had  suggested  these,  there  were  40  or  50  per  cent,  of 
the  men  who  raised  the  same  objections  to  the  system  that  Dr. 
Morse  had  raised.  They  said  it  was  inelastic  and  doubted  its 
efficiency  in  getting  the  history,  but  after  they  had  used  the  forms 
for  a  time  they  would  not  do  without  them.  The  fact  was  that 
the  printed  form  got  the  history  in  a  way  that  the  blank  page 
did  not  succeed  in  doing. 

RETROSPECT  OF  FIFTEEN  YEARS"  EXPERIENXE  IX 
THE    TREATMENT    OF    HYPERTROPHIC    OB- 
STRUCTION  IN   INFANTS. 

Dr.  Laxglev  Porter,  of  San  Francisco,  (See  page  385). 

Discussion. — Dr.  Alfred  A.  Strauss,  of  Chicago,  said  he 
V.  ould  not  go  into  the  history  of  the  operative  methods  employed 
in  hypertrophic  pyloric  obstruction,  but  he  could  not  forebear 
calling  attention  to  the  fact  that  he  was  the  author  of  the  operation 
which  bore  Rammstedt's  name.  He  had  published  his  method 
before  Rammstedt  and  called  it  pyloroplasty,  describing  3  cases 
operated  on  by  that  method.  He  did  a  little  differently  from  the 
procedure  as  described  by  Rammstedt  in  that,  after  having  split 
the  muscle  layer  down  to  the  mucosa,  he  partially  shelled  out  the 
tumor  and  then  coni])letely  closed  the  incision.  He  had  operated 
by  this  method  on  142  cases  and  had  lost  only  3 ;  1  of  these  was 
moribund  when  operated  upon,  1  died  of  embolism,  and  the  third 
had  atresia  of  the  intestinal  tract.  The  mortality  of  the  Ramm- 
stedt operation  was  from  10  to  20  per  cent.,  while  the  mortality 
by  his  plastic  operation  was  3  per  cent.  He  had  operated  on  4 
children  by  the  Rammstedt  operation  and  they  all  vomited  after- 
ward.     The  nurse  had  asked  why  these  children  vomited  when 
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the  others  did  not.  She  did  not  know  that  there  had  been  any 
different  procedure  followed  in  those  operations.  The  children 
operated  on  by  his  method  of  pyloroplasty  did  not  vomit  following 
operation.  An  important  factor  in  these  cases  was  the  employ- 
ment of  blood  transfusion  through  the  superior  longitudinal  sinus. 
Their  rule  as  regarded  operation  was  that  if  the  stomach  emptied 
in  less  than  4  hours  they  refused  operation.  In  80  or  90  per  cent, 
of  the  cases  the  food  passed  through  the  pylorus  in  2  hours  and 
those  cases  were  not  subjected  to  operation,  but  were  treated  by 
the  Sauer  method. 

Dr.  Henry  F.  Helmholz,  of  Chicago,  stated  that  they  were 
continuing  to  use  the  medical  treatment  for  this  condition  which 
they  had  recommended.  Of  course  they  had  their  failures  and 
they  had  never  put  it  out  as  a  panacea  for  pyloric  stenosis,  but 
they  felt  that  many  cases  could  be  cured  by  medical  methods 
without  resort  to  surgical  interference.  In  regard  to  the  point  Dr. 
Strauss  raised  of  operating  after  x-ray  examination,  he  wished  to 
say  that  such  an  x-ray  examination  should  be  made  after  the 
administration  of  ordinary  milk  mixtures  and  after  the  admin- 
istration of  the  thick  cereal  mixtures.  Frequently  ordinary  milk 
mixtures  would  be  followed  by  100  per  cent,  retention  while  the 
cereal  mixtures  would  pass  through  the  pylorus  in  less  than  4 
hours.  He  had  recently  seen  1  case  in  which  the  Rammstedt 
operation  was  done  and  continuous  vomiting  followed.  The  child 
(lied  3  days  later.  The  vomiting  in  this  case  was  just  as  explosive 
after  the  operation  as  before.  By  feeding  the  cereal  gruels  they 
could  carry  some  of  these  cases  through  the  critical  period  with- 
out an  operation. 

Dr.  Harry  Lowenberg,  of  Philadelphia,  thought  it  would  be 
better  if  they  stopped  speaking  about  spasm  and  hypertrophy. 
The  question  was  whether  the  food  was  passing  through  the 
pylorus.  It  would  be  better  to  speak  of  these  cases  as  surgical  and 
non-surgical.  The  surgical  cases  might  be  classified  into  com- 
plete and  incomplete  obstruction,  while  the  non-surgical  cases 
were  those  in  which  obstruction  was  incomplete.  As  a  means 
of  deciding  which  cases  were  surgical,  the  x-ray  was  of  great 
value,  but  still  it  was  not  always  easy  to  decide.  One  must  also 
be  guided  by  the  weight  of  the  child  and  the  character  and  size 
of  the  bowel  movement.  It  was  a  good  plan  to  give  charcoal  and 
see  when  and  how  much  appeared  in  the  stools  and  then  wash 
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out  the  stomach  and  see  how  much  of  the  charcoal  was  recovered. 
Dr.  Porter  had  mentioned  that  18  of  his  cases  in  1  series  were 
operated  on  hy  1  surgeon,  and  at  the  same  time  he  made  the 
statement  that  any  surgeon  could  perform  the  operation.  Dr. 
Lowenberg  said  he  was  certainly  not  in  accord  with  that  view. 
The  man  who  operated  on  these  cases  should  be  one  who  was 
occustomed  to  handling  the  intestines  of  young  children.  They 
could  not  do  the  operation  as  quickly  as  Dr.  Strauss  said.  It 
took  from  20  minutes  to  one-half  hour,  and  there  was  sometimes 
trouble  with  hemorrhage  from  the  cut  musculature.  He  knew 
of  2  instances  in  which  the  children  had  died  from  this  complica- 
tion. 

Dr.  Strauss,  of  Chicago,  said  that  this  accident  would  not 
happen  if  his  method  were  followed  and  the  tumor  partially  re- 
moved, the  free  edges  brought  together  and  sutured  and  then 
covered  with  omentum. 

Dr.  J.  P.  Sedgwick,  of  Minneapolis,  said  he  wished  to  support 
the  position  of  Dr.  Porter  and  also  that  of  Dr.  Helmholz.  He  had 
had  68  cases  and  64  were  treated  medically  without  a  death.  It 
might  be  maintained  that  he  did  not  know  this  condition  when  he 
saw  it,  but  they  were  cases  in  which  other  physicians  had  agreed 
on  the  diagnosis.  Of  the  4  cases  treated  surgically  2  died.  It 
was  a  very  difficult  matter  to  know  when  to  operate  and  he  con- 
fessed tliat  he  did  not  know.  He  thought  that  the  men  who  knew 
pedantically  when  to  operate  had  not  had  the  same  experience  that 
he  had  had.  There  was  no  doubt  but  that  the  course  of  the  cases 
was  much  shorter  when  they  were  operated  upon,  and  in  attempt- 
ing to  decide  whether  to  operate  or  not,  he  had  told  parents  that 
the  child  would  get  well  much  sooner  if  operated  upon.  He  felt 
that  if  one  had  100  babies  with  this  condition  and  all  were  treated 
medically  or  all  surgically  that  there  would  be  more  medical  cures 
than  surgical  cures,  but  it  took  longer  to  cure  a  case  by  medical 
methods  and  was  sometimes  rather  tiresome.  They  had  used  Dr. 
Helmholz's  treatment  and  found  it  valuable  and  he  had  used  a 
somewhat  similar  treatment  before  that  method  wa>  brought  out. 

Dr.  Fritz  B.  Talbot,  of  Boston,  said  that  if  one  was  going 
to  select  a  method  and  use  it  to  the  limit,  it  was  not  fair  to  the 
surgeon  to  use  the  medical  treatment  first  and  then  when  that 
had  jiroved  hopeless  to  turn  the  child  over  to  the  surgeon.     The 
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surgeon  should  have  the  baby  before  its  condition  was  such  that 
it  stood  sHght  chance  of  surviving  an  operation. 

Dr.  Laurence  R.  DeBuys,  of  New  Orleans,  stated  that  an 
examination  should  first  be  made  to  see  if  the  obstruction  was 
complete  or  partial.  If  it  was  complete,  the  baby  should  be  oper- 
ated on  immediately ;  if  it  was  partial,  one  should  be  guided  by  the 
weight  curve.  If  it  was  found  after  a  few  days  that  the  baby 
was  not  doing  well  on  medical  treatment  it  should  be  handed 
over  to  the  surgeon. 

Dr.  Porter,  in  closing,  said  he  had  no  disagreement  with  Dr. 
Talbot.  His  idea  was  that  it  might  be  possible  to  take  fewer  babies 
to  the  surgeon  and  to  get  better  results.  He  apologized  for 
having  overlooked  Dr.  Strauss's  work  and  he  felt  that  others  had 
made  a  mistake  in  overlooking  the  work  of  Fredet.  He  had  had 
no  experience  with  the  shelling  out  method  as  performed  by  Dr. 
Strauss.  He  thought  that  nature  within  a  few  hours  after 
operation  did  about  what  Dr.  Strauss  described  in  covering  the 
incision  with  omentum.  The  reason  he  had  made  the  statement 
that  any  man  could  do  the  operation  was  because  babies  got  this 
disease;  in  places  where  there  was  no  surgeon  with  a  large  ex- 
perience in  this  kind  of  cases,  and  if  they  understood  that  a  good 
general  surgeon  could  perform  the  operation  they  might  save 
babies  that  otherwise  would  be  lost.  In  doing  the  operation,  if 
the  tumor  was  properly  turned  out,  they  would  find  a  blood  free 
strip  so  that  it  would  not  be  necessary  to  have  the  hemorrhage 
that  had  been  mentioned. 

CHEMICAL  EXAMINATION  OF  THE  BLOOD  IN 

CHILDREN. 

Dr.  Henry  Dwight  Chapin,  of  New  York,  presented  charts 
showing  the  results  of  blood  analysis  in  137  infants  and  children, 
38  of  whom  were  suffering  from  nephritis  and  6  from  diabetes. 
The  sugar,  ure?,  urea-nitrr  gen,  creatinin,  carbon  dioxide  combin- 
ing power  and  phthalein  output  were  estimated.  The  cases  of 
i^ephritis  included  chronic  nephritis,  acute  nephritis  and  chronic 
nephritis  following  acute  infections.  The  normal  figures  for 
sugar,  urea,  urea  nitrogen  and  creatinin  in  the  blood  of  children 
differed  little  from  the  normal  figures  for  adults.  The  blood  of 
children  showed  a  better  phthalein  output.  Nephritis  in  children 
did  not  result  in  retention  as  quickly  as  in  adults.    Creatinin  rarely 
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occurred,  though  it  was  iound  in  2  out  of  4  cases  dying  of  chronic 
interstitial  nephritis.  The  blood  urea  was  an  especially  help- 
ful diagnostic  test  in  nephritis  of  children.  The  results  of  the 
phthalein  te.st  harmonized  well  with  the  clinical  findings  and  the 
hlood  urea.  The  carbon  dioxide  combining  power  of  the  blood 
was  a  very  reliable  method  of  ascertaining  the  severity  of  the 
acidosis.  In  a  series  of  diabetic  cases  the  changes  in  the  blood 
antedated  other  symptoms.  One  frequently  found  a  hypergly- 
cemia before  a  glycosuria  could  be  detected,  or  when  there  was 
merely  a  trace  of  sugar  in  the  urine.  The  findings  in  diabetics 
did  not  differ  from  those  found  in  adults. 

THE   ABUSE   OF   CATHARTICS   AXD   LAXATIVES    IX 
INFANCY  AND  CHILDHOOD. 

Dr.  Louis  Fischer,  of  New  York,  presented  this  paper  in 
which  he  stated  that  the  daily  administration  of  laxatives  and 
correctives  to  infants  and  children  was  a  common  practice  among 
many  mothers  and  nurses.  This  practice  was  so  common  that  it 
was  rare  to  hear  of  children  whose  bowels  functioned  normally. 
Drugs  and  correctives  we?  e  used  without  rhyme  or  reason  to  suit 
the  whims  of  the  person  in  charge  of  the  infant.  A\'hile  the  daily 
use  of  drugs  might  be  required  for  a  short  time  to  stimulate  the 
secretions  and  cleanse  the  intestinal  tract,  it  was  unnecessary  to 
continue  this  practice  over  a  period  of  months.  In  acute  febrile 
manifestations  or  in  toxic  or  septic  conditions,  where  sluggish  or 
pseudo-paralytic  functions  existed,  laxatives  were  indicated  and 
were  urgently  required  to  eliminate  stagnant  residue  and  ferment- 
ing particles  of  food  and  their  toxins  which  might  be  absorbed  into 
the  circulation.  This  was  especially  true  in  intestinal  intoxication 
accompanied  by  fever,  caused  by  excessive  fat  or  protein  feeding. 
In  this  class  of  cases  the  subnormal  condition  caused  by  the  fever 
demanded  special  attention.  It  was  their  duty  as  physicians  to 
sound  a  note  of  warning  to  llie  laity  that  the  jiernicious  habit  of 
giving  a  daily  laxative  lessened  the  functional  activity  and  weak- 
ened the  intestinal  mucosa.  This  would  in  time  result  in  a  total 
loss  of  the  peristaltic  waves,  whereas  modifying  the  diet  and 
adapting  it  to  the  child  would  strengthen  them.  Peristalsis  could 
be  stimulated  and  modified  in  many  ways  other  than  by  drugs. 
He  believed  the  excessive  purgation  weakened  the  glandular 
function    and    rol)bed    the    glandular    system    of    ferments    and 
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enzymes  necessary  for  the  proper  assimilation  of  food  and  thus 
indirectly  invited  rickets  and  weakened  structures  in  consequence 
of  faulty  metabolism.  Rachitic  atony  of  the  musculature  si- 
mulated constipation.  The  stagnant  fecal  contents  could  only 
be  propelled  by  stimulation  of  the  gut  and  restoring  the  needed 
tone.  It  was  in  this  class  of  cases  that  cod  liver  oil  was  so 
efficacious. 

The  well  known  results  of  thyroid  therapy  in  sporadic  cretin- 
ism and  the  specific  action  on  the  constipation  accompanying  this 
disease  needed  no  emphasis  from  him.  The  administration  of 
34  grain  of  thyroid,  3  times  a  day,  gradually  increasing  the  dose, 
until  1  grain  was  given  3  times  a  day,  had  acted  beneficially  in  a 
number  of  cases. 

The  daily  administration  of  warm  soap  water  enemata  should 
also  be  condemned.  The  warm  water  relaxed  the  muscles  of  the 
intestines  and,  if  persisted  in,  would  produce  an  atony  of  the 
intestines  with  a  tendency  to  prolapse.  A  cold  enema  (60°  to  70° 
F.)  had  a  stimulating  and  tonic  efifect.  Not  more  than  1  pint  was 
given  at  bed  time,  or  before  the  second  morning  feeding.  The 
importance  of  water  in  the  diet  was  not  sufficiently  emphasized. 
Fresh,  cool  water  would  aid  in  eliminating  food  residue  if  given 
between  meals  several  times  a  day.  Water  added  to  the  food  was 
not  sufficient.  For  older  children,  the  mechanical  stimulus  to  the 
gut  could  be  given  by  the  addition  of  bran  to  cereals  or  by  the 
use  of  figs,  raisins,  Avhole  wheat  bread,  and  the  course  cereals 
such  as  oatmeal.  Vegetables  such  as  chopped  spinach  or  string 
beans,  the  green  vegetables,  rather  than  the  starchy  cereals  such 
as  potato,  should  be  given. 

Discussion. — Dr.  John  Lovett  Morse,  of  Boston,  said  that 
there  was  no  question  but  that  cathartics  were  used  too  much. 
Dr.  Fischer  had  spoken  of  the  use  of  cod  liver  oil  in  cases  of  rachi- 
tic atony.  Cod  liver  oil  had  no  antiscorbutic  properties.  He  had 
also  spoken  of  giving  ^  of  a  grain  of  thyroid  in  one  case.  If  he 
had  had  a  case  that  bore  such  a  dose  of  thyroid  he  would  have 
been  inclined  to  think  he  was  dealing  with  a  case  of  cretinism, 
because  normal  children  reacted  to  that  dose. 

Dr.  Julius  H.  Hess,  of  Chicago,  said  that  at  the  Michael 
Reese  Hospital  they  had  carried  out  experiments  with  healthy 
babies  to  see  what  quantities  of  different  laxatives  could  be  given 
v.athout  causing  intestinal  irritation.    They  had  found  that  I  dram 
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of  nia.qncsiuni  suli)hatc  or  1  i^rani  ol  castor  oil  would  cause  mi- 
croscopic blood  in  the  stools.  It  was  evident  that  these  irritatinj^ 
cathartics  could  not  help  doin<^-  harm. 

Dr.  W.  R.  Ramsey,  of  St.  Paul,  stated  that  aside  from  ab- 
normalities, there  was  no  such  thini:^  as  constipation  in  new  born 
babies ;  he  did  not  believe  constipation  existed  except  in  connec- 
tion with  anatomical  abnormalities.  Certainly  the  classical  dose 
of  castor  oil  on  llie  third  day  was  responsible  for  some  of  the 
trouble. 

THE  ANALYSIS  OF  HUMAN  MILK:  THE  TECHNIC  OF 
OBTAINING  SAMPLES  AND  THE  INTERPRE- 
TATION OF  RESULTS. 

Dr.  Fritz  B.  Talbot,  of  Boston,  stated  that  their  series  of 
analyses  of  human  milk  was  inspired  partly  by  the  lack  of  knowl- 
edge of  the  chemistry  of  human  milk,  partly  by  the  consideration 
g'iven  this  subject  by  Dr.  Sedgwick  and  others,  and  partly  by  the 
fact  that  new  methods  of  analysis  had  been  evolved  by  Folin 
and  Dennis  by  which  greater  accuracy  could  be  obtained  than  was 
possible  heretofore.  These  analyses  had  shown  that  there  was  a 
certain  normal  variation  in  the  composition  of  human  milk  from 
the  beginning  to  the  end  of  lactation,  and  from  the  beginning  to 
the  end  of  nursing.  This  fact  was  of  great  importance  in  ob- 
taining samples  for  analysis.  The  first  milk  drawn  tended  to 
contain  a  lower  amount  of  fat,  and  the  last  to  be  drawn  contained 
a  higher  percentage  of  fat.  The  difference  between  the  2  periods 
might  be  as  much  as  10  per  cent.  In  the  second  place,  there 
was  a  difference  in  the  amount  of  lactose  from  the  beginning  to 
the  end  of  nursing,  the  amount  of  lactose  being  higher  at  the 
beginning  than  at  the  end.  The  difference,  however,  was  not 
so  great  as  the  difference  in  fat,  being  rarely  more  than  1  per 
cent.  The  difference  in  the  percentage  of  protein  was  so  little 
that  it  could  be  neglected. 

As  an  example  of  the  mistakes  that  might  be  made  by  obtaining 
milk  for  analysis  at  the  wrong  time,  one  sample  contained  1.5  per 
cent,  fat,  7.7  per  cent,  lactose,  and  1.8  ])er  cent,  protein.  The 
correct  composition  of  this  milk  was  4.5  per  cent.  fat.  7.5  per 
cent,  lactose,  and  1.6  per  cent,  protein.  This  correct  composition 
was  found  by  taking  the  milk  both  before  and  after  the  mother 
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had  nursed  the  baby  and  mixing  the  samples,  or  by  analyzing  the 
specimens  taken  before  and  after  nursing  and  averaging  the 
results. 

While  the  method  of  collecting  the  samples  was  of  great  im- 
portance, of  equal  importance  was  the  method  of  analysis.  The 
ordinar}-  method  by  which  the  percentage  of  fat  was  ascertained 
by  the  Babcock  apparatus  was  inadequate. 

Dr.  Talbot  said  that  a  third  factor  to  be  brought  out  was  one 
lie  had  spoken  of  several  days  ago.  This  was  that  before  any 
one  was  capable  of  judging  whether  a  milk  was  abnormal  or  not, 
he  must  know  whether  it  was  normal  or  not.  That  statement 
seemed  self-evident,  but  men  became  interested  in  pathology  and 
neglected  to  study  the  normal,  so  that  the  point  he  most  wished  to 
emphasize  was  that  it  was  most  important  to  know  the  normal 
and  variations.  The  normal  variations  in  the  amount  of  fat  were 
from  2  to  8  per  cent;  for  sugar,  from  6  to  8  per  cent.  Human 
milk  might  contain  in  the  early  days  of  lactation  2.5  per  cent, 
of  protein  and  after  10  weeks  it  might  contain  normally  below  1.5 
per  cent,  but  not  below  1  per  cent,  protein. 

How  might  the  analysis  of  human  milk  be  of  value?  As  an 
example,  in  one  instance  the  composition  of  the  mother's  milk 
was :  fat  1  per  cent. ;  lactose,  8  per  cent. :  protein  1  per  cent.  That 
baby  was  put  on  the  bottle  and  did  well.  That  was  an  isolated  case, 
however.  In  another  instance  a  baby  had  been  operated  on  for 
pyloric  stenosis  and  was  not  doing  well  on  the  wet  nurse's  milk. 
The  baby  did  well  to  a  certain  point  and  then  did  not  do  so  well. 
The  foster  baby  had  been  nursed  first  and  the  nurse's  own  baby 
second.  The  foster  baby  was  nursed  second  and  her  own  first 
and  under  this  regime  the  foster  baby  progressed  satisfactorily. 
Dr.  Talbot  said  he  brought  this  subject  up  because  many  babies 
were  weaned,  because  the  chemical  analysis  seemed  to  show  that 
the  milk  was  not  of  the  proper  composition  and  in  order  to  be 
sure  of  the  composition  of  milk  the  samples  must  be  taken  during 
different  periods  of  nursing,  and  because  it  was  important  that 
the  physician  who  made  the  decision,  as  to  whether  a  milk  was 
of  satisfactory  composition,  must  know  the  normal  limits  and 
variations  that  occurred  in  human  milk. 

Discussion. — Dr.  Joh>«'  A.  Footk,  of  Washington,  D.  C,  re- 
called that  a  few  years  ago  he  read  an  interesting  summary  on 
the  analysis  of  human  milk  by  Dr.  Abt,  who  called  attention  to 
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the  fad  thai  hrcast  milk  varied  accordinjj^  to  the  period  when  it 
was  taken,  whether  at  the  beginning,  middle,  or  end  of  nursing. 
Dr.  Abt  also  called  attention  to  the  fact  that  the  milk  varied  in 
richness  according  to  the  time  of  day  when  it  was  taken,  and  there 
was  sometimes  a  variation  in  the  quality  of  the  milk  according 
to  whether  it  was  taken  from  one  breast  or  the  other.  Hence  it 
was  evident  that  one  could  not  depend  upon  the  analysis  of  one 
sample  in  deciding  whether  a  certain  milk  was  suitable  or  not  and 
it  was  important  that  observations  should  be  made  as  accurately 
as  possible  under  the  circumstances. 

Till-:  xp:r\ol's  child  and  his  management. 

1)k.  Boswukth  McCkkadv,  of  Pittsburgh.  >aid  the  nervous 
child  presented  certain  stigmata  of  degeneration,  which  he  review- 
ed. Nervous  inadequacy  was.  he  said,  the  rule  rather  than  the 
exception  in  modern  life.  Nervous  stability  in  the  adult  ^vas 
dependent  on  hereditary  endowment  and  on  the  stimulative  de- 
\elopmental  forces  of  nature  and  nurture.  .Vervous  instability 
occurred  as  a  result  of  (  1  i  hereditary  deficiency  in  developmental 
forces;  (2)  hereditary  deficiency  aggravated  by  inadequate  stimu- 
lation through  nurture;  (3)  malign  factors  in  the  environment 
affecting  an  hereditarily  sound  constitution,  in  which  (a)  the 
stimulative  developmental  forces  were  adequate,  or  (b)  in  which 
there  existed  an  insufficiency  or  perversion  of  stimulative  forces. 
Early  childhood  was  the  time  for  the  institution  of  corrective 
measures.  Corrective  measures  should  aim  to  stimulate  and 
stabilize  developmental  forces  and  to  remove  or  counteract  malign 
tactors  in  the  environment.  The  modification  of  the  environment 
was  the  first  factor  which  should  receive  attention.  The  home 
environment  was  often  at  fault.  If  the  child  remained  in  his 
home,  he  should  be  under  the  care  of  a  physician  and  the  physi- 
cian's orders  should  be  strictly  observed.  The  child  must  have 
rest  and  fatigue  must  be  avoided.  l-Vequently  it  was  impossible  to 
secure  the  right  environment  in  the  home,  and  it  was  then  best 
to  remove  the  child  to  a  different  environment.  A  fact  not  gen- 
erally realized  was  that  many  children  in  well  to  do  homes  were 
not  well  nourished.  The  same  care  given  to  live  stock  had  not 
been  given  to  children.  Three  prime  requisites  for  the  raising 
of  stock  were  proper  kind  of  food,  in  proper  amounts,  with  the 
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different  food  elements  properly  balanced.  In  addition,  exercise 
and  fresh  air  were  necessary,  these  same  requisites  applied  to  chil- 
dren. The  modern  apartment  was  a  pest  for  anyone  and  an  abom- 
ination for  the  child.  The  child  must  return  to  a  more  primitive 
form  of  life.  He  should  study  nature  and  not  books.  The  conven- 
tions of  the  modern  school  did  not  meet  the  requirements  of  the 
nervous  child.  Seguin,  who  was  an  educator  in  advance  of  his 
time,  had  advocated  a  scheme  of  education  which  should  provide 
j^arden  schools  and  open  air  schools.  Some  general  rules  were 
formulated  by  him.  He  said  "Never  teach  anything  in-doors  that 
can  be  learned  from  nature ;  teach  nothing  from  books  that  can  be 
taught  from  nature ;  teach  nothing  from  dead  nature  that  can  be 
taught  from  living  nature."  The  time  would  certainly  come 
when  such  a  system  with  modifications  to  meet  the  necessities 
of  the  times  would  be  carried  out. 

Discussion. — Dr.  Percival  J.  Eatox^  of  Pittsburg,  said  that 
this  paper  was  so  complete  and  unique  in  its  Avay  that  there  was 
little  to  be  said  in  the  way  of  discussion,  but  there  were  a  few 
points  brought  out  that  might  be  emphasized  with  advantage. 
Some  children  were  born  nervous,  perhaps  a  greater  number 
acquired  nervousness,  but  the  majority  had  nervousness  thrust 
upon  them.  Those  who  had  studied  the  effect  of  environment 
knew  that  this  was  true.  It  was  the  paramount  duty  of  the  pe- 
diatrician to  teach  mothers  and  nurses  and  the  rising  generation 
of  girls  these  points  upon  which  the  shipwreck  of  the  child  could 
occur.  He  quite  agreed  with  Dr.  McCready  as  to  eft'ect  on  the 
growing  child  of  the  complexities  of  modern  life.  The  tendency  of 
"back  to  the  soil"  should  be  encouraged.  He  believed  in  making 
machines  of  children  so  far  as  the  regularity  of  their  lives  was 
concerned.  One  should  begin  immediately  after  birth  to  train 
the  child  to  be  a  machine,  that  is  regular  habits  should  be  cultivated 
from  the  moment  of  birth.  The  opportunity  of  the  pediatrist  was 
very  great  in  the  direction  of  educating  people  in  the  proper  care 
of  the  young,  and  he  should  start  in  to  do  this  at  once  if  he  was 
not  already  doing  so.  If  Dr.  McCready  s  ideas  were  carried  out, 
and  they  taught  the  importance  of  heredity  and  environment, 
there  would  be  an  improvement  in  the  quality  and  character  of 
our  young. 

Dr.  John  Lovett  Morse,  of  Boston,  said  he  agreed  with  what 
had  been  said  about  the  nervous  child,  but  he  thought  it  also  ap- 


Section  on  Diseases  of  Children  447 

plied  to  the  delicate  child.  After  having  tried  to  educate  the 
parents  of  children  of  this  type  he  was  inclined  to  feel  a  little 
pessimistic  as  to  the  results  in  many  cases.  Once  he  knew  of 
parents  who  built  another  house  for  the  child  and  hired  a  nurse 
and  that  child  grew  up  very  well.  When  one  met  people  of  the 
type  who  from  the  moment  a  girl  was  born  ])lanned  only  to  marry 
her  off  well,  you  could  not  expect  to  do  much  with  them  ;  in  other 
words  you  could  not  teach  nervous  fools  to  luring  up  children. 
Perhaps  he  liad  l)ccn  unfortunate  in  running  against  that  class 
of  patients ;  in  some  of  those  cases  you  could  not  get  results  unless 
you  removed  the  children  from  the  home,  try  as  hard  as  you 
might. 

A   STUDY  ON  A  FOUNDLING  INSTITUTION  TO  DE- 
TERMINE THE  EXISTENCE  OF 
CONGENITAL  SYPHILIS. 

Dr.  Laurence  R.  DeBuvs,  of  New  Orleans,  presented  this 
communication.  He  stated  that  the  children  were  classified  ac- 
cording to  whether  they  w^ere  legitimate  or  illegitimate,  and  a 
comparison  of  Wasserman  and  luetin  reactions  and  clinical  symp- 
toms was  made.  In  summarizing,  he  stated  that  the  Wassermann 
and  luetin  reactions  were  performed  accurately  as  was  shown  by 
the  controls  made.  The  negative  reactions  in  several  cases  in- 
vestigated might  have  been  explained  by  the  value  of  the  treat- 
ment to  which  each  individual  had  been  subjected  as  a  routine 
procedure,  or  it  might  have  been  that  the  bloods  had  not  become 
positive.  The  luetin  tests  in  this  series  had  proved  of  greater 
value  as  a  diagnostic  measure  than  the  Wassermann  reaction,  in 
detecting  cases  of  congenital  lues,  and  the  clinical  findings  were 
of  greatest  value  at  that  time  when  the  value  of  the  luetin  was  at 
its  minimum,  namely  the  first  few  months.  The  effect  of  the 
iodides  was  again  shown  in  this  study.  1  his  lesion  was  char- 
acteristic and  could  not  be  confounded  with  the  normal  positive 
luetin  reaction.  Because  of  the  ages  of  those  examined  and  the 
character  of  the  institutions,  this  investigation  afforded  an  ex- 
cellent opportunity  to  study  the  various  available  means  of  detect- 
ing the  existence  of  congenital  lues.  Of  the  infants  examined  74.6 
per  cent,  wore  up  to  the  age  of  2  years  and  41.6  per  cent,  were 
below  1  year  of  age.     Congenital  lues  was  found  to  be  relatively 
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more  I'roqucnt  in  the  illegitimate  than  in  the  legitimate.  This 
scries  did  not  present  a  fair  criterion  for  a  comparison  of  the 
W'assermann  and  liietin  reactions  but  it  gave  a  fair  idea  of  their 
relative  values  in  connection  with  congenital  lues  at  that  time  of 
life.  The  existence  of  syphilitic  skin  eruptions  in  cases  in  which 
both  Wassermann  and  luetin  reactions  were  negative  was  of 
decided  interest  and  further  emphasized  the  necessity  of  employ- 
ing all  available  means,  including  a  complete  physical  examination 
and  laboratory  tests  in  the  presence  of  skin  eruptions,  before 
determining  whether  they  were  syphilitic  or  not.  Enlarged  livers, 
spleens  and  glands  appeared  to  be  the  most  constant  evidences  of 
congenital  lues  and  in  these  institutions  were  present  in  83.96 
per  cent,  of  the  cases ;  9.53  per  cent,  showed  clinical  findings  with 
skin  eruptions,  while  many  other  cases,  classified  as  doubtful  or 
negative,  had  certain  of  the  clinical  symptoms  of  congenital  lues 
but  not  sufficient  to  warrant  a  positive  diagnosis.  The  routine 
medical  care  in  these  institutions  was  of  interest  in  view  of  the 
laboratory  findings.  All  children  suspected  of  having  congenital 
lues  were  given  12  gray  powders,  3  daily  for  4  days.  If  they 
showed  any  skin  eruption,  they  were  treated  by  application  of 
mercury  to  the  belly  band  and  syrup  of  ferrous  iodide  was  ad- 
ministered. 

Discttssion. — Dr.  ^^^  R.  Ramsey,  of  St.  Paul,  said  that  as  to 
the  relative  merits  of  the  Wassermann  and  luetin  reactions  he 
merely  wished  to  recall  that  he  had  read  a  paper  before  the 
American  Pediatric  Society  which  was  published  in  the  American 
Journal  of  Diseases  of  Children  in  which  he  gave  the  result  of 
observations  made  as  to  the  amounts  of  mercury  eliminated  when 
this  drug  was  administered  in  diiTerent  ways.  While  he  could 
not  quote  the  exact  figures  found  in  the  course  of  those  investi- 
gations, it  was  shown  that  mercury  was  absorbed  very  rapidly  and 
that  they  had  been  giving  mercury  in  much  larger  quantities  than 
was  necessary.  Mercury  continued  to  be  eliminated  for  a  period 
of  8  or  10  days,  and  even  if  given  by  the  mouth  it  continued  to  be 
eliminated  for  5  or  6  days.  He  simply  desired  to  emphasize  the 
fact  that  they  had  been  giving  mercury  in  too  large  quantities  to 
children  and  that  it  continued  to  be  eliminated  for  a  long  time. 
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ORIGINAL  COMMUNICATIONS 


THICK   CEREAL   FEEDINGS   IN  TWELVE   CASES   OF 

MALNUTRITION  IN  INFANCY,  WITH 

REPORT  OF  TWO  TYPICAL  CASES 

By  Harold  R.  Mixsell,  M.D. 

New  York 

The  author's  attention  was  first  called  to  thick  cereal  feeding 
in  infancy  through  an  article  by  Dr.  L.  W.  Sauer/  of  Chicago, 
on  thick  cereal  feedings  in  pyloric  stenosis  and  pylorospasm. 
Later  he  had  the  opportunity  of  seeing,  and  taking  care  of  one  of 
Dr.  Sauer's  cases,  and  had  noted  the  remarkable  results  obtained 
in  this  condition.  It  occurred  to  him  that  it  would  be  an  excellent 
idea  to  try  out  the  thick  farina  feedings  in  cases  of  marasmus, 
and  in  cases  which  simply  would  not  gain  in  spite  of  what  was 
done  for  them.    Accordingly  4  cases  in  the  Nursery  and  Child's 
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Hospital,  and  8  cases  in  private  were  selected,  the  ages  running 
all  the  way  from  4  weeks  to  6  months.  The  hospital  cases  were 
babies  who  had  approached  hospitalization,  were  physically  not 
abnormal,  and  had  all  been  tried  on  various  formulae  in  the  en- 
deavor to  make  them  gain. 

The  cases  in  private  were  the  same  type,  many  of  them  having 
gone  the  rounds  from  doctor  to  doctor.  Practically  all  of  them 
had  been  fed  on  high  sugar  of  every  kind,  some  on  high  fat, 
some  on  high  sugar  proprietary  foods,  others  on  various  formulae, 
and  all  had  failed  to  gain,  or  had  gained  but  very  little  since  their 
birth.  In  practically  every  one  of  this  series  was  assimilation 
presumably  good.  They  took  their  food,  digested  it  perfectly, 
and  simply  would  not  gain. 

The  stock  formula  on  which  these  thick  cereal  babies  were 
started  was  approximately  1  tablespoon  of  farina  to  7  ounces  of  a 

1  per  cent  milk.  To  the  entire  formula  about  3  per  cent  of  cane 
sugar  was  added.  This  form  of  sugar  was  used  to  make  the  feed- 
ings more  palatable.  Later  dextri-maltose  was  added.  All  of  this 
was  cooked  together  for  at  least  30  minutes,  or  until  the  cereal  was 
so  tenacious  and  thick  that  it  would  barely  fall  off  an  inverted 
spoon.  We  have  found  that  if  it  is  not  cooked  thoroughly  the 
baby  may  get  up  a  diarrhea  from  the  high  starch  with  the  en- 
couragement of  a  saccharolytic  flora,  and  accordingly  will  not 
gain.     Owing  to  a  mistake  in  the  diet  kitchen  this  happened  in 

2  of  the  hospital  cases.  Just  as  soon  as  it  was  more  thoroughly 
cooked  the  increased  peristalsis  stopped,  and  the  babies  gained. 
We  have  never  found  any  increase  in  the  starch  in  the  stools  after 
a  thorough  cooking,  and  indeed  the  stools  on  the  whole  have  been 
very  normal.  In  4  of  our  cases  rice  flour  was  used.  This  has 
the  advantage  of  being  more  soluble,  and  has  better  protected 
colloids  than  farina.  The  pyloric  reflexes,  therefore,  are  better 
inhibited  and  are  not  as  active. 

The  two  following  typical  cases  have  been  picked  out: 
Case  no.  1.  J.  W.,  age  4^^  months,  male,  born  February  24, 
1918,  birth  weight  7  pounds,  12  ounces,  second  child,  1  miscar- 
riage at  2y^  months,  full  term,  normal  baby,  labor  normal,  6 
hours,  no  family  history  of  any  disease.  Was  nursed  10  days. 
This  was  stopped  because  the  nurse  told  mother  that  she  had 
no  milk.  At  this  time  the  weight  was  7  pounds,  10  ounces. 
First  formula:  milk,  63^  ounces;  barley  water,  13  ounces;  lime 
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water,  \y>  ounces;  milk  sugar,  3  teaspoons.  The  baby  was  kept 
on  this  for  2  days,  the  breast  beinj^  supplemented  with  2  ounces 
of  this  formula  7  times  a  day. 

On  March  12  (16  days  old),  he  vomited  after  every  feedinj^ 
and  had  frequent  green  stools.  He  was  taken  entirely  ofT  the 
breast  and  a  weaker  formula  was  given  of  milk,  7  ounces ;  barley 
water,  17  ounces;  lime  water  Ij/j  ounces;  milk  sugar.  1^/.  ounces. 
Of  this  Zyii  ounces  were  given  at  6-9-12-3-6-10-2.  The  vomiting, 
which  was  non-projectile  in  character,  still  continued  however, 
and  on  March  24  a  change  of  doctors  was  made.  At  this  time 
the  weight  was  7  pounds,  8  ounces,  or  a  loss  of  4  ounces  since 
birth. 

A  new  formula  of  V/z  ounces  ofif  the  top  of  3  bottles  of 
Walker-Gordon  milk ;  water,  1 1  ounces ;  and  lime  water,  4i/ 
ounces  was  ordered.  2^  ounces  were  given  every  3  hours,  8 
feedings.  This  was  increased  on  March  29  to  the  upper  2  ounces 
of  3  bottles ;  water,  13  ounces ;  lime  water  5  ounces ;  and  3  ounces 
were  given  at  8  feedings.  This  formula  was  kept  up  until  May 
16,  and  during  this  period  the  baby  was  not  weighed,  bathed  or 
touched,  by  the  doctors'  advice.  As  the  vomiting  still  persisted, 
and  the  parents  were  getting  rather  worried,  another  specialist 
was  called  in  on  May  17.  The  weight  w^as  found  to  be  9  pounds. 
4  ounces.  Barley  water  for  one  day  was  ordered,  and  then 
milk,  16  ounces;  boiled  water,  15  ounces;  and  lime  water,  1 
ounce.  4  ounces,  8  feedings  were  given.  One  week  later  8 
tablespoons  of  Mellin's  food  were  added. 

From  May  24  to  July  6  the  formula  was  gradually  increased 
until,  when  seen  by  the  writer,  the  baby  was  on  milk,  18  ounces; 
water,  17  ounces ;  Imperial  Granum,  3  teaspoons ;  lime  water,  1 
ounce;  dextri-maltose,  No.  3,  3  teaspoons.  6  ounces,  6  times  a 
day,  every  3  hours.  During  this  period  the  spitting-up  had  per- 
sisted. Dextri-maltose,  No.  1,  malt  sugar,  cane  sugar,  and  milk 
sugar  had  all  been  tried  with  no  good  results.  Weight  July  6, 
10  pounds,  8  ounces. 

When  seen  on  July  8  the  physical  examination  was  negative, 
with  the  exception  of  craniotabes  and  a  rather  marked  degree  of 
emaciation.  There  were  no  masses  in  the  abdomen,  no  peris- 
taltic wave,  and  absolutely  no  evidences  of  either  pyloric  stenosis 
or  pylorospasm.     A  diagnosis  was  made  of  chronic  gastric  in- 
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digestion  from  one  of  two  things:   1.    Cow's  milk  idiosyncracy, 
2.  High  fat  feedings. 

Accordingly,  a  formula  was  ordered  of  25  ounces  of  1  per 
cent  milk ;  8  ounces  of  water ;  3  level  tablespoons  of  dextri- 
maltose,  No.  3.  This  was  boiled  3  minutes  and  5^  ounces  were 
given  6  times  a  day  every  3  hours.  This  formula  did  not  relieve 
the  vomiting,  but  the  baby  gained  to  11  pounds  and  3  ounces  on 
July  20.  Thinking  that  the  child  might  be  a  case  of  pylorospasm, 
2  drops  of  a  1-1000  solution  of  atropin  were  added  to  each  bottle. 
This  tended  to  improve  the  vomiting  temporarily,  but  there  was 
no  gain.  Finally,  on  July  31,  the  baby  was  put  on  the  following 
formulae : 

1  per  cent  milk,  17  ounces; 

Water,  3  ounces; 

Dextri-maltose,  No.  3,  1^^  tablespoons; 

Atropin,  12  minims  (1-1000  solution)  ; 

6y2  ounces  at  6  A.  M.,  10  A.  M.,  and  10  P.  M. 

1  per  cent  milk,  15  ounces; 

Farina,  2^  level  tablespoons; 

Granulated  sugar,  2  tablespoons ; 

Boil  30  minutes,  divide  into  2  feedings,  and  feed  with  a  spoon  at 

2  P.  M.  and  6  P.  M. 
The  weight  on  July  31  was  11  pounds  and  2  ounces. 

As  there  was  still  a  small  amount  of  vomiting  after  the  atropin 
skimmed  milk  feedings,  on  August  2,  three  cereal  feedings  and  2 
fluid   feedings,   were   given.     The   vomiting   absolutely   stopped 
and  the  baby  started  to  gain  with  a  rush.     The  weights  for  the 
weeks  following  were: 
July  31,  11  pounds,  2  ounces; 
August  1,  11  pounds,  8  ounces; 
August  2,  11  pounds,  12  ounces; 
August  4,  1 1  pounds,  14  ounces ; 
August  7,  12  pounds,  1  ounce; 
August  12,  12  pounds,  6  ounces ; 
August  17,  12  pounds,  14  ounces; 
August  24,  13  pounds,  3  ounces ; 
August  31,  13  pounds,  14  ounces; 

Sept.  7,  14  pounds,  4  ounces  (atropin  cut  out.     2  teaspoons  of 
spinach  added  to  cereal)  ; 
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Sept.  21,  15  pounds,  6  ounces  (a  gain  of  68  ounces  in  8  weeks,  or 
over  8  ounces  a  week). 

During  this  period  the  baby  ate  extremely  well.  There  was 
no  distention  or  edema,  and  he  became  bright  and  normal  in 
every  way.  He  was  gradually  changed  over  to  a  semi-solid  diet, 
and  at  the  age  of  1  year  weighed  24  pounds. 

Comment. — This  child  had  at  no  time  any  symptoms  of 
either  pyloric  stenosis  or  pylorospasm.  In  the  author's  opinion  he 
was  a  case  of  gastric  indigestion  with  failure  to  gain,  which  was 
absolutely  cured  by  a  thick  cereal  diet. 

Case  no.  2.  C.  L.  B.,  age  10  weeks,  male,  born  March  6, 
1919,  second  child,  full  term,  normal  baby,  birth  weight,  7  pounds, 
8  ounces,  normal  labor.  No  family  history  of  disease.  Was 
nursed  4  weeks  and  was  then  weaned.  A  formula  of  Dryco  dry 
milk,  dextri-maltose  and  water  was  ordered.  This  was  gradually 
increased  until  at  10  weeks,  when  first  seen,  the  formula  was 
Dryco  milk,  4  tablespoons  ;  boiled  water,  4  ounces  ;  dextri-maltose, 
2  teaspoons ;  and  he  was  given  7  feedings. 

Examination  revealed  a  physically  normal  child,  emaciated, 
and  marantic  in  appearance,  weighing  8  pounds,  12  ounces. 
There  had  never  been  any  evidences  of  indigestion,  with  the  ex- 
ception of  an  occasional  spitting-up,  and  the  failure  to  gain  was 
the  chief  source  of  worry  to  the  parents. 

The  child  was  put  on  a  thick  cereal  feeding  of  skimmed  milk, 
26  ounces;  farina,  4  level  tablespoons,  and  granulated  sugar,  2 
level  tablespoons.     This  was  boiled  30  minutes,  and  3  tablespoons 
were  given  at  6-10-2-6-10-2.     This  was  gradually  increased  to 
2  per  cent  milk,  27  ounces ;   5  tablespoons  of  farina,  2  table- 
spoons of  granulated  sugar,  and  1  tablespoon  of  spinach,  chard 
or  string  beans.    This  was  divided  into  5  feedings  and  fed  with 
a  spoon.     An  immedate  change  for  the  better   followed.     The 
weights  for  the  10  weeks  following  were: 
May  22,  8  pounds,  12  ounces ; 
May  29,  9  pounds,  9  ounces ; 
June  5,  10  pounds,  1  ounce ; 
June  12,  10  pounds,  7  ounces ; 
June  19,  10  pounds,  12  ounces ; 
June  26,  11  pounds,  3^/^  ounces; 
July  3,  11  pounds,  12  ounces; 
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July  10,  12  pounds,  4  ounces ; 
July  17,  12  pounds,  12  ounces ; 
July  24,  13  pounds,  5  ounces; 

July  31,  13  pounds  14  ounces  (a  gain  of  82  ounces  in  70  days,  or 
over  8  ounces  a  week). 

During-  this  period  the  child's  digestion  was  perfect,  the  stools 
being  well  digested  (2  a  day)  and  there  was  no  vomiting.  In 
appearance  he  changed  from  a  sallow,  undernourished,  marantic 
child,  to  a  fat,  rosy,  happy  one. 

These  2  cases  are  typical  of  the  other  10,  the  second  case  being 
rather  the  more  typical.  In  every  case  was  there  a  decided 
change  for  the  better  physically  and  a  decided  gain  in  weight. 
None  of  these  babies  was  luetic  and  there  seemed  to  be  nothing 
in  the  physical  examination  or  history  to  account  for  their  failure 
to  gain,  prior  to  the  cereal  feedings.  A  striking  point  about  the 
feedings  was  the  high  caloric  intake  which  these  babies  would 
handle,  in  many  of  the  cases  it  being  200  calories,  or  more,  over 
their  requirements.  Incidentally  we  figured  the  required  calories 
at  110  to  130  per  kilo,  an  over-estimation  in  view  of  the  condi- 
tion of  the  babies.  One  of  the  series,  a  baby  of  6  weeks,  handled 
the  cereal  well  and  averaged  over  9  ounces  a  week  for  3  months. 

Porter^,  in  an  article  in  Archives  of  Pediatrics,  July,  1919, 
on  pyloric  stenosis,  has  had  a  similar  experience  to  ours.  He 
states :  "One  point  is  the  striking  increase  in  tissue  turgor  and 
the  marked  improvement  in  the  child's  well  being.  So  much  so 
that  we  have  adapted  the  feedings  to  many  cases  of  malnutrition 
with  most  satisfactory  results.''  However,  he  mentions  no 
specific  cases. 

In  regard  to  the  length  of  time  that  one  can  keep  a  child  on 
thick  cereals,  there  is  no  fixed  rule.  In  one  of  the  author's  cases 
it  was  persisted  in  for  8  months  with  good  success.  Naturally, 
other  articles  of  diet  were  added  from  time  to  time,  the  green 
vegetables  and  fruit  juices  in  particular  being  used.  Spinach, 
string  beans,  and  Swiss  chard  were  found  to  be  tolerated  the 
best.  It  seemed  best,  however,  to  make  a  change  back  to  a 
milk  formula  at  the  end  of  about  2  months,  dry  milk  being 
used  in  the  majority  of  cases.  Most  of  these  babies  seemed 
to  have  gotten  into  the  habit  of  gaining,  and  the  change  back 
hardly  ever  affected  them  badly.  To  supply  the  water  deficiency, 
there  was  ordered  water  in  amounts  up  to  6  ounces,  3  times  a 
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day.  However,  in  2  of  our  cases,  no  water  whatsoever  was 
given,  even  during  the  hot  part  of  the  Summer.  The  urine  of 
these  cases  in  every  case  was  found  normal,  and  there  was  no 
loss  of  weight,  or  edema,  or  evidence  of  water  retention.  This 
seems  quite  remarkable  on  account  of  the  high  starch  and  sugar 
given,  and  the  normal  stools.  The  amount  of  fluid  lost  in  the 
stools,  however,  could  not  be  estimated.  In  fully  three-quarters 
of  the  cases  various  forms  of  sugar  had  previously  been  given  in 
large  quantities  in  the  hopes  of  making  the  child  gain,  but  none 
of  these  had  proved  successful.  By  the  thick  cereal  method  there 
was  increased  tolerance  with  no  disturbance  of  sugar  or  starch 
metabolism,  and  the  rapidity  of  gain  was  marked.  It  should 
be  noted  that  orange  juice  was  always  given  as  an  antiscorbutic. 
In  view  of  this  series  of  cases  we  feel  that  although  we  have  not 
a  cure-all  for  all  difficult  feeding  cases,  we  think  that  our  results 
justify  its  thorough  trial. 

CONCLUSIONS. 

1.  Thick  cereal  feedings  are  a  valuable  adjuvant  in  cases  which 
will  not  gain. 

2.  Babies  tolerate  a  high  starch  and  sugar  in  this  method  of 
feeding. 

3.  For  this  reason  high  calories  may  be  given. 
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Transmission  of  Smallpox  to  Fetus  (Pediatria,  Naples, 
April,  1919).  Cappellani  reports  4  cases  in  which  the  new-born 
infant  developed  smallpox  showing  that  it  had  evidently  been  in- 
fected before  birth,  while  the  mother  was  merely  in  the  phase  of 
incubation.  The  infants  seemed  normal  at  birth,  but  developed 
the  symptoms  of  smallpox  in  5  or  6  days.  In  another  case  the 
mother  was  healthy  but  the  infant  showed  fever  24  hours  after 
birth,  and  the  next  day  unmistakable  signs  of  smallpox  followed. 
The  mother  was  revaccinated  at  once  and  gave  a  typical  response 
but  showed  no  signs  of  smallpox  at  any  time,  although  smallpox 
was  known  in  the  quarter  at  the  time. — Journal  A.  M.  A. 


THE  CHILD  AND  THE  STATE.* 
By  Henry  L.  K.  Shaw,  M.D. 

Clinical   Professor,    Diseases   of   Children,   Albany   Medical    College, 

Albany,   N.   Y. 

War  has  enhanced  the  vakie  of  child  life  and  the  great  poten- 
tial loss  of  a  high  infant  mortality  is  now  more  clearly  recog- 
nized. A  slumbering  people  has  been  aroused  to  a  realization 
of  the  national  responsibility  and  necessity  for  child  welfare 
work.  Our  hearts  and  our  pocketbooks  were  opened  by  the 
pathetic  appeals  of  helpless  suffering  children  in  Europe.  We 
sent  skilled  specialists  and  experienced  child  welfare  nurses  to 
relieve  the  suffering  among  children  in  the  war-stricken  and 
devastated  regions  of  France  and  Belgium.  They  were  the  means 
of  saving  and  reclaiming  thousands  of  babies  and  young  children 
and  they  touched  the  hearts  of  the  French  people  and  won 
merited  praise  from  the  French  Government.  This  we  should 
have  done,  but  we  should  not  leave  the  work  in  this  country 
undone. 

As  we  enter  upon  an  era  of  reconstruction  after  these  awful 
years  of  destruction  this  nation  can  not  aft'ord  to  neglect  the  wel- 
fare of  its  children.  Holt  called  attention  to  the  fact  that  no  re- 
sources of  the  state  need  so  much  to  be  conserved  as  do  its 
children.  A  nation  may  waste  its  forests,  its  water  power,  its 
mines  and  even  its  land,  but  if  it  is  to  hold  its  own  in  its  struggle 
for  supremacy  its  children  must  be  conserved  at  any  cost. 

A  child  should  have  the  right  to  intelligent  consideration  be- 
fore he  is  born,  to  be  born  well  and  to  be  kept  well.  To  insure 
this  is  the  purpose  of  all  child  welfare  work.  The  future  of  this 
or  any  nation  depends  on  the  physical  and  intellectual  strength  of 
the  children  of  today.  Cicero  recognized  this  principle  when  he 
said  that  the  very  foundation  of  the  whole  commonwealth  lies  in 
the  proper  bringing  up  of  the  young.  Sir  George  Newman,  a 
few  years  ago,  claimed  that  the  state  should  give  to  all  children, 
whether  normal  or  defective,  whether  rich  or  poor,  a  sound  and 
liberal  education  both  of  body  and  mind.  He  proposed,  as  mini- 
mum standards  to  produce  in  the  individual  child  the  results  the 
state  requires,  the  following : 

1.     That   every   child   shall   come   periodically   under   direct 
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medical  and  dental  supervision,  and  if  found  defective  shall  be 
"followed  up." 

2.  That  every  child  found  mal-nourished  shall,  somehow  or 
other,  be  nourished,  and  every  child  found  verminous,  shall, 
somehow  or  other,  be  cleansed. 

3.  That  for  every  sick,  diseased  or  defective  child  skilled 
medical  treatment  shall  be  made  available. 

4.  That  every  child  shall  be  educated  in  a  well-ventilated 
schoolroom  or  classroom,  or  in  some  form  of  open  air  school- 
room or  classroom. 

5.  That  every  child  shall  have  daily,  organized,  physical 
exercise  of  appropriate  character. 

6.  That  no  child  of  school  age  shall  be  employed  for  profit 
except  under  approved  conditions. 

7.  That  the  school  environment  and  the  means  of  education 
shall  be  such  as  can  in  no  case  exert  unfavorable  or  injurious 
influences  upon  the  health,  growth  and  development  of  the  child. 

This  same  general  thought  was  expressed  in  a  recent  address 
by  Dr.  Finegan,  Acting  Commissioner  of  Education  for  New 
York  State.  "The  democracy  that  is  to  endure  will  not  only 
train  the  minds  and  the  hands  of  its  future  citizens ;  it  will  look 
to  the  conditions  of  their  bodies.  Again  I  voice  a  platitude 
which  must  become  a  practice  if  we  are  to  prove  ourselves 
worthy  of  leadership  among  the  nations  of  the  earth.  We  have 
shamefully  disregarded  the  physical  well-being  of  our  children. 
It  is  as  vitally  important  to  teach  boys  and  girls  how  to  take 
care  of  their  bodies,  the  essentials  of  a  well-regulated  diet,  the 
value  of  recreation  and  play,  of  sunshine  and  pure  air,  of  rest 
and  sleep,  and  the  relation  of  these  things  to  the  training  of  the 
mind  and  the  hand,  to  the  development  of  character  and  to  the 
preservation  of  life  itself,  as  it  is  to  teach  them  to  read  and  write. 
The  health  of  a  nation,  we  have  lately  discovered,  is  of  vital 
concern  in  its  striking  power.  Health  instruction  should  be 
given  in  every  schoolroom  with  the  same  regularity  and  definite- 
ness  that  instruction  is  given  in  English  or  any  other  subject." 

This,  bear  in  mind,  is  the  opinion  of  a  layman,  not  of  a  physi- 
cian. 

In  Europe  the  declining  birth  rate  is  a  matter  of  national 
concern  and  it  had  fallen  so  rapidly  in  some  countries  even  before 
the  war  as  to  threaten  the  political  position  of  the  nation. 
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In  our  own  country  there  is  a  gradual  decline  in  the  birth 
rate  which  is  not  accidental  or  temporary.  Babies  are  becoming 
scarcer,  and  the  small  family  system  seems  to  be  in  vogue. 

Mr.  Wells  in  his  recent  novel  "Joan  and  Peter"  makes  an 
interesting  comment  on  this  subject. 

"The  end  of  the  nineteenth  century  was  a  happy  and  beautiful 
time  for  the  bodies  of  the  children  of  the  more  prosperous  classes. 
Children  had  become  precious.  Among  such  people  as  the  Stub- 
lands  one  never  heard  of  such  a  thing  as  the  death  of  a  child ; 
all  their  children  lived  and  grew  up.  It  was  a  point  upon  which 
Arthur  had  never  tired  of  insisting.  Whenever  he  had  felt 
bored  and  wanting  a  brief  holiday  he  had  been  accustomed  to 
go  off  with  a  knapsack  to  study  church  architecture,  and  he  had 
never  failed  to  note  the  lists  of  children  on  the  monuments. 
There  you  are  again,  he  would  say.  Look  at  that  one :  'and  of 
Susan  his  wife  by  whom  he  had  issue  11  children  of  whom  3 
survived  him.'  That's  the  universal  story  of  a  woman's  life  in 
the  16th  and  17th  century.  Nowadays  it  would  read,  'by  whom 
he  had  issue  3  children,  who  all  survived  him.'  And  you  see  here, 
she  died  first,  worn  out,  and  he  married  again.  And  here  are  5 
more  children,  and  3  die  in  infancy  and  childhood.  There  was 
a  frightful  boom  in  dying  in  those  days ;  dying  was  a  career  in 
itself  for  two-thirds  of  the  children  born.  They  made  an  art  of 
early  death.  They  were  trained  to  die  in  an  edifying  manner. 
Parents  wrote  books  about  their  little  lost  saints.  Instead  of 
rearing  them." 

A  glance  at  the  infant  mortality  statistics  of  any  city,  state 
or  civilized  country  for  the  past  15  years  will  show  a  marked 
decrease,  which  means  that  countless  lives  have  been  saved  and 
sickness  prevented.  Take  for  example  New  York  City.  In  1902, 
the  infant  death  rate  was  168  per  1000  living  births;  in  1911,  it 
was  120  per  1000  living  births;  in  1913,  102,  and  in  1918,  it  fell 
to  92  per  1000  births  in  spite  of  the  fact  that  there  was  an  increase 
in  the  death  rate  for  all  ages  due  to  the  influenza  epidemic. 

These  results  can  not  be  attributed  to  any  one  cause,  but 
must  be  due  to  some  influence  or  influences  not  in  operation 
before  1900.  Dr.  Holt  makes  the  pertinent  inquiry  "Does  God 
fix  the  death  rate  Once  men  were  taught  so,  and  death  was 
regarded  as  an  act  of  Divine  Providence,  often  inscrutable. 
We  are  now  coming  to  look  upon  a  high  infant  death  rate  as 
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evidence  of  human  weakness,  ignorance  and  cupidity.  We  be- 
lieve that  Providence  works  through  human  agencies  and  that 
in  this  field,  as  in  others,  we  reap  what  we  sow — no  more  and 
no  less." 

The  3  most  frequent  causes  of  death  in  the  first  year  of  life 
are  those  due  to  congenital  conditions,  diarrheal  diseases  and 
respiratory  disorders.  Over  40  per  cent  of  these  deaths  occur 
in  the  first  month  of  life  and  are  directly  or  indirectly  the  result 
of  causes  affecting  the  child  before  and  during  its  birth.  The 
success  of  pre-natal  clinics  and  care  has  demonstrated  that  at 
least  one-third  of  these  deaths  are  preventable.  This  work  is 
largely  educational  and  the  mother  is  instructed  how  to  prepare 
for  the  coming  event,  proper  obstetrical  facilities  are  provided 
and  her  health  is  closely  supervised. 

Diarrheal  diseases  used  to  reap  a  grim  harvest  every  summer, 
but  like  diphtheria  are  now  no  longer  dreaded,  for  we  know  their 
cause  and  prevention.  An  outbreak  of  diarrheal  disease  in  any 
community  should  brand  it  with  the  same  stigma  as  is  now  at- 
tached to  an  outbreak  of  typhoid  fever.  The  number  of  deaths 
from  diarrheal  diseases  in  New  York  City  have  been  reduced 
from  6360  to  3735  in  the  past  10  years,  a  proof  that  this  class 
of  diseases  is  preventable.  This  great  decrease,  which  is  not 
confined  to  any  one  locality,  is  largely  the  result  of  educational 
propaganda.  Today  there  are  few  mothers  who  do  not  know 
that  diarrhea  is  the  result  of  improper  food  and  feeding  and  of 
unclean  and  unpasteurized  milk,  and  that  it  is  cured  by  prompt 
elimination  of  the  toxic  products  with  a  short  abstinence  from 
food. 

The  third  group  consists  of  deaths  due  to  diseases  of  the 
respirator)'  system.  The  common  house  cold  with  its  long  train 
of  fatal  complications  makes  us  look  with  greater  dread  on  the 
"winter  complaint"  than  on  the  "summer  complaint."  Here 
again  education  is  our  greatest  weapon  of  defense.  Teach  the 
mother  the  danger  of  the  common  cold,  of  exposing  her  child  to 
infection,  the  importance  of  caring  for  and  treating  slight  head 
colds  and  coughs,  and  the  mortality  from  these  causes  will 
surely  fall. 

Ignorance  is  undoubtedly  the  chief  factor  in  the  problem 
of  infant  mortality,  and  the  only  solution  is  by  education.  Ex- 
perience has  taught  us  that  babies  die.  not  because  they  do  not 
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get  enough  food  but  because  they  are  fed  too  often  or  too  much ; 
that  they  die,  not  because  they  are  exposed  to  cold  air  but  because 
they  do  not  have  enough  fresh  air  and  are  kept  indoors  in  over- 
heated rooms ;  that  they  die,  not  because  they  do  not  have  enough 
clothes  but  because  they  have  too  many.  They  do  not  die  because 
they  are  unloved  and  uncared  for,  but  because  they  receive  too 
much  misplaced  attention.  In  other  words,  babies  will  survive 
poverty  and  bad  sanitation,  but  they  can  not  survive  ignorant 
motherhood. 

The  most  effective  means  of  combating  this  ignorance  is  by 
means  of  what  are  now  known  as  Child  Welfare  Stations.  These 
developed  from  the  Infants'  Milk  Depots.  The  suggestive  term 
''School  for  Mothers"  is  applied  to  similar  efforts  in  England. 
In  France  they  are  known  as  "Infant  Consultations."  The  work 
of  these  centers  is  preventive  and  the  aim  is  to  educate,  and  not 
to  treat  disease.  They  are  well-fare  centers  for  well  babies, 
and  the  object  is  to  keep  them  well.  They  supply  very  little  milk 
but  a  great  deal  of  advice.  The  main  functions  of  a  child  wel- 
fare station  may  be  outlined  briefly  as  follows : 
To  advise  and  instruct  mothers  in  the  care  and  feeding  of  babies ; 
To  encourage  and  prolong  breast  feeding; 

When  artificial  feeding  is  necessary,  to  see  that  clean,  pasteurized 

milk  is  provided,  to  prescribe  suitable  mixtures  and  to  insure 

the  proper  preparation  of  the  food  by  the  mothers  in  their 

own  homes ; 
To  teach  mothers  the  way  to  prevent  many  of  the  diseases  of 

childhood,  due  to  exposure  and  errors  in  diet ; 
To  assist  in  the  care,  instruction  and  preparation  of  the  expectant 

mother ; 
To  care  for  children  in  the  pre-school  age  and  to  supervise  their 

homes  and  surroundings ; 
To  maintain  a  place  where  mothers  will  come  with  their  troubles 

and  receive  sympathetic  and  intelligent  advice. 

In  looking  over  mortality  statistics  of  the  pre-school  and 
school  age,  I  was  astonished  with  the  number  of  deaths  from 
"accidents."  Mr.  Eastman  of  the  Division  of  Vital  Statistics, 
prepared  a  chart  showing  the  chief  causes  of  death  by  ages.  At 
2  years,  accidents  rank  third  in  the  list  of  causes;  at  3  years, 
second,  and  from  the  fourth  to  fourteenth  years,  they  occupy 
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the  first  place.    Taking  an  average  of  3  years,  the  causes  of  the 
accidents  can  be  grouped  as  follows : 

Out  of  an  annual  average  of  2224  accidents  twice  as  many 
occur  among  boys  or  1435  in  boys  and  789  in  girls.  The  most 
frequent  single  cause  is  burns  and  these  are  divided  about 
equally  between  the  sexes.  There  were  500  deaths  from  railroad, 
street  car  and  automobile  accidents,  of  which  355  were  in  boys 
and  145  in  girls.  Six  times  as  many  boys  were  drowned  as  girls, 
while  the  deaths  from  poisons  were  equally  divided  between  the 
boys  and  girls.  One  hundred  and  forty-five  boys  were  killed 
by  trauma  from  firearms,  cutting  instruments,  etc.,  while  only 
76  girls  suffered  death  from  these  causes. 

A  large  proportion  of  accidents  are  due  to  carelessness,  not 
alone  on  the  part  of  the  immature  and  often  irresponsible  child, 
but  of  the  parents  and  the  community.  Here  again  we  find  an 
important  group  of  fatalities  which  are  largely  preventable  and 
the  responsibility  to  a  large  degree  rests  on  the  community  or 
state. 

A  new  branch  of  pediatrics  has  been  evolved  in  the  past  20 
years — one  concerned  with  the  study  of  the  child  in  health  and 
with  the  prevention  of  sickness.  The  older  branch  devoted  to 
the  detection,  study  and  treatment  of  disease  in  children,  occupies 
the  entire  attention  and  minds  of  most  of  our  specialists.  The  2 
branches  are  of  course  complementary,  but  we  should  not  attach  an 
exaggerated  importance  to  the  symptoms  of  disease.  To  cure  is 
splendid,  but  to  prevent  is  Godlike.  Let  us  direct  our  chief 
energies  to  the  prevention  and  early  recognition  of  minor  ail- 
ments and  defects  before  they  have  assumed  serious  proportion 
and  while  they  are  still  amenable  to  treatment. 

The  medical  profession  has  not  realized  the  opportunities  for 
service  and  the  fulfillment  of  its  highest  ideas  in  directing  and 
assisting  social  welfare  and  educational  work.  By  our  indiffer- 
ence we  have  allowed  the  non-medical  social  worker  to  grasp 
a  great  opportunity  and  gather  all  the  credit. 

Let  me  briefly  enumerate  by  way  of  illustration  some  of  the 
functions  of  social  preventive  pediatrics : 

Preftatal  work  in  its  various  phases,  prenatal  clinics,  etc. 

Prevention  of  infant  mortality,  including  child  welfare  sta- 
tions, day  nurseries,  Little  Mothers'  Leagues. 

Medical  school  ifispection  and  health  supervision  of  the  child 
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of  preschool  age.  Every  child  should  receive  a  careful  physical 
examination  with  individual  attention  to  each  defective  or  ailing 
■  child.  Provision  for  fresh  air,  physical  exercises  and  healthy 
school  environment. 

The  problem  of  the  poorly  nourished  child,  establishment  of 
nutrition  classes,  school  lunches,  etc. 

The  prevention  of  tuberculosis  in  children.  Open  air  schools, 
preventoriums,  and  resident  sanitaria. 

The  prevention  of  dental  caries.  Hygiene  of  the  mouth,  suit- 
able dietaries,  dental  clinics,  etc. 

The  care  and  education  of  the  crippled  child.  The  backward 
and  mentally  defective  child.    The  child  in  industry. 

New  York  State  was  the  first  in  the  United  States  to  have  a 
special  division  in  the  department  of  health  devoted  solely  to 
child  welfare  work.  It  is  significant  of  the  spirit  of  the  times 
that  9  other  states  have  followed  the  example  set  by  New  York 
State.  The  role  maintained  by  this  division  is  of  necessity 
mainly  advisory.  The  plan  followed  has  been  to  study  local 
conditions  in  various  parts  of  the  State,  to  arouse  enthusiasm  in 
child  welfare  work,  to  emphasize  the  great  need  of  reducing 
infant  mortality  and  to  suggest  adequate  means  for  its  prevention. 
The  establishment  of  child  welfare  stations,  with  trained  child 
welfare  nurses,  where  the  infant  mortality  was  high,  was  the 
first  step.  To  arouse  the  necessary  interest,  3  child  welfare 
exhibits  were  prepared,  each  exhibit  with  a  manager,  trained 
nurse  and  mechanic.  Motion  pictures  and  stereopticon  slides  v/ere 
a  part  of  the  equipment.  The  general  plan  was  to  have  an  ad- 
vance publicity  agent  visit  each  locality  scheduled  for  an  exhibit 
and  call  a  meeting  of  all  interested  in  child  welfare  work,  organize 
local  committees  and  arrange  for  newspaper  publicity  and  adver- 
tising. During  the  exhibit  week  a  series  of  meetings  were  held,  the 
mayor  presiding  at  the  first  meeting  and  the  subsequent  ones  put 
in  charge  of  the  Women's  Club,  Federation  of  Labor  or  some 
other  local  organization. 

These  exhibits  have  visited  over  200  localities  in  the  State 
since  the  establishment  of  the  Division  of  Child  Hygiene.  In 
the  summer  months  the  exhibits  are  sent  to  the  county  fairs 
and  attract  a  large  number  of  farmers  and  their  families.  In  the 
past  5  years  about  150  fairs  have  been  visited  where  it  is  esti- 
mated that  over  3,000,000  people  viewed  the  exhibits. 
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The  preparation  and  distribution  of  child  welfare  literature 
has  proved  one  of  the  most  important  and  valuable  phases  of 
the  work.  A  small  booklet  entitled  "Your  Baby — How  to  Keep 
It  Well,"  was  prepared  and  is  sent  to  each  mother  in  the  State 
with  a  letter  of  congratulation  and  information  as  soon  as  her 
baby's  birth  is  reported.  About  100,000  books  are  distributed  in 
this  way  annually  and  nearly  the  same  number  are  given  out 
by  the  nurses  at  the  exhibits.  This  is  published  in  both  English 
and  Italian.  Last  year  a  pamphlet  on  prenatal  care  was  prepared 
and  is  sent  with  a  letter  from  the  Commissioner  of  Health  to  each 
bride  on  receipt  of  the  certificate  of  marriage. 

Closely  related  with  the  work  of  the  division  has  been  the 
rudimentary  training  of  young  girls  in  the  first  principles  of 
baby  care  and  feeding.  The  plan  of  organization  and  instruction, 
outlined  by  Dr.  S.  Josephine  Baker  a  few  years  ago  under  the 
name  "Little  Mothers'  Leagues,"  has  been  followed  and  intro- 
duced in  the  public  and  parochial  schools  throughout  the  State. 
There  are  over  200  leagues  in  operation,  with  a  membership  of 
over  25,000  girls. 

The  main  activities  of  the  Division  of  Child  Hygiene  can 
be  summed  up  as  follows :  The  establishment  of  child  welfare 
stations ;  appointment  of  public  health  nurses ;  organization  of 
local  agencies  to  further  the  work  of  child  hygiene ;  educational 
work  in  the  interests  of  the  child,  including  instruction  in  pre- 
natal and  post-natal  care;  obtaining  provision  for  sick  babies  at 
hospitals ;  supervision  of  day  nurseries ;  improvement  of  birth 
registration;  newspaper  publicity  on  child  welfare  and  creating 
a  demand  for  better  milk,  and  pasteurized  milk. 

The  results  of  this  state-wide  child  welfare  work  can  hardly 
be  measured  in  words  or  by  statistics.  In  1913,  the  year  before 
the  establishment  of  the  Division  of  Child  Hygiene,  the  infant 
mortality  rate  for  the  State  was  120  per  1000  living  births,  while 
in  1918  this  figure  was  reduced  to  97  per  1000  living  births, 
which  we  might  state  as  a  matter  of  interest,  is  the  same  as 
that  of  England  and  Wales  for  the  same  period.  While  there 
were  only  12  localities  where  infant  welfare  stations  were  in 
operation  there  are  now  67  and  the  number  of  stations  themselves 
have  increased  from  32  to  116. 

New  York  State  may  well  be  proud  of  the  record  already 
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established,  but  there  remains  much  to  be  accomplished,  for  the 
surface  has  scarcely  been  scratched.  It  has  been  clearly  demon- 
strated, however,  that  child  welfare  work  pays  big  dividends  both 
in  health  and  happiness  and  that  the  state  can  not  afiford  to  neglect 
and  ignore  its  potential  citizen. 

Dr.  S.  Josephine  Baker,  whose  large  experience  and  intimate 
knowledge  of  child  welfare  work  entitles  her  to  a  hearing,  has 
outlined  a  broad  vision  on  reconstruction  and  the  child.  She 
would  have  in  each  state  a  department  of  child  welfare  of  equal 
importance  with  other  state  departments.  The  organization 
would  consist  of  a  commissioner,  with  the  work  subdivided 
into  several  bureaus.     For  instance, 

1.  A  bureau  of  child  caring  institutions,  which  would  super- 
vise orphan  asylums,  day  nurseries,  boarded-out  babies,  widows' 
pensions,  etc. 

2.  A  bureau  of  mental  hygiene,  which  would  have  charge  of 
all  matters  pertaining  to  mentally  defective  children. 

3.  A  bureau  of  delinquency.  Here  the  relation  of  crime  to 
health  would  be  studied  and  the  prevention  of  crime  in  children, 
as  well  as  supervision  of  the  children's  courts. 

4.  A  bureau  of  recreation,  which  would  supervise  play- 
grounds, physical  training  and  play. 

5.  A  bureau  of  child  labor — the  supervision  of  the  child 
in  industries  belongs  to  the  Department  of  Child  Welfare.  Child 
labor  laws  should  be  carried  out  from  the  point  of  view  of  the 
child  not  from  the  point  of  view  of  labor. 

6.  A  bureau  of  child  hygiene.  This  would  be  responsible  for 
the  health  and  care  of  children  from  the  prenatal  period  to 
adolescence.  Its  activities  would  include  control  of  midwives, 
prenatal  care,  prevention  of  infant  mortality,  child  welfare  sta- 
tions, health  supervision  of  the  child  of  pre-school  age,  medical 
inspection  and  examination  of  school  children,  etc. 

7.  A  bureau  of  child  legislation.  This  would  prepare  a 
children's  code  which  would  consist  of  all  essential  legislation 
to  protect  the  child  from  the  prenatal  period  to  adolescence. 

This  is  not  a  mere  visionary  ideal,  but  is  a  practical  possibility. 
Such  a  department  would  insure  a  square  deal  to  every  child 
and  the  state  would  profit  for  the  next  generation,  would  be 
healthier  and  stronger  and  better  fitted  to  carry  on  the  work  we 
must  leave  behind. 


AN  UNUSUAL  CASE  OF  CRETINISM 
By  Charles  Gilmore  Kerlev,  M.  D. 

New  York 

The  patient  was  referred  to  me  from  Ottawa,  Canada,  on 
April  17,  1918.  She  was  Sy^  years  old,  and  weighed  40y2 
pounds.  Her  weight  was  37^/2  inches.  The  history  is  as  follows : 
full  term  child,  weight  4y2  pounds  at  birth,  nursed  by  mother  for 
7  months,  and  then  bottle-fed.  Weight  records  of  the  various 
periods  of  infancy  were  not  obtainable.  Her  growth,  however, 
was  slow,  and  she  appeared  backward  in  development.  The  first 
tooth  was  cut  at  15  months,  and  she  did  not  walk  until  the  3rd 
year.  The  appetite  was  habitually  poor,  and  there  was  habitual 
constipation.  She  was  always  dull  and  inactive  and  took  but 
little  interest  in  her  surroundings. 

Physical  Examinution.  The  heart  and  lungs,  kidneys  and 
blood  were  negative.  The  abdomen  was  \try  large  and  protuber- 
ant, and  she  had  a  large  umbilical  hernia.  The  hair  was  dry  and 
coarse,  the  nose  flat,  the  lips  were  thick,  the  skin  was  dry  and 
harsh  and  cool  to  the  touch,  the  teeth  were  poorly  formed  and 
decayed — there  were  6  in  the  lower  jaw  and  5  in  the  upper. 
None  of  the  second  set  had  appeared.  Her  vocabulary  consisted 
of  a  very  few  words,  she  was  not  interested  in  play  and  had  no 
interest  whatever  in  other  children.  She  showed  all  the  classical 
signs  of  cretinism.  She  was  given  a  suitable  diet  schedule  for  a 
child  of  her  age,  and  1  grain  of  thyroid  extract  was  ordered 
twice  a  day. 

April  25,  1918.     Weight  38  pounds. 

Mother  reported  disposition  was  much  better,  appetite  was 
still  indifferent,  bowels  were  regular  with  cascara.  She  could 
walk  better  and  talk  better  and  skin  was  warmer  to  touch,  other- 
wise no  changes. 

May  10,  1918.     Weight  38  pounds.    Height  37^  inches. 

She  had  grown  ^  inch  in  less  than  1  month.  Was  much  more 
active  and  interested  in  surroundings.  She  was  more  inclined  to 
talk  and  the  general  facial  aspect  had  changed  for  the  better. 

June  18,  1918.     Weight  36)4  pounds.    Height  38  inches. 
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Mother  reports  that  child  has  shown  a  tendency  to  irritability, 
a  condition  previously  unknown.  Appetite  and  bowels  satisfac- 
tory. On  account  of  irritability  and  loss  in  weight,  the  thyroid 
was  reduced  to  3^  grain  twice  a  day.  Child  has  improved  greatly 
in  appearance. 

October  8,  1918.  Weight  44^  pounds.  Height  40  inches. 
Disposition  very  much  better,  talks  very  well,  and  wants  to 
play  and  is  generally  active.  Appetite  and  bowels  satisfactory. 
Since  last  visit  she  had  been  taking  i/^  grain  of  thyroid  3  times  a 
day.  General  condition  was  satisfactory,  mentally  and  physically. 
The  shape  of  face  and  expression  had  changed  materially  for  the 
better.  Takes  an  active  interest  in  surroundings,  and  attempts 
to  dress  herself.  She  shows  interest  in  other  children  and  wants 
to  play  with  them.  Treatment  was  stopped  for  a  few  days  at 
intervals  during  summer  because  patient  became  restless  and 
nervous. 

December  3,  1918.  Weight  47  pounds.  Height  40^  inches. 
Disposition  normal.  Speaks  very  distinctly  and  plays  normally 
with  other  children  and  with  toys.  Doses  of  thyroid  hereafter  to 
be  1  grain,  twice  a  day.  Characteristic  active  physiognomy  has 
disappeared.  Might  be  looked  upon  by  a  casual  observer  as  a 
normal  child. 

April  30,  1919.  Weight  49^4  pounds.  Height  43%  inches. 
Improvement  referred  to  above  has  continued.  Progress  sat- 
isfactory in  every  way.  Complained  of  headache  at  intervals  and 
was  referred  to  Dr.  Reese,  who  prescribed  glasses  for  the  follow- 
ing condition :  there  is  about  half  the  normal  vision  in  each  eye, 
and  a  high  degree  of  hypermetropia.  The  optic  nerves  and  blood 
vessels  were  normal.     (Fig.  2  was  taken  at  this  time.) 

It  will  be  seen  from  the  foregoing  that  there  is  an  increase  in 
height  of  6^  inches  and  of  8^  pounds  in  weight  in  1  year  and  13 
days.  The  opinion  has  been  expressed  by  many  observers  that 
not  a  great  deal  is  to  be  expected  from  thyroid  administration, 
when  treatment  is  begun  after  the  period  of  infancy.  This 
child's  mental  improvement  has  been  surprisingly  great  and  has 
kept  pace  with  the  change  for  the  better  in  her  physical  appear- 
ance. This  can  be  readily  appreciated  by  comparison  of  the  2 
figures.  It  is  difficult  to  realize  that  the  figures  represent  the 
same  child,  from  photographs  taken  1  year  apart.    The  change  in 
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Fio.  1.  Showing  marked  cretinism, 
with  umbilical  hernia  and  coarse  hair. 
Age  8f/2  years,  height  3714  inches, 
weight  40  J^   pounds. 


Fig.  2.  Same  case  after  one  year's 
treatment.  Note  improvement  m  all 
physical  signs.  Height  43  Jg  inches, 
weight  4914    pounds. 
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the  character  of  the  hair,  is  most  noticeable,  and  it  is  quite  re- 
markable that  the  large  umbilical  hernia  has  been  replaced  by  a 
very  normal  umbilicus,  without  any  local  measures  by  way  of 
treatment. 

132  West  81  St  Street. 


Vomiting  ix  Infants.  (Le  Nourrisson,  Paris,  March,  1919.) 
Marfan  calls  the  vomiting-  in  the  absence  of  any  primary  lesion 
in  the  stomach,  the  "disease  of  habitual  vomiting  in  nurslings." 
It  is  evidently  a  nervous  trouble;  the  gastric  mucosa  is  unduly 
sensitive,  and  after  each  feeding  there  is  a  gastro-spasm  and  the 
stomach  casts  up  more  or  less  of  its  contents,  breast  milk  or  arti- 
ficial food,  as  the  case  may  be.  It  is  a  gastric  neurosis,  which  ex- 
plains the  variability  of  the  findings  in  the  chemistry  of  the 
stomach  and  of  the  stools.  If  the  spasms  include  the  bowel  there  is 
constipation.  Excessive  swallowing  of  air  may  complicate  the 
clinical  picture.  Infants  inclined  to  habitual  vomiting  generally 
display  a  neuropathic  tendency.  Sometimes  a  complete  change  of 
environment  may  prove  effectual  where  all  else  has  failed,  al- 
though the  improvement  may  be  only  temporary.  In  other  cases, 
treatment  as  for  inherited  syphilis  gave  sometimes  surprising 
results.  The  vomit  in  these  cases  is  usually  a  colorless  fluid,  made 
up  of  the  whey  of  the  milk,  swallowed  saliva  and  gastric  juice, 
with  floating  clots  of  milk,  as  the  vomiting  does  not  occur  at  once, 
not  until  after  fifteen  or  thirty  minutes  or  an  hour  or  an  hour 
and  a  half  or  more  after  the  feeding.  The  vomiting  may  occur 
without  effort,  or  the  child  may  be  restless  and  scream  and  appear 
relieved  after  the  vomiting.  Sometimes  abruptly  moving  the 
child  may  bring  it  on. — Journal  A.  M.  A. 


THE  OCCURRENCE  OF  ACETONURIA  IN  CHILDREN* 
By  Joseph  Garland,  M.  D. 

House    Physician,    Massachusetts   General    Hospital 

The  following  paper  does  not  in  any  way  pretend  to  explain 
old  theories  or  advance  new  ones  concerning  the  subject  of 
acetonuria  and  acidosis.  It  is  written  solely  for  the  purpose  of 
providing  some  sort  of  an  index  of  the  normal  occurrence  of 
acetonuria  in  sick  infants  and  children,  and  to  show  the  type  of 
disease  with  which  it  is  most  associated.  It  is  not,  and  cannot  be 
strictly  accurate,  since  it  embraces  a  period  of  3  years  during 
which  the  laboratory  work  of  the  service  was  done  by  a  number 
of  different  individuals,  and  also  includes  the  period  of  the  influ- 
enza epidemic  when  all  laboratory  work  was  rather  hastily  and 
not  always  accurately  done.  It  is,  therefore,  reasonable  to  sup- 
pose that  the  actual  occurrence  of  acetone  in  the  urine  should  be 
considerably  greater  than  is  shown  by  these  records.  No  differ- 
entiation is  made  between  the  occurrence  of  acetone,  diacetic,  and 
beta-oxybutyric  acids,  for  the  relatively  more  frequent  occurrence 
of  acetone  depends  on  the  greater  delicacy  of  the  sodium  nitro- 
prusside  test  over  the  ferric  chloride  test  for  diacetic.  The  test 
for  acetone  is,  consequently,  used  for  a  standard,  simply  to  denote 
the  presence  of  the  agetone  bodies  as  a  group. 

These  statistics  are  taken  from  the  records  of  734  consecutive 
cases  admitted  to  the  Children's  Ward  at  the  Massachusetts  Gen- 
eral Hospital  during  the  years  1916  to  1918.  Of  these  cases,  127 
or  17.3  per  cent  showed  acetone  in  the  urine  at  one  time  or 
another,  but  generally  during  the  first  1  to  6  days.  The  tempera- 
ture in  this  group  of  127  cases  varied  from  99.8° F,  the  lowest  in 
a  case  of  malnutrition,  to  110°F,  the  highest,  the  terminal  tem- 
perature in  a  case  of  tuberculous  meningitis,  which  was  admitted 
with  a  temperature  of  100° F.  Every  one  of  the  series  of  cases, 
therefore,  showed  some  elevation  of  temperature.  It  is  also  in- 
teresting to  note  that  of  this  number  only  2  were  discharged 
with  the  unqualified  and  sole  diagnosis  of  acidosis.  In  3  or  4 
more  a  questionable  diagnosis  of  acidosis  as  a  complication  was 
made.  Acetonuria,  though  it  might  theoretically  be  called  an 
acidosis,  comes  far  from  representing  the  true  clinical  disease  of 
acidosis. 

•  From  the  Children's  Medical  Department  of  the  Massachusetts  General  Hospital, 
Boston,  Mass. 
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The  following  list  shows  the  diseases  in  which  acetonuria  was 

present  in  this  series : 

Respiratory  infection  55  or  43.3% 

(Temp,  from  100°-107°^;  acetone  present  for  from  1-6  days.) 

Intestinal  disturbances,  all  types 14  or  11    % 

(Temp.  100°-104°^;  2  cases  of  typhoid.) 

Nephritis,  chronic  and  acute 8  or    6.3% 

(Temp.  99.8°-105°^.) 

Miliary  tuberculosis 7  or     5.5% 

Pyelitis    6  or     4.7% 

(Question  of  kidney  abscess  in  one  case.) 

Miscellaneous,  divided  as  follows 37  or  29.2% 

Tetany    4 

Convulsions,  Cause  not  Stated   3 

Tuberculous  Peritonitis 3 

Otitis  Media   3 

Acidosis    2 

(acetone  2-3  days;  temp.  100°-105°F.) 

Status  Lymphaticus    2 

Spastic  Paralysis    2 

Tonsillitis 2 

Acute  Endocarditis    2 

Hypernephroma    

Pott's  Disease  

Chronic  Meningitis    

Retro- Pharyngeal  Abscess    

Post-Diphtheritic   Paralysis    

Hydrocephalus    

Malnutrition    

Tuberculous   Meningitis    

Rachitis    

Post-Anesthesia    

Infectious  Arthritis    

Anemia 

Purpura    

Encephalitis  • 

In  the  vast  majority  of  these  cases,  acetone  was  present 

only  one  day,  that  of  admission ;  the  longest  time  during  which  it 

remained  constant  in  the  urine  was  6  days,  in  a  case  of  pneumonia 

with  a  temperature  which  remained  constantly  between  103.5°  F. 
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and  105.5°  F.  for  14  days.  No  means  was  taken  to  combat  this 
except  the  routine  of  forcin^^  of  fluids  and  carbohydrates,  mostly 
in  the  form  of  glucose  and  lactose.  One  case,  recently  on  the 
ward,  taken  from  the  surgical  records,  shows  a  true  post-oper- 
ative acidosis.  Operation  was  performed  for  hernia  in  scar,  on 
a  healthy  girl  of  2i/2  years.  The  day  following  the  operation  the 
temperature  went  to  102°  F.,  the  white  count  was  20,000,  acetone 
was  present  in  the  urine,  and  the  child  showed  marked  symptoms 
of  air  hunger.  The  alveolar  air  showed  a  moderately  diminished 
CO2  tension  of  a  little  less  than  30.  Sodium  bicarbonate  was 
given  by  mouth  and  glucose  by  rectum  and  sub-pectorally.  In  24 
hours  the  air  hunger  was  gone,  and  in  3  days  acetone  no  longer 
showed  in  the  urine.  Sugar  was  forced  to  such  an  extent  in  this 
case  that  it  appeared  in  the  urine  5  days  later,  but  immediately 
disappeared  again. 

This  percentage  of  routine  cases,  showing  acetonuria,  is  ob- 
viously extremely  conservative  when  compared  wath  the  statistics 
of  Frew  {London  Lancet,  1911,  ii,  1264)  in  which  acetone  bodies 
were  found  in  the  urine  of  more  than  60  |>er  cent  of  662  con- 
secutive patients.  In  these  cases  it  was  undoubtedly  especially 
looked  for;  in  these  it  is  simply  taken  from  the  records  of  cases 
routinely  examined. 

Summary:  1.  Acetone  was  found  in  the  urine  of  127  or 
17.3  per  cent  of  the  cases  admitted  to  the  hospital  ward. 

2.  Its  occurrence  was  much  more  frequent  in  the  respiratory 
diseases  than  in  other  diseases. 

3.  Although  127  patients  had  acetone  in  the  urine,  out  of  this 
number  only  2  had  true  acidosis.  Acetonuria,  therefore,  is  a 
common  clinical  finding,  whereas  acidosis  is  relatively  rare. 

4.  Acetone  is  more  frequently  found  in  the  urine  during 
fevers  than  at  other  times. 

5.  Since  acetone  is  formed  from  fat  during  the  early  stages 
of  respiratory  diseases  especially,  it  is  wise  to  give  a  diet  which 
is  low  in  fat  and  high  in  carbohydrates,  thus  diminishing  the 
possibility  of  acetone  formation.  Large  amounts  of  liquid  are 
also  especially  indicated  to  wash  waste  products  out  of  the  body. 


ACETONURIA  AND  CYCLIC  VOMITING  IN  CHILDREN 
By  James  Hoyt  Kerley,  M.D. 

New  York 

While  acetone  is  present  in  very  small  quantities  in  the  urine 
of  healthy  children,  and  may  be  found  to  a  marked  degree  in  any 
metabolic  disorders,  and  febrile  diseases  of  childhood,  such  as 
diabetes  mellitus,  acidosis  and  inanition,  there  is  a  very  common 
type  of  metabolic  disturbance,  in  which  it  is  found  in  large 
amounts  and  which  is  of  interest  alike  to  the  pediatrician  and  the 
general  practitioner.  I  refer  to  the  repeated  and  periodic  attacks 
of  fever  with  nausea  and  vomiting  which  seem  to  be  peculiar  to 
a  certain  type  of  child  of  a  rheumatic  or  lithemic  diathesis  and 
belonging  to  an  acid  syndrome  group  characterized  by  a  de- 
fective fat  and  sugar  metabolism.  They  are  for  the  most  part 
offspring  of  a  neurotic  ancestry,  whose  parents  and  grandparents 
have  led  indoor  and  sedentary  lives  (i.  e.  bankers,  lawyers, 
clergymen,  and  doctors)  in  contrast  to  those  who  have  lived  a 
rugged  out-of-door  existence  (i.  e.  farmers,  mechanics,  and 
laborers. 

These  outbreaks  are  seen  most  frequently  between  the  ages 
of  2  and  10,  and  affect  both  sexes  equally.  They  have  often- 
times no  relation  to  diet,  and  may  be  induced  by  some  entirely 
distinct  ailment  as  tonsillitis  or  otitis  media,  though  frequently 
the  attack  may  come  as  out  of  a  clear  sky  while  the  child  has 
been  doing  well,  and  is  apparently  happy  and  contented.  A  child 
of  this  type  has  often,  however,  a  coated  tongue,  and  the  breath 
many  times  has  the  sweet  fruity  odor  of  acetone.  There  may  be 
prodromal  symptoms  of  languor,  headache,  and  loss  of  appetite, 
and  an  offensive  breath,  or  the  first  thing  noticed  may  be  that 
the  child  seems  warm  to  the  touch,  and  the  thermometer  reveals 
a  temperature  of  102  or  103  degrees.  The  acute  rise  in  tem- 
perature is  attended,  or  soon  followed,  by  nausea  and  vomiting 
often  with  considerable  retching. 

The  stools  may  be  normal  at  first  but  in  from  12  to  24  hours 
become  loose  and  green,  mixed  with  mucus,  and  have  a  very  foul 
odor.  There  is  complete  loss  of  appetite,  but  usually  a  marked 
degree  of  thirst  is  present.    The  child  is  drowsy,  apathetic,  takes 
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no  interest  in  the  surroundings,  and  objects  to  being  handled. 
The  breath  has  a  strongly  acetone  odor  which  is  often  first  noticed 
by  the  patient's  attendant.  The  duration  of  the  attacks  is  usually 
from  3  to  5  days,  with  cessation  of  vomiting  at  the  end  of  24  to 
48  hours,  at  which  time  the  child  appears  very  weak,  and  acts  as 
though  thoroughly  exhausted. 

There  is  a  marked  loss  of  weight,  children  of  2  to  3  years 
of  age  losing  1  to  2  pounds  in  less  than  a  week.  From  then  on, 
however,  the  convalescence  is  rapid,  manifested  first  by  returning 
desire  for  food  and  increasing  irritability  on  the  part  of  the  pa- 
tient, if  every  wish  is  not  complied  with,  followed  by  disappear- 
ance of  the  acetone  breath,  and  the  coating  of  the  tongue. 

The  treatment  during  the  acute  stage  is  the  alkaline  one.  An 
alkaline  carthartic  as  milk  of  magnesia  in  tablespoon  doses  re- 
peated once  daily  for  3  days  for  a  child  of  3  to  4  years  is  an 
effective  purge.  A  colon  irrigation  of  a  quart  of  water  contain- 
ing a  tablespoon  of  bicarbonate  of  soda  to  the  pint  is  indicated  at 
least  every  12  hours,  and  if  the  prostration  is  severe  every  8 
hours,  as  a  considerable  quantity  of  the  solution  is  absorbed  thus 
serving  the  double  purpose  of  flushing  out  the  intestine,  and  fur- 
nishing the  organism  with  fluid  and  the  frequently  much  needed 
alkali  to  counteract  the  acid  intoxication  present.  Bicarbonate  of 
soda  by  mouth  in  10  to  15  grain  doses  dissolved  in  four  ounces 
of  water,  and  given  every  hour  or  every  2  hours  seems  to  shorten 
the  duration  of  the  attacks.  All  food  should  be  withdrawn  during 
the  acute  stage,  except  a  broth  or  gruel  diet,  later  to  be  followed 
by  skimmed  milk  and  cereal  feedings,  gradually  reverting  to  the 
full  schedule. 

The  diet  between  attacks  plays  a  very  large  part  in  regulating 
and  preventing  further  outbreaks.  As  acetone  with  diacetic  and 
oxybutyric  acids  are  by-products  of  a  defective  metabolism  of  fats, 
and  as  fat  metabolism  goes  hand  in  hand  with  carbohydrate 
metabolism,  we  must  endeavor  to  withdraw  as  far  as  possible  the 
fats  and  sugars.  A  diet  appropriate  for  a  child  of  this  type  of  4 
or  5  years  of  age  w^ould  consist  of  cereal  with  skimmed  milk  or 
fat-free  milk,  or  buttermilk  (for  the  morning  meal),  to  which 
may  be  added  bacon,  and  minced  chicken.  To  satisfy  the  child's 
craving  for  sweets,  maple  syrup  may  be  used  occasionally  over 
the  cereal  instead  of  milk,  for,  while  cane  sugar  predisposes  to 


474     Kerley  :  Acetotmria  and  Cyclic  Vomiting  in  Children 

subsequent  attacks,  the  malt  sugars  are  much  better  handled  and 
do  not  seem  to  do  this. 

For  the  midday  meal,  meat  or  fish  may  be  given  every  day, 
consisting  of  steak  once  a  week,  chop  twice  a  week,  and  the  rest 
of  the  time  poultry  or  fish.  Potato  is  also  given  daily  with  a  green 
vegetable  followed  by  stewed  fruits  or  rice,  bread  or  tapioca 
pudding. 

As  these  children  are  of  a  neurotic  temperament,  an  afternoon 
rest  of  from  1  to  1^^  hours  is  to  be  insisted  upon. 

For  the  evening  meal,  cereal  again  with  skimmed  milk  fol- 
lowed by  custard,  cornstarch  or  junket,  or  instead  of  milk,  occa- 
sionally cocoa  made  with  skimmed  milk,  or  malted  milk  complete 
the  schedule.  All  sugar  is  to  be  reduced  to  a  minimum.  Butter 
is  to  be  used  very  sparingly.  As  tgg  in  its  metabolism  yields 
highly  acid  end-products,  the  fat  of  the  yolk  being  especially  in- 
jurious, it  should  not  be  given  more  than  once  or  twice  a  week. 
As  most  of  these  cases  take  orange  juice  badly,  prune  juice 
should  be  given  in  its  place  after  the  morning  meal. 

Raw  fruit,  likewise,  does  not  agree  with  many  children  of  this 
type,  so  that  if  the  attacks  tend  to  recur,  or  are  severe,  their 
omission  is  indicated. 

During  the  interval  between  attacks,  bicarbonate  of  soda  in 
10  to  15  grain  doses  given  for  10  days,  followed  by  a  5  day  in- 
terval free  from  treatment  may  be  kept  up  for  several  months. 
This,  combined  with  the  low  fat  and  low  sugar  diet,  and  proper 
attention  to  the  general  routine  of  the  child's  life,  with  the  aim  of 
preventing  any  undue  mental  or  physical  stress  or  excitement, 
will  do  much  to  ward  ofif  future  outbreaks. 

Conclusion 

Children  of  a  certain  constitutional  peculiarity,  manifested  by 
a  rheumatic  tendency,  and  having  usually  a  distinct  neurotic  in- 
heritance are  very  prone  to  periodic  attacks  of  fever  with  nausea 
and  vomiting.  The  physiological  defect  appears  to  be  a  poor  fat 
and  carbohydrate  metabolism.  The  proper  treatment  for  the 
attack  itself  is  an  alkaline  one,  while  in  the  interval  a  diet,  low 
in  fats  and  sugars,  combined  with  careful  attention  to  the  usual 
regime  of  the  child's  life,  does  much  to  prevent  recurrences. 


TWO  CASES  OF  GONOCOCCAL  PERITONITIS  IN 
YOUNG  GIRLS  UNDER  PUBERTY* 

BV  W.  P.  NORTHRUP,  M.D. 
New  York 

In  1903  was  published  the  history  of  "Two  Cases  of  (Gonococ- 
cal Peritonitis  in  Young  Girls  Under  Puberty ;  One  simulating 
Appendicitis ;  Operated."  Read  before  the  Association  of  Amer- 
ican Physicians  and  published  in  full  in  Archives  of  Pediatrics, 
Vol.  XX,  page  910  (December,  1903),  also  in  abstract  in  the 
Transactions  of  the  Association  of  American  Physicians,  Vol. 
XVIII,  1903. 

Now  in  1919,  the  question  asked  as  to  the  prognosis  is  at 
last  answered.  Is  a  girl  thus  afflicted  able  to  bear  children  ?  Of 
the  2  girls,  both  married,  one  has  died  of  diabetes,  the  other  has 
borne  a  child. 

Briefly  the  history  is  of  an  infection  of  a  virulent  strain  of 
gonorrhea,  contracted  from  an  adult  in  the  family. 

The  onset  was  exceedingly  abrupt,  pain  was  intense  in  the 
abdomen,  marked  tenderness,  severe  pain  on  micturition,  local- 
ized pain  and  sensitiveness  in  the  right  iliac  fossa,  moderate 
abdominal  distension,  vomiting  (once),  ghastly  pallor,  severe 
prostration,  extreme  relaxation,  temperature  l04-y2°F.  These 
adjectives  are  strong,  but  not  too  strong.  The  onset  can  best 
be  described  by  the  rhetorical  "bolt  from  the  skies." 

In  6  hours  there  had  been  a  consultation  with  Dr.  W'oolsey ; 
the  child  had  been  taken  to  the  Presbyterian  Hospital,  and  an 
operation  begun.  It  is  not  often  that  one  sees  the  lesion  at  this 
time  and  the  lesson  may  serve  more  than  those  men  present  at 
the  time.  Suffice  it  here  to  refer  to  the  original  and  repeat  that 
the  one  striking  appearance  was  that  of  intense  injection  of  the 
vessels  described  as  an  "arborescent  injection"  ;  the  whole  peri- 
toneum, especially  about  the  cecum  was  blood  red.  But  little 
straw-colored  fluid  was  present  in  the  peritoneum.  The  appendix 
was  removed ;  the  ovaries  and  tubes  not  touched,  they  were  in- 
jected, however,  like  the  rest  of  the  peritoneum. 

Recovery  was  prompt,  both  from  the  operation  and  from  the 
peritonitis.      The  surviving  interest  in   the  case   resided   in  the 

*  Tlie  present  communication  being-  an  answer  to  the  question:  "Can  these 
girls  bear  children?"     Answer  after   16  years. 
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question  whether  the  young  girl  could  bear  a  child.  That  question 
has  now  been  answered.  The  sister  died  of  an  intercurrent 
disease. 

61  East  73rd  Street. 


Artificial  Pneumothorax  in  Tuberculous  Pneumonia 
(Am.  Rev.  Tub.,  1918,  V.  II,  No.  8).  H.  F.  Gammons  reports 
a  case  treated  by  artifical  pneumothrax  which  showed  tuberculous 
pneumonia  on  the  left  and  a  few  scattered  rales  in  the  right  lung. 
The  manometer  showed  a  free  pleural  space  with  negative  pres- 
sure. Twelve  injections  of  air  were  given  from  April  27  to  July 
2,  in  quantities  of  from  300  to  650  c.c.  and  iron  citrate  hypo- 
dermically  every  other  day.  The  temperature  immediately  drop- 
ped from  102.6  to  normal  and  remained  so  with  a  few  exceptions 
of  a  fraction  of  a  degree  elevation.  Cough  and  expectoration 
began  to  diminish  gradually.  At  the  time  of  the  report  cough  and 
expectoration  were  absent,  haemoglobin  was  85%  and  red  cells 
6,000,000  per  cmm.  The  patient  walked  to  meals.  Physical  exami- 
nation showed  complete  collapse  of  left  lung  and  slight  displace- 
ment of  the  heart  on  the  right.  The  right  lung  was  apparently  in- 
active. Weight  125  pounds.  It  was  felt  that  the  pathological  condi- 
tion did  not  offer  a  mechanical  barrier  to  complete  collapse  and 
stoppage  of  lymphatic  circulation  and  that  the  infection  probably 
followed  an  eruption  of  numerous  caseous  tubercles  into  the 
bronchial  tubes  of  the  left  side  from  which  by  gravitation  and 
aspiration  the  bacilli  were  scattered  in  all  of  the  alveoli  of  the 
lung  at  the  base.  As  a  prophylactic  measure  for  ulcerative  cases, 
especially  bed  cases  with  profuse  expectoration,  postural  treat- 
ment to  favor  drainage  would  seem  to  be  a  logical  procedure. — 
Am.  Rev.  Tub. 


DIAGRAMMATIC    CHARTS    OF    ELECTRICAL 
REACTIONS  IN  TETANY* 

Bv  John  S.  Weitzel,  M.U. 

Rickmond,  Va. 

As  has  been  previously  demonstrated,  the  electrical  reactions 
in  both  latent  and  acute  tetany  offer  information  that  cannot  be 
gained  otherwise  and  a  concise  method  of  studying  these  reac- 
tions, by  comparing  the  daily  variations,  offers  considerable  satis- 
faction. 
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It  is  pointed  out  by  Holt,  Brown,  and  others  what  our  electrical 
findings  usually  are,  but  in  the  few  cases  here  recorded  one  will 

•  From   the    New    York   Nursery   and   Child's   Hospital. 
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notice  that  the  A.O.C.  never  became  greater  than  the  A.C.C. 
except  on  the  14th  day  of  the  disease  in  Baby  M.  Chart  3.  This 
however  could  have  been  due  to  slight  changes  in  the  temperature 
or  permeability  of  the  skin.  One  will  notice  that  the  K.O.C.  is 
the  first  pole  to  show  marked  improvement,  following  in  a  cor- 
responding path,  a  few  days  later,  the  A.C.C.  is  noticed  to  ascend, 
and  lastly  the  A.O.C.  which  soon  registers  above  5  milliampere. 
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So  many  facts  enter  into  the  recording  of  accurate  findings  it 
might  be  of  interest  to  mention  several  conditions  entering  into 
more  accurate  technique. 

The  external  popliteal  or  peroneal  nerve,  as  has  been  previous- 
ly used,  seems  the  most  satisfactory,  due  to  superficial  location  and 
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the  fact  that  a  reaction,  however  sHght,  can  be  elicited  by  holding 
the  foot  loosely,  a  reaction  which  may  hardly  be  perceptable  to 
the  eye.  The  skin  in  turn  must  be  well  moistened  as  well  as  the 
sponge,  and  the  galvanic  current  passed  through  the  nerve  several 
times  causing  slight  hyperemia  of  the  skin.  Care  should  be  taken 
not  to  record  ones  findings  as  true  if  the  current  has  been  con- 
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tinued  sufficiently  long  to  cause  muscle  exhaustion,  for  a  rest  of 
a  few  minutes  will  frequently  give  a  strong  reaction  with  the 
same  amount  of  current. 

In  the  4  accompanying  charts  the  foregoing  points  are  de- 
monstrated.    In  addition,  2  other  facts  are  noted. 

In  chart  No.  2  (Baby  R),  on  the  6th  day  of  the  disease,  one 
will  notice  the  corresponding  increase  in  all  poles,  which  in  the 
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course  of  48  hours  returned  to  the  same  findings  as  3  days  previous. 
On  the  5th  day  of  the  disease  this  child  was  taken  with  an  acute 
intestinal  upset,  having  8  to  10  stools  a  day.  Apparently  the 
excess  of  sodium  and  potassium  being  eliminated  at  this  time 
caused  a  temporary  improvement  in  the  electrical  reactions,  for 
promptly  on  return  of  the  stools  to  normal,  the  reactions  were 
found  practically  the  same  as  3  days  previous.     One  other  inter- 
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esting  point  in  this  same  chart  is  the  immediate  effect  of  magne- 
sium sulphate  intramuscularly  on  the  electrical  reactions.  On  the 
14th  day  of  the  disease,  4  hours  after  the  intramuscular  injection 
of  10  CO.  of  8  per  cent  magnesium  sulphate  solution,  the  changes 
were  found  as  represented  in  chart  No.  2.  It  was  indeed  unfort- 
unate that  this  child  was  obliged  to  be  discharged  on  the  15th 
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day,  thus  preventing"  further  observation.  However,  a  report 
from  the  mother  supplies  us  with  the  fact  that  2  days  after 
discharge  all  spasticity  disappeared.  It  is  true  this  may  have 
occured  regardless  of  treatment,  even  though  the  child  had  been 
under  constant  treatment  for  3  weeks  previous  to  admission ;  the 
fact  remains  however  that  some  immediate  effect  on  the  electrical 
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reactions    is    brought   about   by   the   intramuscular   injection   of 
magnesium  sulphate. 

Chart  No.  5  demonstrates  the  electrical  reactions  in  14  of  25 
cases  of  marked  rickets  in  children  ranging  in  age  from  4  to  15 
months.  Of  the  entire  25  all  but  1  child  (No.  5)  showed  evidence 
of  latent  tetany  by  the  electrical  reactions ;  this  exception  being 
15  months  old  with  very  marked  rachitic  deformities.  Ninet>'-six 
per  cent  therefore  showed  manifestations  of  latent  tetany  by  the 
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electrical  reactions  which  substantiates  the  fact  that  latent  tetany 
is  a  more  frequent  source  of  convulsions  in  rickets  than  gastro- 
intestinal or  some  other  obscure  condition. 
Professional  Building. 


Open  Puncture  in  Pleurisy  (Nederlandsch  Tijdschrift- 
voor  Geneeskunde,  1918,  I,  1393).  W.  Hoogslag  has  never  ob- 
served any  untoward  by-effeots  when  he  tapped  the  effusion  in 
pleurisy  and  after  evacuation  of  the  fluid  allowed  air  to  enter 
the  pleura  through  the  open  trocar.  He  has  treated  forty  patients 
with  this  open  puncture,  and  the  disease  was  often  shortened 
while  thick  adhesions  seldom  formed.  The  tendency  to  recurrence 
seems  to  be  checked  by  the  air  in  the  pleura.  The  puncture  is 
made  at  the  lowest  point  as  the  patient  lies  on  that  side,  and  2  liters 
or  even  3^  liters  were  thus  easily  withdrawn  in  some  cases.  One 
Italian  surgeon  has  applied  this  open  puncture  in  207  cases  and 
lauds  its  advantages  over  other  methods.  Others  have  applied  it 
with  benefit  in  pericarditis  with  effusion.  A  trocar  is  used  about  8 
cm.  long  by  0.4  cm.  in  diameter.  When  all  the  fluid  has  escaped, 
the  trocar  is  withdrawn  during  the  deepest  possible  expiration, 
preferably  during  a  cough,  which  expels  some  of  the  air.  The 
patient  lies  on  the  side  affected,  close  to  the  edge  of  the  bed  or 
better  yet,  lies  across  two  bedsteads  just  far  enough  apart  for  the 
surgeon  to  stand  between  them.  Hoogslag  regards  this  as  the 
simplest  and  most  rational  method  for  evacuation  of  a  pleural 
effusion. — Jour.  A.  M.  A. 


MISCELLANIES 


THE  EDUCATION  OF  THE  ORGANIC  FUNCTIONS 

IN  INFANCY.* 

It  is  too  common  a  belief  that  the  organic  functions  unfold 
themselves  automatically  on  correct  and  normal  lines,  apart  from 
the  influence  of  the  environment.  It  is  quite  true  that  as  a  rule 
they  do  develop  normally,  but  this  is  due  to  the  fact  that  the 
conditions  of  the  environment  on  which  their  evolution  depends 
are  generally  normal  also.  The  environment  of  the  new-born 
infant  is  largely  under  the  control  of  human  intelligence;  when 
this  intelligence  is  wisely  directed  the  results  are  good,  when  un- 
wisely the  results  are  bad.  It  is  impossible  to  have  any  wide  ex- 
perience of  the  diseases  of  infants  without  frequently  meeting 
with  instances  in  which  the  digestive  functions  have  been  seriously 
disturbed,  perhaps  with  permanent  results,  owing  to  faulty 
methods  of  feeding  or  management  which  have  been  applied 
during  the  first  few  days  of  life. 

It  must  be  remembered  that  most  of  the  symptoms  which  are 
associated  with  digestive  disturbances,  such  as  vomiting,  diarrhea, 
wind  colic,  and  so  on,  are  manifestations  of  faulty  motor  func- 
tions, and  not  necessarily  due  to  any  failure  of  the  gastric,  pan- 
creatic, or  intestinal  ferments  to  play  their  physiological  part  in 
the  processes  of  digesting  foofd. 

The  neuromuscular  mechanisms  by  means  of  which  food  is 
swallowed,  churned  in  the  stomach,  and  conveyed  through  the 
entire  length  of  the  intestines,  are  extremely  complicated. 
They  depend  for  their  smooth  working  on  the  accurate  co- 
ordination of  a  vast  number  of  involuntary  muscles,  some  of 
which  are  specialized  to  constitute  regular  sphincters,  while 
others  carry  out  the  peristaltic  functions.  Over-action,  per- 
verted action,  or  incoordinated  action  of  these  mechanisms  is 
very  liable  to  result,  if  the  wrong  sort  of  stimulus  is  provided 
in  the  first  instance.  It  is,  in  my  opinion,  impossible  to 
exaggerate  the  importance  of  setting  these  mechanisms  in 
motion  in  the  right  way  at  the  beginning  of  life.  The  team 
work  of  the  various  groups  of  muscles  concerned  in  the  motor 
functions  of  the  alimentarv  tract  can  onlv  be  perfected  bv 
constant  repetition  under  the  best  possible  conditions.  Good  habits 
of  action  can  be  acquired  fust  as  easily  as  bad  ones,  provided  that 
the  right  experience  and  practice  are  afforded. 

•  By  Fric  Pn'tchard.  M.A  M.D..  Phvsicinn  to  the  Qneen's  Hospital  for  CTiildren, 
London.     From  The  Medical  Press,  London.  March  19,   1919. 
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If,  when  a  mechanism  of  this  kind  is  first  called  into  play,  the 
stimulus  which  evokes  it  is  too  strong  or  otherwise  faulty,  the 
resulting  action  may  be  violent,  spasmodic,  or  incoordinated,  and 
this  first  display  of  function  will  very  markedly  influence  the  type 
of  the  second  reaction,  quite  apart  from  the  character  of  the 
stimulus  which  on  this  second  occasion  may  be  forthcoming.  The 
first  and  second  reaction  will  still  more  influence  the  third  and 
determine  its  character.  If  any  particular  type  of  reaction  has 
been  impressed  on  a  neuromuscular  mechanism  by  the  character 
of  the  initial  reactions,  a  more  or  less  permanent  habit  or  bias  of 
action  will  be  developed  which  is  usually  difficult  to  disturb. 

An  infant  who,  owing  to  normal  experiences,  swallows  his 
food  during  the  first  few  days  of  life  in  a  perfectly  coordinated 
manner  is  not  likely  to  develop  any  symptoms  of  dysphagia  after- 
wards. On  the  other  hand,  if,  owing  to  unsuitability  of  the  food 
during  the  first  day  of  life,  with  respect  either  to  quantity  or 
quality,  an  infant  acquires  a  faulty  habit  of  swallowing,  the  per- 
verted function  may  remain  permanently  established,  no  matter 
what  steps  may  be  taken  subsequently  to  correct  the  habit.  I 
have  met  with  several  instances  of  incoordinated  function  of  the 
esophagus  which  have  been  cured  with  the  greatest  difficulty,  and 
which  have  been  due  to  allowing  the  infants  in  question  to  swallow 
more  food  on  the  first  day  of  life  than  they  could  properly  manage, 
or  to  some  other  accidental  circumstance.  The  form  which  this 
incoordination  takes  is  usually  what  is  called  "rumination,"  that 
is,  to  say,  a  spasmodic  closure  of  the  cardiac  sphincter  which 
guards  the  esophageal  opening  into  the  stomach.  Spasm  of  this 
sphincter  leads  to  the  retention  of  the  food  in  a  dilated  esophagus, 
and  the  subsequent  vomiting  of  food  which  has  never  really  en- 
tered the  stomach  at  all.  In  such  cases  the  diagnosis  is  very  liable 
to  be  missed  unless  a  bismuth  feed  is  given  and  an  x-ray  ex- 
amination made. 

The  motor  mechanisms  of  the  stomach  itself  are  far  more  liable 
to  be  wrongly  developed  than  those  of  the  esophagus  owing  to 
faulty  feeding.  Under  normal  conditions  of  breast  feeding  the 
gastric  functions  are  favorably  evolved  owing  to  the  splendidly 
adapted  system  of  education  which  colostrum  afifords.  Colostrum 
is  accurately  designed,  both  by  reason  of  its  small  quantity  and  its 
very  mildly  stimulating  qualities,  to  elicit  the  required  motor 
response  in  the  stomach.    Colostrum,  which  requires  no  digestion. 
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and  which  consequently  does  not  evoke  violent  churning  move- 
ments or  contraction  of  the  pyloric  sphincter,  changes  gradually 
in  the  course  of  three  or  four  days  into  ordinary  milk,  and  so 
calls  the  normal  functions  of  the  stomach  into  play.  Any  attempt 
to  short-circuit  this  gradual  education  process  is  almost  fore- 
doomed to  failure.  I  constantly  meet  with  cases  of  pyloric  spasm 
in  young  infants  which  have  been  caused  by  giving  unduly  large 
amounts  of  diluted  cow's  milk  during  the  first  few  days  of  life. 
The  process  of  re-education  after  bad  starts  like  these  is  always 
slow  and  difficult.  I  am  prepared  to  say  that  any  case  of  pyloric 
spasm,  which  can  be  subsequently  cured,  need  never  occur,  and 
as  I  have  seldom  met  with  a  case  which  has  defied  treatment,  I  am 
inclined  to  believe  that  they  need  rarely  occur. 

So-called  wind  in  infants  is  nearly  always  due  to  dysperistalsis 
or  spasm  of  some  section  of  the  musculature  of  the  intestine, 
generally,  I  think,  of  the  transverse  colon.  It  is  again  usually  due 
to  faulty  education  or  over-stimulation  by  excess  of  food,  or  by 
food  of  indigestible  character.  The  ^pasm  tends  to  become  ha- 
bitual, and  to  recur  at  the  same  time  every  day. 

Constipation  or  looseness  of  the  bowels  is,  again,  largely  a 
matter  of  education.  Gross  interference  with  the  functions  of  the 
rectum  and  anus  during  the  early  days  of  life  by  the  favorite  dose 
of  castor  oil  is  likely  to  result  in  the  establishment  of  faulty  and 
incoordinated  reactions.  Meconium  is  designed  by  nature  to 
educate  the  rectum  in  the  functions  of  defecation,  just  as  colos- 
strum  is  designed  to  teach  the  stomach  its  duties.  If  meconium 
is  discharged  from  the  bowel  at  one  fell  swoop  by  this  preliminary 
purgation,  wherewithal  shall  the  rectal  and  anal  muscles  learn 
and  practice  their  periodic  duties?  Enough  has  probably  been 
said  with  regard  to  the  education  of  the  motor  functions  of 
digestion  to  show  how  very  important  this  part  of  the  management 
of  young  babies  undoubtedly  is. 


OIL  ENEMATA  IN  INTUSSUSCEPTION.* 

An  infant,  admitted  to  the  writer's  hospital  for  intussusception, 
had  been  subjected  during  the  preceding  3  days  to  energetic  but 
futile  efforts  to  reduce  it.  He  injected  oleum  rapae,  introducing 
as  large  a  quantity  as  would  enter  the  bowel  under  a  moderate 

•J.    Eschen    (Ugeskrift    for   Laeger,    December    7,    1918.    p.    2146.) 
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pressure — a  height  of  about  one  meter.  He  did  this,  not  to  distend 
the  gut  or  to  reduce  the  intussusception  by  direct  pressure,  but 
to  convey  a  lubricant  to  the  space  between  the  opposed  surfaces 
of  the  gut  and  thus  faciHtate  its  sHpping  back  into  the  normal 
position.  Thanks  to  this  preliminary  treatment,  taxis  under  gen- 
eral anesthesia  was  rapidly  successful,  a  few  comparatively  light 
manipulations  of  the  abdominal  swelling  reducing  the  intussuscep- 
tion with  the  characteristic  splashing  sound.  This  success  encour- 
aged the  writer  to  repeat  the  maneuver  in  other  cases.  He  usually 
dispensed  with  general  anesthesia,  and  for  some  years  his  successes 
were  uninterrupted.  Then  he  had  2  fatalities.  But  these  merely 
indicated  certain  limitations  of,  and  contraindications  to,  the 
use  of  oil  enemata.    The  following  were  his  2  fatal  cases : 

An  infant,  aged  4  months,  was  admitted  to  hospital  with  an 
intussusception  which  had  lasted  30  hours.  The  temperature  was 
105.5°  F.  A  cylindrical  swelling  could  be  felt  in  the  left  abdomen 
extending  up  to  the  costal  arch.  Tepid  oleum  rapae  was  injected 
without  general  anesthesia,  and  on  manipulation  the  swelling 
disappeared.  But  as  partial  persistence  of  the  intussusception 
was  suspected,  light  general  anesthesia  was  induced,  and  the 
manipulations  were  repeated.  Under  this  treatment  the  abdomen 
certainly  became  more  flaccid,  and  a  splash  was  heard,  which  was 
not,  however,  characteristic  of  the  sound  associated  with  the 
sudden  and  complete  reduction  of  an  intussusception.  Still  the 
hope  was  entertained  that  the  manipulation  had  been  completely 
successful.  This  was  confirmed  by  the  infant  subsequently  taking 
several  feeds  without  vomiting.  The  temperature,  too,  fell  some- 
what during  the  night.  But  it  soon  rose  to  103.8°  F,  no  flatus 
was  passed,  and  the  patient  became  very  flabbly.  Accordingly, 
though  no  tumor  was  palpable,  laparotomy  was  performed  under 
general  anesthesia  about  18  hours  after  admission  to  hospital. 

When  the  abdomen  was  opened  by  an  incision  slightly  to  the 
right  of  the  middle  line,  several  gas-distended  coils  of  gut  bulged 
forwards,  dragging  with  them  a  long,  flaccid,  sigmoid  flexure,  the 
lymphatic  glands  of  which  were  enlarged.  The  operation  was 
difiicult,  and  only  after  some  searching  was  the  ileocecal  section 
of  the  gut  located  in  the  left  iliac  fossa.  Here  an  ileocecal  intus- 
susception, 4  to  5  cm.  long,  was  detected  and  replaced,  after 
steady,  concentric  pressure  had  reduced  the  severe  edema  of  the 
structures  involved.     Only  slight  adhesions  had  formed.     The 
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cecum  was  replaced  in  the  right  ihac  fossa,  and  the  rest  of  the 
intestines  were  pushed  back  into  place  after  they  had  been 
punctured  and  sutured  again  at  3  points.  Death  occurred  3  hours 
after  the  operation.  Owing  to  the  displacement  of  the  cecum  and 
ascending  colon,  which  had  migrated  to  the  left  abdomen,  the 
direction  in  which  the  abdominal  swelling  had  been  manipulated 
was  wrong;  and  this  fact  betrays  the  faultiness  of  this  as  of  all 
other  methods  of  "bloodless"  operation. 

An  infant,  aged  6  months,  was  admitted  to  hospital  with  an 
intussusception.  It  had,  apparently,  developed  a  month  earlier, 
when  he  had  suffered  for  3  days  from  stomach-ache.  At  all 
events,  the  intussusception  had  lasted  several  days ;  and  for  5  days 
he  had  passed  no  feces,  only  a  little  mucus,  followed  by  blood.  He 
had  gradually  become  worse,  and  had  vomited  and  hiccoughed. 
The  temperature  was  99.7°  F,  and  the  abdomen  was  distended. 
About  250  grams  of  tepid  oleum  rapae  were  at  once  injected,  and 
under  light  general  anesthesia,  a  swelling,  of  the  size  of  a  hen's 
tgg,  to  the  left  of  the  umbilicus,  was  massaged  till  it  disappeared. 
In  the  evening  of  the  same  day  the  temperature  rose  to  102.7°  F, 
and  mucous,  blood-stained  stools  were  passed.  Laparotomy  was, 
therefore,  performed,  8  hours  after  admission  to  hospital.  A  long 
ileocolic  intussusception,  extending  as  far  as  to  the  middle  of  the 
transverse  colon,  was  found.  It  was  difficult  to  reduce,  and  at 
one  point  the  small  intestine  was  discolored  and  grey.  The  ap- 
pendix, which  was  thick  and  red,  and  which  was  included  in  the 
intussusception,  was  removed.  The  patient  rallied  for  some  hours 
after  the  operation,  but  collapsed  after  passing  bulky,  watery,  of- 
fensive stools,  and  died  8  to  9  hours  after  the  operation. 

These  2  cases  illustrate  the  dangers  of  working  in  the  dark 
and  of  postponing  an  operation  in  the  hope  that  manipulation, 
aided  by  injections  of  oil,  may  render  more  radical  measures 
superfluous.  The  following  case  shows  how  this  conservative 
procedure  may  be  only  partly  successful. 

A  much  neglected  and  emaciated  child,  aged  3  years,  was  ad- 
mitted to  hospital  having  suffered  for  the  past  fortnight  from 
intussusception  which  had  originally  been  diagnosed  as  coprostasis. 
The  temperature  was  normal.  In  the  left  iliac  fossa  there  was 
a  kidney-shaped,  boggy,  freely  movable  swelling,  of  the  size  of  a 
goose  tgg,  extending  upwards  to  the  costal  arch.     There  was  a 
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certain  amount  of  meteorism.  Considering  the  time  the  intussus- 
ception had  lasted,  the  patient's  condition  was  surprisingly  good. 
For  this  reason,  and  because  the  correctness  of  the  diagnosis  was 
not  established,  the  usual  procedure  with  oleum  rapae  was  not 
adopted.  Sixty  grams  of  the  oil  were,  however,  injectea,  and  the 
foot  of  the  bed  was  raised.  In  the  following  night,  watery  fluid, 
stained  with  blood  and  feces,  was  passed  twice  per  rectum.  Urine 
was  passed  involuntarily.  The  swelling  could  now  be  felt  passing 
under  the  left  costal  arch.  It  disappeared  altogether  on  manipula- 
tion, but  without  the  characteristic  sound  and  feeling  of  an  intus- 
susception being  reduced.  A  large  water  enema  was  given  and 
some  fecal  fluid  was  returned.  On  the  second  day  after  admission 
the  temperature  rose  to  103.1°  F,  the  patient  looked  languid  and 
ill,  and  3  watery  but  not  blood-stained  stools  were  passed.  There 
was  a  certain  amount  of  meteorism,  and  the  swelling  was  no 
longer  palpable.  As  the  general  condition  was  getting  worse, 
laparotomy  was  performed. 

At  the  operation  about  12  cm.  of  the  small  intestine,  a  little 
distance  from  the  cecum,  were  found  to  be  very  cyanosed,  indicat- 
ing that  the  gut  at  this  point  had  recently  been  compressed.  The 
cecum  and  lower  section  of  the  ascending  colon  were  much  infil- 
trated, and  about  20  cm.  of  the  ileum  and  cecum  were  invaginated. 
This  condition  was  corrected  by  light  manipulation,  and  the  ap- 
pendix was  removed.  The  small  intestine,  which  had  prolapsed 
during  this  part  of  the  operation,  was  now  replaced,  and  large 
quantities  of  gas  and  liquid  feces  were  emptied  through  a  rectal 
tube  by  2  fingers  squeezing  the  small  intestine  from  duodenum  to 
cecum.  The  large  intestine  was  emptied  in  the  same  way.  The 
operation  was  followed  by  a  fall  of  temperature  and  general  im- 
provement, but  convalescence  was  delayed  by  severe  diarrhea 
(very  offensive  stools)  and  by  albuminuria.  In  the  following 
case  the  effectiveness  of  an  oil  enema  was  verified  by  operation. 

A  child,  aged  4  years,  was  admitted  to  hospital,  suffering  from 
occasional  attacks  of  abdominal  pain,  which  had  lasted  about  5 
days.  The  abdoineu  was  soft,  the  temperature  normal.  To  the 
right  of  the  umbilicus,  a  movable,  very  tender  swelling,  of  the 
size  of  a  hen's  egg,  could  be  felt.  Two  hundred  grams  of  oleum 
rapae  were  injected,  and  the  foot  of  the  bed  was  raised.  On  the 
second  day  the  temperature  ranged  between  98.6°  F  and  99.5°  F, 
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no  flatus  or  feces  were  passed,  but  there  was  no  vomiting.  The 
abdominal  swelHng,  which  was  now  just  under  the  rig-ht  costal 
arch,  seemed  larger  and  softer  than  on  the  previous  day.  As  it 
was  being  pressed  downwards,  it  emitted  a  gurgling  sound.  On 
account  of  the  abdominal  tenderness  a  general  anesthetic  was 
given,  and  the  deep  palpation  thus  rendered  feasible  revealed  a 
small,  firm  swelling  in  the  right  iliac  fossa.  While  it  was  being 
firmly  squeezed  it  suddenly  slipped,  as  if  the  intussusception  had 
])een  corrected,  and  at  the  same  time  a  large  quantity  of  tarry 
feces  was  passed.  After  3  days,  during  which  the  temperature 
was  normal,  and  there  were  only  occasional  bouts  of  umbilical 
colic,  the  escape  of  flatus  ceased,  and  the  stools  became  mucus  and 
blood-stained.  A  small,  slightly  tender  and  just  movable  swelling 
could  be  felt  all  the  time  in  the  right  iliac  fossa.  This,  and  the  un- 
satisfactory condition  generally,  led  to  laparotomy  under  general 
anesthesia.  No  intussusception  was  found,  but  the  gut  in  the 
ileocecal  region  was  infiltrated  and  slightly  puckered,  and  the 
terminal  section  of  the  ileum  showed  cyanosed  patches.  The  rest 
of  the  intestine  was  somewhat  injected.  The  appendix  was 
removed,  and  the  patient  recovered. 

Old  cases,  i.e.,  of  4  days  standing  or  more,  do  not  usually  derive 
benefit"  from  oil  enemata,  but  require  an  operation  to  restore  the 
stiff  and  edematous  gut  to  its  normal  state.  But  even  in  these 
cases  oil  may  be  given  a  short  trial.  Its  use  on  these  occasions  is 
the  more  justifiable  as  the  statistics  for  operative  treatment,  under 
taken  at  once,  show  a  mortality  ranging  from  37  to  66  per  cent. 
When  an  operation  is  performed,  the  opportunity  should  be  taken 
to  remove  the  appendix,  for  apart  from  its  potentialities  as  a  focus 
for  inflammation,  its  removal  leaves  a  scar  which  acts  as  a  check 
on  a  recurrence  of  the  intussusception. 

Statistical  evidence  suggests  that  manipulation  alone  is  less 
fatal  than  an  operation,  but  the  fallacies  of  such  a  comparison  are 
obvious.  Of  the  writer's  14  cases,  in  which  manipulation  was 
given  a  trial,  only  2  proved  fatal.  Monrad  has  recorded  45  cases 
in  37  of  which  manipulation  was  eflfective,  although  3  terminated 
fatally.  It  was  inefl'ective  in  8  cases,  7  of  which  terminated  fatally. 
He  advocates  complete  general  anesthesia,  and  though  he  some- 
times uses  considerable  force  in  attempting  to  squeeze  the  intus- 
suscepted  gut  back  to  its  normal  position,  he  does  not  continue 
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manipulating  it  for  more  than  15  minutes.  He  completes  this 
maneuver  by  injecting  a  large  quantity  of  water,  and  he  repeats 
this  enema  once  or  twice,  if  the  first  injection  yields  no  feces.  In 
skilled  hands  this  conservative  procedure  shows  a  mortality  of 
22  per  cent.  (Monrad).  The  practitioner  lacking  experience  and 
skill  is  not,  however,  likely  to  achieve  such  a  result.  An  induce- 
ment to  attempt  manipulation  after  an  oil  enema  is  the  prospect 
of  doing  no  harm  provided  great  force  is  avoided,  and  prepara- 
tions have  been  made  for  instant  laparotomy  under  the  general 
anesthesia  already  induced.  Even  if  the  oil  has  failed  of  its 
original  object,  it  will  facilitate  the  liberation  of  the  gut  when 
exposed  by  operation.  If  an  intussusception  has  been  reduced  by 
manipulation,  but  an  infiltrated  section  of  the  gut  can  still  be 
felt  in  the  right  iliac  fossa,  recurrence  may  be  prevented  by 
bandaging  the  abdomen  firmly  over  a  pad  pressing  upon  the  right 
iliac  fossa. 


THE  SERUM  TREATMENT  OF  LOBAR  PNEUMONIA.* 

The  successful  treatment  of  lobar  pneumonia  with  a  serum 
depends  on  several  factors.  There  must  be  available  a  serum, 
rich  in  antibodies,  for  the  specific  race  of  pneumococcus  exciting 
the  lesions,  and  such  a  serum  must  be  able  to  reach  the  organisms 
in  time  and  in  sufficient  concentration  to  prevent  them  from  harm- 
ful development.  The  bacteriology  of  lobar  pneumonia  differs 
considerably  from  that  of  bronchopneumonia. 

Up  to  the  pandemic  of  last  year,  the  clinical  signs  that  de- 
termined the  presence  of  lobar  pneumonia,  practically  also  deter- 
mined the  presence  of  some  variety  of  pneumococci  as  the  do- 
minant organism,  so  clear-cut  were  the  physical  signs  which  the 
pathogenic  pneumococci  usually  produced.  In  bronchopneumonia, 
streptococci,  influenza  bacilli  and  other  forms  of  bacteria  were 
found  to  be  dominant  in  about  50  per  cent,  of  the  cases.  Since 
the  pandemic,  we  have  had  fewer  clear-cut  cases  of  lobar  pneumo- 
nia and  of  bronchopneumonia.  Even  in  clinically  typical  cases  of 
lobar  pneumonia,  the  influenza  bacilli  and  the  streptococci  are  apt 
to  be  mingled  with  the  pneumococci. 

Years  ago,  when  the  pneumococcus  was  first  isolated,  it  was 
supposed  to  be  a  definite  single  variety  of  bacterium.     Later  it 

•  By  Wm.  H.  Park,  M.D.,  Director,  Bureau  of  Laboratories.  From  the  Monthly 
Bulletin  of  the  Department  of  Health,  City  of  New  York,  April,   1919. 
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was  found  even  on  cultural  and  morphological  lines,  there  were 
at  least  two  distinct  varieties.  Later,  immunological  studies 
showed  that  not  only  the  two  varieties  reacted  to  different  im- 
mune bodies,  but  that  further  divisions  were  necessary.  Indeed, 
it  was  found  that  there  may  be  hundreds  of  strains  of  pneumo- 
cocci,  each  one  responding  to  different  antibodies.  Under  ordinary 
conditions,  in  any  one  locality,  it  is  found,  however,  that  some  2 
or  3  types  only  are  present,  respectively,  in  the  great  majority 
of  all  cases,  so  that  if  we  have  effective  serums  for  these  types, 
we  may  hope  for  practical  therapeutic  results. 

It  has  been  found,  however,  and  this  is  an  extremely  important 
practical  differentiation  between  the  types  from  the  standpoint 
of  treatment  that  with  our  present  methods  of  testing,  some  excite 
by  their  injection  into  suitable  animals,  abundant  antibodies,  while 
others  do  not.  The  reasons  for  this  we  do  not  understand.  The 
most  recent  and  most  thorough  investigation  concerning  the  value 
of  the  specific  serum  for  pneumonias  due  to  each  type  of  organism 
has  been  carried  on  by  Cole  and  his  associates  and  the  present 
favorable  outlook  for  treating  a  certain  proportion  of  pneumonia 
cases  is  largely  due  to  their  work. 

Cole  judged  from  the  examinations  made  by  him  and  by  those 
working  in  cooperation  with  him,  that  in  the  United  States  about 
75  per  cent,  of  all  lobar  pneumonia  cases  are  caused  by  pneumo- 
cocci  of  3  types,  which  are  numbered  I,  II  and  III.  The  other 
25  per  cent,  are  caused  by  a  multitude  of  strains  so  numerous 
that  in  a  moderafe  number  of  cases  no  repetition  of  the  same  type 
is  apt  to  be  met  with.  These  last  are  grouped  together  under  the 
heading  Group  IV. 

Lister,  working  in  South  Africa,  found  that  a  distinctly  dif- 
ferent type  of  pneumococcus  was  the  most  prevalent  there.  He 
called  this  Type  A.  So  far,  this  type  has  not  been  found  in  the 
United  States.  He  also  found  the  Cole  Type  I  (his  Type  C)  and 
Type  II  (his  Type  B)  in  quite  large  numbers  and  several  other 
types  in  smaller  numbers. 

Later,  studies  by  Olmstead,  Stillman,  and  others  have  shown 
that  the  Type  II  group  in  this  country'  is  divided  into  several  sub- 
types. 

We  see  that  it  is  essential  for  investigators  iil  each  country  to 
continue  the  study  of  the  serologic  reactions  of  strains  of  pneumo- 
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cocci  isolated  at  different  times  in  order  to  be  sure  that  the  type 
prevalent  in  earlier  periods  or  in  some  other  place  is  the  prevailing 
type. 

We  are  just  having  a  marked  example  of  the  importance  of 
such  a  study.  With  occurrence  of  the  pandemic  of  last  fall,  the 
proportion  between  the  different  types  in  this  country  has  utterly 
changed ;  instead  of  Types  I  and  II  making  one-half  to  two-thirds 
of  all  the  cases,  they  have  been  present  in  less  than  20  per  cent. 
Not  only  have  the  results  in  the  Research  Laboratory  from  typing 
the  sputum  sent  in  for  diagnosis  to  determine  whether  to  use  the 
Type  I  serum  or  not,  shown  this  small  proportion  of  Type  I  cases, 
but  also  those  testing  the  sputums  in  the  various  hospitals  have 
had  the  same  results.  Our  results  during  the  past  five  and  one- 
half  months  show  that  if  the  serum  was  used  without  typing,  less 
than  10  per  cent,  of  the  cases  would  have  received  the  useful 
serum.  ^      ih    ii 

An  interesting  observation  has  been  made  on  cases  coming 
in  on  different  vessels.  The  pneiunonias  have  been  quite  frequent 
among  the  returning  troops.  In  some  vessels,  all  the  pneumonias 
were  due  to  Type  I  infections,  while  in  others  Type  II,  Type  III 
and  especially  those  of  the  Group  IV  class  dominated  the  situa- 
tion. In  New  York  City  the  use  of  the  pneumococcus  serum  dur- 
ing this  past  winter  had  been  greatly  diminished  through  this 
extraordinary  increase  of  the  Group  IV  organisms.  Studies  are 
now  being  made  at  the  Research  Laboratory  to  see  whether  any 
special  strain  of  the  Group  IV  is  becoming  prevalent  so  that  a 
serum  against  such  an  organism  might  be  pre|?ared,  if  possible, 
or  against  several  such  organisms  if  several  strains  are  showing 
a  tendency  to  be  more  prevalent.  Incidentally,  such  strains  might 
be  incorporated  in  a  vaccine  to  be  tested  for  its  worth  in  prevent- 
ing pneumonias  from  these  organisms. 

In  the  work  at  the  hospital  of  the  Rockefeller  Institute,  it  was 
shown  that  only  the  serum  of  horses,  inoculated  with  Type  I 
pneumococcus,  produce  abundant  immune  bodies.  Type  II  pro- 
duces only  about  10  per  cent,  as  much  as  Type  I  and  Type  III 
still  less.  The  strength  in  protective  bodies  is  measured  by  in- 
jecting mice  with  a  definite  dose  of  virulent  pneumococci  together 
with  a  definite  amount  of  serum. 

The  identification  of  the  type  of  pneumococcus  is  made  by  in- 
jecting the  fresh  sputum  into  the  peritoneal  cavity  of  a  mouse  and 


Miscellany — Scritiii  Treahneiit  of  Lobar  Pneumonia       493 

und  after  6  to  12  hours,  washing  out  the  peritoneal  cavity  and 
testing  the  agglutinating  characteristics  of  the  greatly  multiplied 
pneumococci.  Contaminating  bacteria  generally  lessen  in  number 
rather  than  increase. 

This  test  is  usually  successful  in  the  hands  of  experienced 
workers  and  requires  8  to  14  hours  for  its  completion.  The  test 
in  the  hands  of  tliose  who  are  inexperienced  is  apt  to  fail  entirely. 
Several  mice  should  l^e  injected  from  each  specimen  to  insure 
a  successful  result.  \i  specimens  of  abundant  sputum,  rich  in 
pneumococci  are  sent  in,  the  precipitin  test  may  be  made  directly 
and  the  result  told  the  physician  within  half  an  hour.  This  test 
is  almost  always  successful  with  sputums  from  Type  I  case. 

Cole's,  Longcope's,  and  Richardson's  statistics  of  the  frequency 
and  the  mortality  of  pneumonia  due  to  the  types  are  of  great 
practical  interest.  These  were  from  cases  occurring  before  the 
influenza  epidemic. 

Methods  of  Giving  Serums. — The  experimental  work  in  ani- 
mals and  the  observation  of  cases  has  led  to  the  general  use  of 
larger  injections  and  the  substitution  of  the  intravenous  for  the 
subcutaneous  method.  The  size  of  the  patient  and  the  strength 
of  the  serum  in  antibodies  have  not  been  considered  in  controlling 
the  size  of  the  dose,  although  all  accept  the  fact  that,  theoretically, 
they  should.  The  serum  should  be  standardized,  as  in  the  case 
of  antitoxins,  0.2  c.c.  of  a  recent  serum  should  protect  against 
100,000  f.d.  of  a  very  virulent  Type  I  strain  of  pneumococcus  and 
serum  should  seldom  ])e  put  out  or  used  that  contains  less  than 
half  this  strength. 

As  a  rule  it  is  better  to  dilute  the  serum  with  an  equal  quantity 
of  sterile  saline  solution  though  this  is  not  absolutely  necessary. 
The  average  dose  for  an  adult  is  100  c.c.  The  dose  should  be 
repeated  every  12  hours,  or  if  precipitable  specific  substance  is 
present  in  urine,  preferably  every  6  to  8  hours,  till  an  effect  is 
obtained.  From  200  to  500  c.c.  of  serum  may  be  needed  in  the 
treatment  of  a  case.  The  injection  should  be  repeated,  especially 
if  there  is  a  beginning  rise  of  temperature  after  a  fall  subsequent 
to  the  administration  of  the  serum.  One  danger  confronts  the 
physician,  viz.,  a  sudden  reaction  evidenced  by  suffusion  of  the 
face,  restlessness  or  uneasiness,  increased  pulse  rate,  difficulty  in 
breathing,  urticaria  and  more  rarely  serious  collapse,  with  the 
possibility  of  a  fatal  outcome.     This  can  be  guarded  against  in 


494       Miscellany — Serum  Treatment  of  Lobar  Pneumonia 

several  ways.  One  way  is  to  precede  the  injection  by  an  hour  or 
two  with  an  intracutaneous  injection  of  serum.  If  the  patient  is 
sensitive  a  local  edema  and  erythema  develops.  If  a  reaction 
occurs  especial  care  is  necessary  in  administering  the  serum.  It 
is  also  suggested  that  0.5  to  1  c.c,  of  serum  be  given  subcutan- 
eously  several  hours  before  the  larger  intravenous  injection.  This 
tends  to  "de-sensitize"  the  patient  if  sensitive  and  render  the 
administration  safer.  Each  of  these  procedures  means  a  loss  of 
time,  however.  Where  the  serum  is  strongly  indicated,  the  pos- 
sibility of  harmful  effects  may  be  reduced  to  a  minimum  by 
allowing  the  first  few  cubic  centimeters  to  enter  the  vein  very 
slowly  and  then  interrupt  the  administration  for  several  minutes 
and  then  allow  an  additional  few  cubic  centimeters  to  flow  in,  at 
least  15  minutes  being  taken  to  administer  the  first  15  c.c.  If  no 
reaction  is  encountered,  the  rest  of  the  serum  and  subsequent  in- 
jections may  be  given  without  fear. 

The  serum  as  it  enters  the  vein  must  be  at  body  temperature 
or  chills  are  more  apt  to  follow. 

A  second  form  of  serum  reaction  consisting  of  chilliness  or  a 
distinct  chill  and  an  abrupt  rise  and  fall  of  temperature,  may 
come  on  during  or  after  the  injection.  Some  difficulty  in  breath- 
ing or  cyanosis  may  occur.  This  reaction  is  similar  to  that  elicited 
by  the  intravenous  injection  of  vaccines  or  other  foreign  proteins 
and  cannot  be  adequately  guarded  against. 

Serum  sickness  will  follow  after  some  days  or  after  a  week  or 
two  in  many  cases.  In  most  instances  this  will  be  nothing  more 
than  an  uncomfortable  urticaria.  Edema  of  the  skin,  joint  pains 
and  glandular  enlargement  and  a  rise  in  temperature  may  accom- 
pany the  rash.  The  rise  of  temperature  is  important,  as  it  should 
be  ascribed  to  the  serum  only  after  possible  complications  are 
carefully  excluded. 

In  order  that  comparative  results  should  be  obtained,  it  is 
necessary  to  have  all  antipneumococci  sera  labelled  as  to  the 
strength  and  nature  of  antibodies  and  the  date  of  the  last  potency 
test.  The  serum  used  should  have  been  tested  within  6  months, 
for  it  gradually  deteriorates. 

Cole  recommends  that  the  serum  be  only  given  in  a  case  after 
the  bacteriologic  test  has  shown  the  type.  This  is  undoubtedly 
correct  at  the  present  time  when  only  about  10  per  cent,  of  the 
cases  are  due  to  Type  I.    Previously,  25  to  33  per  cent,  of  cases 
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had  been  found  to  be  due  to  this  type.  I  beheve,  in  severe  cases, 
a  first  dose  of  Type  I  serum  should  be  given  as  soon  as  possible 
and  the  later  injections  only  after  the  bacteriologic  report.  Out- 
side of  hospitals,  Cole's  plan  means  in  most  cases  a  delay  of  at 
least  24  hours,  and  frequently  prevents  the  use  of  senmi  al- 
together. 

It  is  understood  that  the  severe  cases  which  receive  an  injec- 
tion of  Type  I  serum  and  from  which  no  bacteriological  report 
is  received  cannot  be  considered  as  having  any  value  in  forming 
an  opinion  of  the  effect  of  the  treatment;  thus,  if  Dr.  Longcope 
had  treated  all  this  cases  with  Type  I  serum  and  had  not  indenti- 
fied  the  infecting  type  in  each  of  the  22  deaths  among  his  52 
patients,  he  could  have  had  no  conception  of  the  value  of  the 
serum,  for  only  one  of  the  deaths  and  13  of  the  cases  were  due 
to  the  Type  I  organism. 

The  fact  that  such  really  promising  results  have  been  obtained 
in  cases  due  to  Type  I  leads  us  to  hope  that  Wadsworth,  Cole, 
ourselves  and  others  will  succeed  in  their  endeavors  to  get  a  thera- 
peutically valuable  serum  for  Types  II  and  III,  and  possibly  so 
concentrate  the  antibodies  as  to  use  a  combined  polyvalent  serum. 

Results  of  Large  Intravenous  Injections  of  Specific  Serum  in 
Type  I  Infections. — There  is^in  about  30  per  cent,  of  the  cases  an 
almost  immediate  more  or  less  severe  chill  with  a  considerable 
rise  of  temperature  which  lasts  for  a  short  period.  This  occurs 
usually  after  the  first,  but  sometimes  after  the  later  serum  injec- 
tions. If  the  blood  contained  pneumococci,  they  disappear  within 
12  hours  after  the  injection.  The  temperature  usually  rapidly 
falls  after  the  initial  rise  to  a  point  lower  than  before  the  rise  and 
the  symptoms,  as  a  rule,  improve  sooner  than  the  average  un- 
treated case  of  equal  severity.  Serum  sickness,  with  rashes,  pain- 
ful joints,  swelling  of  lymph  glands  and  other  symptoms  occur  to 
a  greater  or  less  extent  in  about  50  per  cent,  of  the  cases  during 
convalescence.  The  serum  sickness,  while  it  lasts,  is  very  an- 
noying, but  not  dangerous.  The  mortality  up  to  the  present  time 
has  been  considerably  less  in  the  treated  Type  I  case  than  in  those 
untreated. 


DEPARTMENT  OF  ABSTRACTS 


Hill,  Lewis  Webb  :  The  Etiology  and  Treatment  of  the 
Diarrheal  Diseases  of  Infancy.  (The  Journal  of  the  A.  M.  A,, 
June  7,  1919.    p.  1653.) 

Hill  states  that  the  diarrheal  diseases  of  infancy  may  be  di- 
vided into  three  groups:  (1)  mechanical  diarrhea,  due  to  me- 
chanical irritation:  (2)  fermentative  diarrhea,  due  to  chemical 
irritation;  (3)  infectious  diarrhea,  due  to  bacterial  irritation. 

The  first  type  of  diarrhea  is  fairly  common,  and  is  more  likely 
to  be  seen  in  children  above  the  age  of  1  year  than  in  those 
younger.  It  is  caused  by  mechanical  irritation  of  the  delicate 
intestinal  mucosa  from  such  things  as  grape  skins,  cucumbers 
and  raw  fruit.  The  treatment  of  this  type  consists  simply  in 
purging  the  child  with  castor  oil  or  calomel,  putting  him  to  bed, 
giving  him  barley  water  or  some  other  gruel  for  12  hours,  with 
plenty  of  water,  and  then  starting  him  on  a  bland,  nonirritating 
diet  of  cereal  and  boiled  skim  milk. 

The  second  type  is  more  complicated  and  is  the  common  diar- 
rhea of  babies.  It  is  most  likely  to  occur  in  children  under  1 
year,  but  may  be  seen  at  any  age.  It  is  brought  about  by  abnor- 
mal decomposition  of  food  in  the  intestine,  caused  either  by  the 
bacteria  already  there  or  bacteria  introduced  from  without.  The 
products  of  fermentation  irritate  the  intestinal  mucosa  and  cause 
a  diarrhea,  but  the  mucous  membrane  is  not  attacked  by  bacteria. 
The  abnormal  decomposition  is  usually  that  of  sugar.  This  is  due 
to  (1)  overfeeding  with  sugar;  (2)  parenteral  infections;  (3) 
overheating;  (4)  nervous  exhaustion  and  excitement;  (5)  con- 
stitutional weakness.  The  treatment  in  this  type  is  the  initial 
purgative,  if  there  is  harmful  material  in  the  intestine,  and  then 
barley  water  for  12  hours.  Following  this  a  food  should  be  given 
high  in  protein  and  low  in  carbohydrates.  Albumin  milk,  skim 
milk  with  powdered  casein,  lactic  acid  milk  or  skim  milk  dilutions 
are  most  suitable. 

The  third  type  is  a  true  infection  of  the  intestinal  mucosa, 
due  to  some  specific  organism,  usually  the  dysentery  bacillus,  but 
occasionally  the  gas  bacillus  or  streptococcus.  Combined  with 
infection  of  the  mucosa,  there  may  be  also  a  certain  amount  of 
decomposition  of  the  intestinal  contents.    This  type  is  called  in- 

496 


Department  of  Abstracts  497 

• 

tectious  diarrhea  and  arises  usually  by  direct  infection  of  the 
mucosa  by  dysentery  bacilli  taken  in  per  os.  The  general  treat- 
ment in  this  type  is  the  same  as  that  for  fermentative  diarrhea, 
but  the  principles  of  feeding,  however,  are  quite  dififerent.  Hill 
divides  these  cases  into  two  groups  as  regards  diet.  The  first 
grouj)  includes  cases  caused  by  the  dysentery  bacillus  or,  more 
rarely,  by  the  streptococcus.  The  second  group  of  cases  is  caused 
by  the  gas  bacillus.  The  feeding  in  dysentery  cases  is  based  on 
the  fact  that  when  offered  protein  food  the  dysentery  bacillus 
grows  ver}-  readily  and  produces  large  amounts  of  toxin.  It  does 
not  thrive  so  well  on  carbohydrate  food.  Therefore  a  baby  should 
be  fed  on  a  low  protein  and  a  high  carbohydrate  food.  The  gas 
cases,  however,  do  much  better  on  lactic  acid  milk  with  a  low 
sugar  content  than  with  any  other  feeding.  C.  A.  Lanc. 

LiXDEMAN,  Edward:  Blood  Transfusion  Without  a 
Chill  bv  the  Syringe-Canula  System.  Two  Hundred  and 
Fourteen  Consecutive  Cases.  (The  Journal  of  the  A.  M.  A., 
June  7,  1919,  p.  1661.) 

The  author  reports  214  consecutive  cases  of  blood  transfusion 
by  the  direct  method,  without  a  chill.  He  gives  a  complete  descrip- 
tion of  the  apparatus  useji,  and  the  technique  of  the  operation. 
The  advantages  claimed  for  this  method  are,  that  the  blood  passes 
through  a  minimum  amount  of  foreign  material ;  that  there  is  no 
blind  system  into  which  air  may  leak,  and  that  there  are  no  rub- 
ber tubings,  stop-cocks  or  valves  around  which  blood  may  clot. 
No  anticoagulants  or  no  foreign  material  are  introduced  into  the 
patient.  In  his  method  originally  outlined,  a  little  of  the  salt 
solution  was  injected  into  the  vein  of  the  patient  from  time  to 
time  during  the  operation.  This  he  has  found  unnecessary  and 
during  the  past  2  years  it  has  not  been  used.  The  chills,  accord- 
ing to  Lindeman,  are  the  result  of  slight  grades  of  hemolysis  due 
to  poor  choice  of  a  donor.  The  posttransfusion  temperature  usually 
occurs  from  2  to  4  hours  after  transfusion  and  begins  to  decline  ■ 
4  to  8  hours  afterward.  There  may,  in  some  cases,  be  a  rise  of 
temperature  of  5  or  6  degrees.  During  this  period  the  patient 
sometimes  has  a  feeling  of  malaise  and  lack  of  appetite ;  at  other 
times,  exhilaration,  restlessness  and  sleeplessness.  When  the 
temperature  reaches  normal,  the  full  benefit  of  the  transfusion 
is  felt  as  a  rule,  and  any  symptoms  incident  to  the  procedure  dis- 
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appear.  The  citrate  of  soda  in  the  citrate  method  he  states  pro- 
duces changes  in  the  blood,  or  allows  by  its  use  changes  in  the 
blood  to  develop,  which  produce  chills  and  severe  reactions,  and 
also  may  cause  sensitization  to  subsequent  transfusions.  For 
these  reasons  he  claims  the  direct  method  much  superior  to  that 
by  the  citrate  method.  C.  A.  Lang. 

LowENBURG,  Harry:  Hemorrhage  of  the  New  Born. 
Blood  Transfusion  via  the  Longitudinal  Sinus.  Recovery, 
(The  Journal  of  the  A.  M.  A.,  May  31,  1919,  p.  1615.) 

Lowenberg  reports  the  case  of  a  female  infant,  2  days  old, 
with  profuse  bleeding  from  mouth,  nose  and  rectum.  The  family 
and  obstetric  history  were  negative.  The  patient  was  in  a  prac- 
tically moribund  state  and  appeared  exsanguinated;  pulse  was  ac- 
celerated and  weak.  Temperature  102°  F.  About  80  c.c.  of  whole 
human  blood  were  transferred  from  the  donor  to  the  infant  directly 
into  the  sinus.  During  the  operation  the  patient  ceased  breathing 
and  was  thought  to  be  dead.  Feeble  heart  sounds  were,  however, 
still  audible.  Eighty  c.c.  more  of  blood  were  injected  directly 
under  the  skin  of  the  abdomen.  Artificial  respiration  was  in- 
augurated, and  after  several  gasps  the  respiratory  function  was 
established,  but  it  was  performed  feebly.  However,  the  color  of 
the  baby  appeared  better  and  bleeding  ceased  almost  immediately. 
The  baby  made  an  uninterrupted  recovery  except  for  a  somewhat 
irregular  temperature  of  a  short  time.  C.  A.  Lang. 

I 

Krause,  Allen  K.,  and  Willis,  H.  S.  :  Further  Experi- 
ments ON  THE  Influence  of  Protein  Intoxication  on  Tuber- 
culous Infection  in  Guinea  Pigs.  (The  American  Review  of 
Tuberculosis,  May,  1919,  p.  153.) 

The  authors  by  experimental  studies  attempt  to  determine  the 
influence  of  protein  hypersensitiveness  and  intoxication  on  tuber- 
culous infection  in  animals,  seeking  to  ascertain  whether  the  above 
mentioned  state  lowers  the  animal's  normal  resistance  to  bac- 
terial infection,  or,  if  bacterial  infection  is  already  present,  the 
effect  on  the  animal's  reactions  to  it.  They  maintain  that  clinically 
the  symptoms  of  protein  hypersensitiveness  are  prominent  charc- 
teristics  of  the  exanthematous  fevers.  Under  the  latter  are  in- 
cluded measles,  scarlet  fever,  chicken-pox,  and  small-pox.  These 
are  all  diseases  of  unknown  etiology  and  mode  of  action  on  the 
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human  body.  All  of  them  give  a  very  low  mortality  from  the 
infection  itself,  death  being  due  to  bacterial  complications  mostly 
coccal,  as  pneumonia  and  septicemia,  which  follow  closely  upon 
the  original  disease.  These  microorganisms  were  probably  al- 
ready resident  in  the  body,  and  would  have  continued  harmless 
had  the  original  disease  not  occurred.  The  exanthematous  fevers 
are  alike  in  their  high  contagiousness,  with  almost  complete  im- 
munity against  reinfection,  a  greater  immunity  than  is  conferred 
by  any  disease  whose  germ  is  known,  and  in  the  fact  that  they 
exhibit  practically  no  characteristic  pathological  lesions.  The  same 
is  true  of  influenza  which  has  all  the  features  of  the  above,  except 
the  exanthemata. 

The  writers  believe  that  there  are  diseases  which  act  danger- 
ously upon  the  human  body,  not  so  much  by  their  direct  effects 
upon  tissue,  but  by  effects  that  establish  new  interrelations  be- 
tween tissues  and  other  microorganisms,  which  under  normal 
conditions  as  those  of  health  are  relatively  harmless.  A  person 
with  tuberculous  infection,  and  known  to  react  positively  to  the 
cutaneous  application  of  tuberculin  almost  invariably  experiences 
during  measles  a  diminution  in  reacting  capacity  that  not  infre- 
quently may  reach  the  point  of  complete  inhibition.  All  such 
information  points  to  the  fact  that  an  acute  infection,  or  the  fever 
that  is  a  consequence  thereof,  brings  about  more  fundamental 
changes  as  regards  resistance  to  infection  than  the  mere  mechan- 
ical alteration  of  possible  portals  of  entry  of  secondary  invaders. 
From  certain  experiments  on  guinea  pigs,  to  determine  how  far 
protein  hypersensitiveness  and  intoxication  influenced  tubercu- 
lous infection,  it  was  found  that  continued  and  daily  injection 
of  egg-white  protein  in  an  animal  before  experimental  injection 
with  tubercle  bacilli  rendered  the  animal  less  resistant  to  tubercu- 
lous infection,  but  had  no  influence  on  the  course  of  the  infection 
when  it  was  once  established,  J.  Hoyt  Kerley. 

Abbot,  Wilson  R.  :  The  Treatment  of  Tuberculous  Cer- 
vical Adenitis.  (The  American  Review  of  Tuberculosis,  May, 
1919,  p.  175.) 

In  the  author's  opinion,  operative  interference  in  tuberculous 
cervical  adenitis  comes  in  the  field  of  major  surgery,  and  should  be 
resorted  to  only  for  most  definite  and  imperative  indications.    The 
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medical  treatment  is  to  be  tiioroughly  tried  out  first  by  locating 
and  correcting  any  pathological  lesions  in  the  aural,  oral  or  nasal 
cavities,  which  are  the  portals  of  entry  for  microbic  organisms 
into  the  cervical  glands.  The  teeth  should  be  put  in  good  condi- 
tion, hypertrophied  tonsils  and  adenoids  removed  and  proper  at- 
tention given  to  fresh  air,  out-door  sleeping,  suitable  clothing, 
abundance  of  properly  balanced  food  and  a  general  tonic  treat- 
ment to  build  up  the  resistance.  Most  important  of  all  is  the  ad- 
ministration of  tuberculin  hypodermatically,  beginning  with  1- 
10,000  mg.  and  gradually  increasing  to  tolerance  at  intervals  of  5 
days.  Tuberculin  seems  to  increase  the  formation  of  fibrous  tissue 
not  only  of  the  capsule,  but  of  the  glandular  trabeculae  also,  and  is 
associated  with  deposits  of  mineral  salts,  thus  arresting  progress 
toward  suppuration  and  causing  eventual  contraction  of  the  fibrous 
tissue  and  gradual  recession  in  glandular  volume.  If  surgical 
treatment  is  attempted,  it  should  be  limited  to  the  glands  that  lie 
in  a  triangle,  the  base  of  which  is  formed  by  a  line  continuous 
posteriorly  and  2  fingers  breadth  below  the  angle  of  the  mandible, 
and  then  only  before  they  have  broken  dowji.  If  the  glands  have 
broken  down,  ruptured  their  capsules  and  become  matted  to- 
gether, the  deeper  lymphatics  will  have  become  involved  and  the 
boundaries  of  the  triangle  passed.  Surgical  interference  then 
offers  a  bad  prognosis. 

The  treatment  of  the  soft,  fluctuating,  pus-filled,  broken  down 
glands  is  to  aspirate  using  a  suction  pump  attached  to  a  soft  rub- 
ber catheter,  dry  the  walls,  then  pack  with  powder  blown  in  by 
means  of  a  glass  tube.  The  formula  for  the  powder  is :  powdered 
cinnamon,  1  part ;  powdered  benzoin,  3  parts  ;  cornstarch,  10  parts. 

J.  HoYT  Kerley. 

O'Carroll,  Joseph,  and  Nesbitt,  George:  Some  Recent 
Cases  of  Encephalitis  Lethargica.  (The  Dublin  Journal  of 
Medical  Science,  May,  1919,  p.  206.) 

In  a  study  of  4  cases  that  came  under  the  care  of  the  writers, 
they  established  certain  diagnostic  features  as  more  or  less  typical 
of  the  disease.  There  is  usually  a  prodromal  period  characterized 
by  an  initial  catarrhal  afifection,  particularly  conjunctivitis.  Asso- 
ciated with  this,  a  change  is  noted  in  the  patient's  mental  attitude, 
taking  the  form  of  apathy  or  extreme  restlessness,  followed  by 
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progressive  lethargy,  drowsiness,  headache,  asthenia,  diplopia  and 
diminished  visual  activity.  Following  this  comes  the  stage  of 
acute  illness,  with  the  characteristic  attitude,  and  a  mask-like  face, 
due  to  facial  nerve  involvment,  and  a  profound  stupor,  from  which 
the  patient  can  usually  be  aroused,  alternating  in  the  early  stages, 
with  delirium.  The  speech  becomes  thick  and  drawling,  and  there 
is  retention  of  urine,  tremors,  early  vomiting  and  obstinate  con- 
stipation. Examination  of  the  urine  and  spinal  fluid  gives  nega- 
tive physical  findings.  The  course  of  the  disease  from  now  on  is 
either  one  of  gradual  improvement,  with  slow  disappearance  of 
the  cranial  nerve  symptoms  and  eventually  complete  recovery,  or 
the  patient  sinks  into  a  state  of  profound  stupor  from  which  he 
cannot  be  aroused,  and  dies  without  regaining  consciousness.  Two 
of  the  above  mentioned  cases  died.  The  mortality  as  given  in  the 
English  local  Government  Report  is  about  20  per  cent. 

J.  HoYT  Kerlev. 

Landsman,  Arthur  A.:  Conditions  Which  Affect  the 
Occurrence  of  Rectal  Disease  in  Infancy  and  Childhood. 
(Medical  Record,  June  28,  1919,  p.  1089.) 

The  anatomy  of  the  infant's  sacrum  is  different  from  that  of 
the  adult  in  that  it  is  shallqwer  and  has  not  so  much  of  a  curve. 
Therefore  the  rectum  which  follows  it  closely  is  straighter  and 
less  support  is  afforded  the  sphincter  ani.  This  condition  un- 
doubtedly favors  the  occurrence  of  prolapsus  ani  which  is  so 
much  more  frequent  in  infants  than  in  adults.  Another  group  of 
rectal  conditions  seen  in  children  is  that  due  to  congenital  abnor- 
malities. Among  these  are  the  bisecting  band,  partial  stricture 
and  complete  atresia  ani.  There  is  also  that  group  of  fistulae  due 
to  imperfect  embryological  development.  The  average  occurrence 
of  such  ano-rectal  defects  is  one  in  about  5000  births.  Two  other 
groups  of  conditions  mentioned  are  the  hereditary,  i.  e.,  syphilitic, 
and  environmental.  The  latter  includes  diseases  due  to  parasites, 
pin.  thread,  and  tape  worm. 

Hemorrhoids  are  rarely  seen  in  children  'younger  than  two 
years.  The  type  of  the  infant's  food  and  the  habit  of  responding 
instantaneously  without  a  moment's  inhibition,  to  the  stimulus  to 
defecate  are  probably  the  reason  for  freedom  from  this  adult  con- 
dition. Hugh  Chaplin. 
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Drachler,  R.  :  The  Diagnosis  of  Appendicitis  in  Chil- 
dren.   (The  Medical  Review,  May,  1919,  p.  131.) 

Making  a  plea  for  more  careful  and  early  diagnosis  of  appen- 
dicitis in  children,  the  writer  notes  the  following  important  points 
in  making  the  diagnosis.  The  child  is  almost  invariably  restless 
at  night,  constipation  is  much  more  frequent  than  diarrhea.  When 
the  latter  condition  is  present,  the  abdominal  tenderness  is  not 
usually  confined  to  the  right  lower  quadrant.  In  spite  of  dispute 
by  some,  the  author  thinks  that  very  few  cases  are  free  from 
temperature  at  some  time.  A  child  with  appendicitis  will  not 
voluntarily  sit  up  in  bed,  and  objects  to  being  lifted.  The  face 
generally  is  pale,  not  red,  even  with  fever.  Abdominal  palpation 
is  painful ;  rigidity  indicates  immediate  operation.  Many  cases  are 
overlooked  entirely,  and,  on  the  other  hand,  many  other  conditions 
are  first  diagnosed  appendicitis,  thus  showing  the  great  need  for 
better  diagnosis  of  this  acute  and  serious  condition. 

Hugh  Chaplin. 

Harrison,  Virginius  W.  :  Uniovula  Twin  with  Congeni- 
tal Absence  of  the  Right  Femur.  (Virginia  Medical  Monthly, 
June,  1919,  p.  54.) 

The  author  reports  a  rare  case  of  twins  from  the  same  amni- 
otic sac,  i.  e.,  developed  from  one  egg.  They  were  smaller  than 
usual,  weighing  3  pounds  and  13  ounces  and  3  pounds  and  6 
ounces,  respectively.  Both  were  females.  One  of  the  twins  had 
a  very  short  right  thigh.  X-ray  examination  showed  the  entire 
absence  of  the  right  femur.  Both  children  were  improving  when 
lost  track  of  at  one  month  of  age. 

Hugh  Chaplin. 

HoDSON,  William  :  Some  Phases  of  the  New  Children's 
Code  of  Interest  to  Physicians.  (Minnesota  Medicine,  July, 
1919,  p.  213.) 

Hodson,  who  is  Director  of  the  Children's  Bureau  of  the  State 
Board  of  Control  of  Minnesota,  tells  how  Governor  Burnquist  of 
that  State  appointed  a  Child  Welfare  Commission  in  1916  to  study 
the  social  needs  of  children — especially  the  dependent,  neglected, 
delinquent  and  defective  children.  Of  the  41  bills  reported  to  the 
legislature  35  were  passed  at  one  session.    This  is  said  to  be  the 
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greatest  single  body  of  progressive  laws  relating  to  children  to  be 
found  anywhere  in  this  country.  The  three  fundamental  principles 
guiding  the  committee's  work  were:  1.  That  a  child  is  entitled  to 
be  born  into  the  world  sound  in  mind  and  body.  2.  That  he  is 
entitled  to  the  fullest  opportunity  for  growth  and  development 
consistent  with  his  capacity  and  circumstances  of  life.  3.  That 
he  should  have  protection  against  his  own  anti-social  tendencies 
and  correctional  restraint  when  necessary. 

The  State's  responsibility  on  the  social  side  for  uncared  for 
children  of  all  classes  has  been  centered  in  the  State  Board  of 
Control  and  in  the  various  county  child  welfare  boards.  The 
State  Board  of  Control  does  not  conflict  at  all  with  the  State 
Board  of  Health,  for  the  former  cares  for  the  social  needs  of  the 
children  only.  Briefly  summarized,  the  phases  of  the  now  existing 
laws  which  are  of  particular  interest  to  physicians  are:  1.  Men- 
tally defective  children  may  now  be  committed,  through  the  pro- 
bate court,  to  the  care  and  custody  of  the  State  Board  of  Control — 
this  commitment  may  be  by  compulsion  where  necessary.  All  such 
commitments  will  receive  attention  by  the  Board,  either  by  insti- 
tutional care  for  the  most  urgent  cases,  with  special  reference  to 
girls  and  women  of  child-bearing  age,  or  by  parole  supervision  in 
the  community  until  institutional  care  can  be  provided.  2.  Physic- 
ally defective  children  can  be  brought  into  the  juvenile  court  when 
their  parents  will  not,  when  able,  secure  for  them  proper  medical 
attention.  3.  All  maternity  hospitals  are  licensed  by  the  State 
Board  of  Control  in  addition  to  whatever  regulation  is  provided 
by  the  Board  of  Health.  4.  All  births  in  maternity  hospitals  must 
be  reported  to  the  Board  of  Control  in  addition  to  the  Board  of 
Health,  and  a  statement  must  be  made  as  to  legitimacy.  5.  Rights 
and  duties  in  a  child  can  only  be  transferred  by  order  or  decree 
of  court — usually  the  juvenile  court.  6.  Fathers  of  illegitimate 
children  should  be  made  fully  responsible,  and  mothers  must  nurse 
their  babies  while  under  the  control  of  the  hospital  and  as  long 
thereafter  as  is  possible  and  necessary.  Hugh  Chaplin. 

Millard,  C.  Killicks:  Birth  Control  in  Relation  to 
Child  Welfare.    (The  Child,  June,  1919,  p.  392.) 

The  author  who  is  Medical  Officer  of  Health  for  Leicester, 
England,  makes  a  plea  for  the  general  principles  of  birth  control. 
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One  of  the  reasons  he  mentions  why  this  could  not  be  considered 
during  the  war  was  the  need,  as  felt  by  many  Englishmen,  of  a 
large  increase  in  birthrate  to  meet  the  German  menace.  But  now 
that  this  menace  is  broken,  the  subject  may  be  considered  on  its 
merits.  He  briefly  recalls  the  practical  phases  of  the  problem, 
reiterating  the  already  well  known  facts  that  there  is  often  a  close 
relationship  between  a  high  birth  rate  and  a  high  infant  mortality 
rate;  that  rapid  increase  in  the  size  of  families  has  its  connec- 
tion with  overcrowding  and  poverty  which  are  such  potent  factors 
in  infant  mortality.  He  also  mentions  the  evil  effect  on  the 
mothers  of  the  over-maternity  frequently  unfitting  them  most  of 
the  time  for  caring  for  their  children. 

The  ethical  side  of  the  problem  is  dealt  with  by  quoting  a 
statement  of  the  Bishop  of  Birmingham,  President  of  the  National 
Council  of  Public  Morals  and  Chairman  of  the  National  Birth 
Rate  Commission,  which  the  author  considers  to  be  evidence  that 
the  previous  idea  that  birth  control  is  necessarily  wrong  and  "im- 
moral," is  rapidly  dying  out.  The  statement  of  the  Bishop  of 
Birmingham,  in  part  follows :  "What  a  nation  needed  was  not  an 
unlimited  number  of  citizens,  but  a  sufficient  number  of  the  best 
quality.  Morally  as  well  as  eugenically,  it  was  right  for  people 
in  certain  circumstances  to  use  harmless  means  to  control  the 
birth  rate.  The  most  unsatisfactory  feature  in  regard  to  this 
matter  was  that  child  bearing  was  prolific,  speaking  generally, 
only  in  the  very  claeses  in  which  the  children  did  not  get  a  fair 
opportunity  of  life,  while  in  the  section  of  the  population,  where 
there  were  good  prospects  of  insuring  a  healthy  upbringing,  con- 
trol was  carefully  exercised.  It  was  contended  by  the  objectors 
to  birth  control  that  the  object  of  marriage  being  the  production 
of  children,  preventive  measures  were  necessarily  wrong.  *  *  *  * 
The  reply  to  the  argument  used  might  be  that  the  procreation  of 
children  was  not  the  only  object  of  matrimony  and  there  was 
surely  a  dishonoring  of  that  very  object  to  have  children  bom 
when  not  wished  for  by  both  parents,  *  *  *  *  j^  was  immoral 
to  avoid  having  children  born  from  selfish  motives,  but  it  was 
surely  also  immoral  to  have  child  after  child  under  circumstances 
which,  humanly  speaking,  were  such  as  to  render  the  proper  up- 
bringing of  such  children  impossible."  Hugh  Chaplin. 
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Pooler,  H.  \V.:  Some  Factors  Influencing  Growth  in 
Infancy  and  Childhood.    (The  Child,  June,  1919,  p.  396.) 

The  writer  lays  special  emphasis  on  environmental  conditions, 
though  believing  also  in  the  influences  of  heredity,  because  his 
suggestions  are  aimed  chiefly  at  social  workers  for  infant  welfare. 
He  considers  the  conditions  influencing  normal  development  as 
both  ante-  and  post-natal.  He  quotes  references  for  the  accuracy 
of  the  statement  that  married  woman's  labor,  alcoholism,  and  semi- 
starvation  of  pregnant  mothers  are  potent  factors  in  causing  still 
births  and  producing  immature  and  delicate  children. 

Among  the  post-natal  conditions  needing  attention  are  the 
character  of  stimuli  constantly  received  by  the  highly  sensitive 
and  constantly  growing  infant.  All  his  muscular  activities  are  the 
result  of  reaction  to  stimuli,  either  of  sight,  or  sound,  or  feeling. 
Also  his  habits  are  so  formed.  The  rudimentary'  habit  of  feeding 
and  all  those  of  digestion  are  constantly  influenced  by  the  correct- 
ness and  the  regularity  of  the  stimuli  governing  these  processes. 
It  is  very  evident  that  the  type  of  development  of  the  child's  nerv- 
ous system  and  of  its  mental  equipment  depends  very  much  upon 
how  many  and  what  is  the  quality  of  the  stimuli  which  are  brought 
to  bear  upon  the  infant's  sensitive  nervous  mechanism. 

But  the  writer  considers  more  concrete  conditions  having  a 
marked  influence  upon  the  development  of  the  child  and  partly 
acting  through  the  mother,  partly  through  the  child.  Of  the 
former  are  maternal  under-feeding  with  its  direct  effect  on  the 
child  through  a  poor  quality  of  breast  milk.  Also  to  poor  mother- 
craft  or  poor  household  management,  undoubtedly  can  be  directly 
traced  the  cause  of  poor  development  in  many  children. 

More  directly  comes  the  influence  of  mental  deficiency,  inan- 
ition, marasmus,  and  rickets  upon  infant  and  childhood  develop- 
ment, and  these  causes  must  be  considered  always  in  order  that 
such  steps  may  be  taken  early,  where  possible,  to  prevent  their 
occurrence.  As  almost  all  of  the  factors  mentioned,  both  ante- 
and  post-natal  and  whether  acting  through  the  mother  indirectly 
or  more  directly  in  the  child  itself,  are  amenable  to  the  efforts  of 
the  Social  Worker  of  Child  Welfare  Organizations,  the  writer 
closes  by  calling  their  attention  once  again  to  the  results  they  may 
hope  to  accomplish  it  they  meet  their  opportunity  successfully. 

Hugh  Chaplin. 
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Intraspinous  Injections  of  Magnesium  Sulphate  in 
Severe  Chorea.  (Medical  Record  Editorial,  June  14,  1919,  p. 
1011.) 

The  editor  mentions  Marinesco  treatment  of  4  extreme  cases 
of  chorea  by  the  intraspinous  injection  of  magnesium  sulphate. 
The  danger  of  the  method,  i.  e.,  respiratory  paralysis,  more  than 
offset  any  benefit  and  led  to  his  abandoning  it.  In  spite  of  this, 
Cavalieri  (II  Policlinico,  April  6,  1919)  tested  magnesiimi  sul- 
phate in  a  severe  case  of  chorea  and  obtained  excellent  results. 
Of  a  25  per  cent  aqueous  solution,  he  injected  2  c.c.  two  or  three 
times  daily.  The  patient  was  13  years  old,  the  chorea  of  a  rheu- 
matic type  and  mitral  insufficiency  had  already  developed.  The 
disease  progressed  despite  the  usual  functional  and  specific  med- 
ication (arsenic)  and  the  magnesium  treatment  was  then  be- 
gun. Immediate  improvement  was  noticed  from  the  second 
day  and  the  patient  thenceforth  slept  well.  On  account  of  his 
rheumatic  fever  he  remained  in  bed  for  4  weeks.  He  was  then 
able  to  feed  himself  and  in  2  more  weeks  was  well  save  for  his 
heart  lesion. 

.■Hugh  Chaplin. 

) 
A  Baby  Aristocracy.    (The  Juvenile  Court  Record,  Children's 
Bureau,  Washington,  D.  C,  August,  1919,  p.  14.) 

In  order  to  belong  to  the  Baby  Aristocracy  of  Brockton,  Mass., 
a  baby  has  to  successfully  meet  the  following  5  requirements: 
1.  The  father  must  have  earned  a  fair  wage.  2.  The  mother 
must  not  have  been  gainfully  employed  either  during  the  year 
before  or  the  year  after  the  baby's  birth.  3.  She  must  have  had 
at  least  fair  medical  attention  when  the  baby  was  born.  4.  Both 
father  and  mother  must  have  been  able  to  read  and  to  write. 
5.  The  house  the  baby  lived  in  must  have  been  well  ventilated, 
clean,  sanitary  and  not  overcrowded. 

Only  205  of  the  1210  babies  born  alive  in  Brockton,  within  the 
year  studied,  could  meet  these  requirements.  Among  these,  15 
died  before  they  were  one  year  old  i.  e.  a  rate  of  73  per  1000  or 
24  points  more  favorable  than  the  rate  for  Brockton  as  a  whole. 
Out  of  the  1005,  who  were  not  eligible,  112  died  before  they 
were  one  year  old  or  14  points  less  favorable  than  that  for 
Brockton  as  a  whole. 

Hugh  Chaplin. 
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Holt,  L.  Emmett,  Courtney,  Angelia  M.  and  Fales, 
Helen  L.  :  A  Study  of  the  Fat  Metabolism  of  Infants  and 
Young  Children.  1.  Fat  in  the  Stools  of  Breast  Fed  In- 
fants. (American  Journal  of  Diseases  of  Children,  April,  1919, 
p.  241.) 

Reliable  figures  on  the  composition  of  stools  of  breast  fed  in- 
fants are  particularly  scanty.  Both  for  this  reason  and  because  of 
the  great  importance  attached  to  all  information  concerning  the 
results  of  breast  feeding,  the  authors  began  a  general  study  of  the 
fat  metabolism  of  infants  and  young  children  with  the  examina- 
tion of  a  considerable  number  of  stools  of  breast  fed  infants.  The 
observations  were  made  with  a  view  to  answering  the  following 
questions :  ( 1 )  What  is  normally  the  per  cent,  of  total  fat  and 
what  is  the  distribution  of  fat  as  soap,  free  fatty  acid  and  neutral 
fat  in  the  stools  of  healthy  breast  fed  infants?  (2)  What  is  the 
difference  in  fat  content  and  distribution  of  fat  between  normal 
and  abnormal  stools  ?  (3)  Does  the  amount  and  distribution  of 
fat  in  the  stools  of  healthy  breast  fed  infants  vary  with  the  per 
cent,  of  fat  in  the  milk,  and  with  the  amount  of  fat  intake? 

The  material  examined  consisted  of  48  collections  of  feces 
from  34  different  infants  from  10  days  to  10  months  of  age. 
Thirty  of  these  children  were  well  nourished  and  healthy  while  4 
were  actuely  ill.    Their  conclusions  were  as  follows : 

1.  The  fat  of  the  stools  of  normal  breast  fed  infants,  averaged 
34.5  per  cent,  of  the  dried  weight  and  frequently  was  as  high  as 
50  per  cent. 

2.  The  soap  fat  in  the  best  stools  predominated  over  the  other 
forms  of  fat,  averaging  57.8  per  cent,  of  the  total  fat,  as  deter- 
mined on  the  dried  stool.  The  average  stool  of  the  normal  breast 
fed  infants  showed  a  soap  fat  of  43.1  per  cent,  of  the  total  fat,  as 
determined  on  the  dried  stool,  which  would  correspond  to  over 
one-third  of  the  total  fat  of  the  fresh  stool. 

3.  The  neutral  fat  in  the  best  stools  averaged  15.9  per  cent,  of 
the  total  fat;  in  the  average  stool  the  natural  fat  was  20.2  per 
cent,  of  the  total  fat.  The  amount  of  neutral  fat  is  not  affected 
by  the  drying  process. 

4.  No  constant  relation  was  shown  between  the  per  cent,  of 
fat  in  the  mother's  milk  and  the  per  cent,  of  total  fat  and  its  dis- 
tribution in  the  stool. 
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5.  With  a  higher  total  intake  of  fat,  the  fat  per  cent,  and  the 
soap  fat  in  the  stool  were  somewhat  increased. 

6.  A  range  of  fat  absorption  from  90.3  to  99.2  per  cent,  of 
the  intake  was  found  in  healthy  breast  fed  infants. 

C.  A.  Lang. 

Batchelor,  M.  D.  and  Batchelor,  R,  P. :  Observations  on 
A  case  of  Rumination  with  Suggestions  as  to  Treatment. 
(American  Journal  of  Diseases  of  Children,  January,  1919.  p.  43.) 

The  authors  give  a  brief  review  of  the  literature  since  1890. 
They  report  one  case  and  in  attempting  different  methods  of 
treatment  came  to  the  conclusion  that  the  mere  mechanical  closure 
of  the  jaw  could  be  used  as  a  therapeutic  measure,  and  attempted 
to  devise  some  method  along  this  line  whereby  they  would  be  able 
to  check  rumination  completely.  They  were  able  to  do  this  by 
fitting  a  canvas  cap  to  the  child's  head  and  tying  it  tightly  under 
the  chin,  making  it  impossible  for  her  to  extend  her  lower  jaw. 
This  cap  was  made  of  canvas  with  three  pairs  of  tapes  leading 
from  it;  these  by  being  tied  under  the  chin  were  the  means  of 
holding  up  the  lower  jaw.  They  found  tapes  to  work  better  than 
a  comfortable  chin  pad  because  of  the  discomfort  they  caused 
when  she  attempted  to  pull  against  them.  Because  of  this  dis- 
comfort the  baby  grew  less  persistent  in  her  efforts  to  work  loose 
the  cap.  In  using  the  cap  they  fed  the  child  rather  rapidly,  so  as 
to  prevent  attacks  occuring  during  the  feeding,  and  then  quickly 
put  on  the  cap  and  tied  the  tapes  tightly  under  the  chin.  It  was 
necessary  to  have  the  cap  securely  tied  so  that  it  could  not  be 
worked  off  by  head  movements.  The  cap  was  kept  on  for  two 
hours  after  each  feeding.  During  this  time  it  was  found  neces- 
sary to  tighten  the  tapes  2  or  3  times.  With  the  tapes  tight,  it 
was  impossible  for  attacks  to  be  initiated,  so  that  no  rumination 
occurred.  On  one  or  two  occasions  the  child  ruminated  a  few 
times  after  the  removal  of  the  cap.  Within  4  days  after  beginning 
this  method  of  treatment  the  condition  was  so  well  checked  that 
the  child  was  treated  at  home.  After  several  days  the  cap  was 
removed  sooner  after  each  feeding,  so  that  at  the  end  of  2  weeks 
the  cap  was  no  longer  needed.  Two  months  after  rumination  had 
ceased,  her  weight  was  15  pounds,  9  ounces,  a  gain  of  nearly  4 
pounds  in  9  weeks.  The  authors  recommend  this  method  as  a 
convenient  therapeutic  measure  when  solid  food  therapy  is  not 
advisable.  C.  /\.  Lang. 
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ScilLOS-S,  OSCAK    M.,  AND  HARRINGTON,   HeLEN  :   COMPARISOX 

OF  THE  Carbon  Dioxid  Tension  of  the  Alveolar  Air  and  the 
Hydrogen-Ion  Concentration  of  the  Urine  with  the  Bi- 
carbonate OF  the  Blood  Plasma.  (American  Journal  of  Dis- 
eases of  Children,  February,  1919,  p.  85.) 

From  data  obtained  during  the  past  2  years,  Schloss  and 
Harrington  found  the  plasma  bicarbonate  of  normal  infants 
ranged  from  49  to  72  volumes  per  cent,  of  carbon  dioxid  bound 
as  bicarbonate  at  0°  and  760  m.m.  barometric  pressure.  The 
carbon  dioxid  tension  of  alveolar  air  varied  from  34  to  45  m.m. 
of  mercury.  The  accuracy  of  the  collection  of  a  sample  of 
alveolar  air  from  infants  they  found  dependent  to  some  degree 
on  the  manner  in  which  the  infant  breathed.  In  very  small  in- 
fants, whose  tidal  air  volume  was  small,  or  sick  infants,  with 
shallow  respiration,  the  analysis  of  alveolar  air  may  be  very 
misleading.  From  their  data  it  is  quite  evident  that  a  considera- 
tion of  carbon  dioxid  tension  of  alveolar  air  alone  would  have 
led  to  the  diagnosis  of  acidosis,  while  the  plasma  bicarbonate 
showed  that  none  existed.  The  reason  for  this  is  that  the  tidal 
air  volume  is  so  small  that  but  little  air  enters  the  bag,  most 
being  taken  up  by  the  dead  space  in  the  mask.  The  air  with- 
drawn from  the  bag  for  analysis  contains  a  large  proportion  of 
atmospheric  air.  They  found  that  the  carbon  dioxid  tension  of 
alveolar  air  and  the  plasma  bicarbonate  correspond  closely  only 
in  infants  whose  tidal  air  is  of  moderate  volume.  In  infants  with 
shallow  respirations,  the  alveolar  air  may  lead  to  the  diagnosis 
of  acidosis  when  none  exists.  In  such  cases  the  plasma  bi- 
carbonate must  be  used  as  a  guide  or  a  mask  devised  which  has 
a  smaller  dead  space.  In  cases  of  acidosis  they  found  a  close 
correspondence  between  the  alveolar  air  and  the  plasma  bicar- 
bonate. This,  however,  is  true  only  before  the  administration 
of  sodium  bicarbonate.  In  many  infants,  who  had  been  given 
a  sufficient  amount  of  sodium  bicarbonate  to  restore  the  alkaline 
reserve,  the  alveolar  air  analysis  showed  results  which  were  too 
low  despite  the  correction  of  acidosis.  This  might  possibly  be 
due  to  a  hyperirritability  of  the  respiratory  centre  after  the  cor- 
rection of  acidosis. 

The  average  hydrogen-ion  concentration  of  the  urine  from 
all  cases  was  found  to  be  5.24.  The  hydrogen-ion  concentratior 
of  the  urine  closely  corresponded  to  the  lower  carbon   dioxid 
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tension  of  alveolar  air  and  the  lower  plasma  bicarbonate.  Food 
seemed  to  have  an  influence  on  the  hydrogen-ion  concentration 
of  the  urine.  The  urine  was  more  acid  in  infants  receiving  food 
richer  in  protein.  In  children  suffering  from  acidosis  the  hydro- 
gen-ion concentration  of  the  urine  is  uniformly  high.  With  the 
correction  of  the  acidosis,  the  hydrogen-ion  concentration  is  low- 
ered. Their  data  demonstrate  the  disadvantage  of  gauging  the 
administration  of  sodium  bicarbonate  by  the  reaction  of  the  urine. 
The  use  of  such  an  indicator  as  litmus,  which  turns  blue  at  a 
hydrogen-ion  concentration  of  about  7,  would  necessitate  raising 
the  plasma  bicarbonate  much  above  normal.  Cresol  purple  they 
found  much  more  satisfactory  as  it  changes  color  at  about  5.3, 
and  obviates  increasing  the  plasma  bicarbonate  much  above  nor- 
mal. Even  this  indicator,  however,  was  not  entirely  satisfactory, 
for  the  urine  may  be  too  acid  to  change  cresol  purple  despite  the 
presence  of  a  normal  alkaline  reserve.  Cresol  purple  is  of 
definite  negative  value  in  excluding  the  presence  or  persistence 
of  acidosis.  If  the  urine  causes  the  development  of  a  magenta 
or  purple  color,  acidosis  can  definitely  be  excluded.  In  several 
of  their  cases  the  administration  of  large  amounts  of  sodium 
bicarbonate  was  followed  by  tetany,  or  edema  or  both,  but 
whether  these  conditions  were  a  direct  result  of  increasing  the 
plasma  bicarbonate  above  normal  it  was  difficult  to  determine. 
They  did  not  find  convincing  evidence  that  an  excess  of  plasma 
bicarbonate  was  necessarily  harmful,  but  consider  it  more  ideal 
to  avoid  raising  the  alkaline  reserve  much  above  normal.  This 
can  be  done  best  by  using  the  plasma  bicarbonate  as  a  thera- 
peutic guide.  If  the  determination  of  the  plasma  bicarbonate  is 
not  possible  the  use  of  cresol  purple  is  desirable.  Even  if  with 
its  use  the  alkaline  reserve  is  raised  somewhat  above  normal,  this 
condition  is  of  less  danger  than  that  of  acidosis. 

C.  A.  Lang. 
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Milk.  By  Paul  G.  Heineman,  Ph.D.  Director  of  the  Labor- 
atories of  the  United  States  Standard  Serum  Company,  Wood- 
worth,  Kenosha  County,  Wisconsin.  Illustrated.  Philadel- 
phia and  London.  W.  B.  Saunders  Company,  1919. 
Here  we  have  a  book  that  every  pediatrist,,  and  indeed  every 
general  practitioner  doing  children's  work  should  have  on  his 
table.  It  is  a  copiously  illustrated  book  of  almost  700  pages,  is 
printed  in  large,  easily  readible  type,  and  is  well  bound.  In  spite 
of  the  author's  claim  that  the  subject  has  not  been  extensively 
treated,  the  reviewer  feels  that  he  has  been  too  modest.  Although 
it  is  not  encyclopedic  in  character  yet  it  is  comprehensive.  For 
those  who  wish  to  follow  up  various  avenues  in  the  subject,  a 
bibliography  is  appended  to  each  chapter  and  thus  further  study 
is  aided.  A  glance  at  the  contents  of  the  book  reveals  the  follow- 
ing chapters :  Historical ;  The  Physiology  of  Lactation ;  The 
Physical  Properties  of  Milk ;  General  Chemistry  of  Milk ;  The 
Physical  and  Chemical  Examination  of  Milk ;  Adulterations  of 
Milk;  Enzymes  in  Milk;  The  Transmission  of  Toxins  and  Anti- 
bodies Through  Milk;  The  Germicidal  Action  of  Fresh  Cow's 
Milk;  Micro-organisms  in  Milk;  The  Kinds  of  Micro-organisms 
in  Milk ;  Fermented  Milks ;  The  Bacteriologic  Examination  of 
Milk ;  Milk-borne  Infections ;  Certified  Milk ;  Pasteurization  of 
Milk  and  other  methods  of  reducing  the  Germ  Content ;  The  Con- 
trol of  Milk  Supplies ;  The  Economic  Aspect  of  Milk  Production ; 
Milk  in  Its  Relation  to  Infant  Feeding ;  Butter ;  Cheese ;  Ice 
Cream  and  Ices ;  Condensed  and  Dessicated  Milks ;  Milk  from 
Mammals  other  than  the  Cow ;  Index  of  Names,  and  Index  of 
Subjects.  Of  special  interest  are  the  chapters  on  General  Chem- 
istry of  Milk;  The  Physical  and  Chemical  Examination  of  Milk; 
and  Milk  in  Its  Relation  to  Infant  Feeding. 

The  Johns  Hopkins  Hospital  Reports.  Volume  XVIII.  Bal- 
timore. The  Johns  Hopkins  Press,  1919. 
This  year's  report,  the  18th  in  number,  from  the  Johns  Hop- 
kins Hospital  is  just  as  worth  while  as  its  predecessors  and  that 
leaves  little  to  be  said.  It  is  a  large  book  of  over  450  pages,  and 
ab  usual  the  illustrations,  especially  the  microphotographs,  are  ex- 
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ceptional.  Of  special  interest  to  pediatrists  are  the  following 
topics  :  Studies  on  Paratyphoid  Tetany ;  Effect  of  Feeding  Glands 
of  Internal  Secretion  to  Chicks;  Congenital  Obliteration  of  the 
Bile  Ducts;  Congenital  Atresia  of  the  Esophagus;  and  Ectopia 
Cordis  in  a  15  Months  Old  Infant. 


Appendicitis  in  Children.  (Correspondenz-Blatt  fiir 
Schvveizer  Aertze,  Basel,  March  29,  1919.)  Suter  remarks  that 
blunders  in  the  diagnosis  of  appendicitis  are  more  common  in 
children  than  in  adults.  In  5  cases  described,  the  symptoms  de- 
ceptively simulated  appendicitis  and  the  child  was  to  be  operated 
on  in  the  morning,  but  morning  showed  unmistakable  diphtheria 
or  mumps  or  the  operation  revealed  ileus  from  a  kink  or  a  gravity 
abscess  from  spondylitis.  In  other  cases  acute  catarrhal  enteritis 
or  fermentation  dyspepsia  was  responsible  for  the  symptoms.  One 
boy  of  12  returned  15  months  after  an  operation  for  coxitis,  the 
symptoms  indicating  returning  of  the  hip- joint  disease  until  dis- 
covery of  a  tender  resistance  above  the  right  Poupart  ligament 
and  the  operation  revealed  a  gangrenous  appendix.  Suter  operates 
at  once,  day  or  night,  if  no  more  than  48  hours  have  elapsed  since 
the  first  symptoms.  If  later  than  this,  he  waits,  unless  his  hand  is 
forced,  3  or  4  months  until  the  tenderness  and  resistance  have 
disappeared. — Journal  A.  M.  A. 


Serodiagnosis  of  Inherited  Syphilis  (Archives  de  Medecine 
des  Enfants,  Paris,  April,  1919).  Barbier  has  been  making  a 
special  study  of  atrophy  in  nurslings  during  the  last  15  years,  and 
reports  positive  Bordet-Wassermann  reaction  in  33  per  cent  of  93 
infants  with  atrophy.  A  number  of  others  were  certainly  syphi- 
litic, so  that  the  proportion  was  at  least  42  per  cent.  In  11  per 
cent  there  was  an  unmistakable  tuberculous  taint.  Atrophy  from 
improper  or  inadequate  feeding  can  be  effectually  combated  by 
regulating  the  diet,  but  these  inherited  taints  call  for  specific  treat- 
ment besides.  Some  of  the  infants  begin  to  thrive  when  mercury 
is  given  ;  others  are  unable  to  bear  it.  In  any  event,  he  warns  that 
it  should  be  given  very  cautiously,  in  minimal  doses. — JournaJ 
A.  M.  A. 
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FLOYD  M.  CRANDALL 

Dr.  Floyd  M.  Crandall,  who  died  November  19th,  1919.  was 
editor  of  Archives  of  Pediatrics  from  1895  to  1899.  When 
he  resigned  as  editor  he  remained  a  collaborator  and  friendly 
adviser.  Born  in  Belfa.><t,  X.  Y.,  on  May  2nd,  1858,  the  son  of 
a  physician,  he  showed  his  interest  in  medicine  early  in  life.  After 
serving  as  principal  of  the  Genesee  \'alley  Seminary,  he  entered 
the  medical  department  of  the  University  of  the  City  of  New 
York,  from  which  he  was  graduated  in  1884,  and,  because  of 
his  hig'h  rating"  in  the  examination  for  his  degree,  was  appointed 
to  the  house  stafif  of  P^>ellevtie  Hospital.  Upon  leaving-  the  liospi- 
tal  he  engaged  in  private  practice,  specializing  in  diseases  of 
children,  and  was  made  physician  to  the  Out-Patient  Department 
of  Bellevue  Hospital  and  to  other  institutions.  Later,  when  his 
ability  was  recognized,  he  became  visiting  physician  to  hospitals 
for  infants  and  children — the  Alinturn  Hospital  of  the  Depart- 
ment of  Health,  the  Infants'  Hospital  and  the  Children's  Hospital. 
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He  was  consulting  physician  to  these  and  to  other  institutions 
after  he  reHnquished  private  practice.  He  taught  pediatrics  and 
was  in  regular  course  instructor,  lecturer  and  adjunct  professor 
of  diseases  of  children  at  the  New  York  Polyclinic.  He  was  a 
constant  contributor  to  pediatric  literateur.  All  of  his  articles  were 
marked  by  clearness  and  well  balanced  judgment. 

In  addition  to  the  responsibilities  of  practice,  teaching  and 
writing,  Dr.  Crandall  found  time  to  serve  on  the  New  York 
State  Board  of  Medical  Examiners,  on  the  Hospital  Commission 
appointed  by  the  Mayor  of  New  York,  as  Chairman  of  the  Pedia- 
tric Section  of  the  New  York  Academy  of  Medicine  and  also 
as  Chairman  of  its  Committee  on  Admissions.  He  was  one  of 
the  secretaries  of  the  Pan-American  Medical  Congress  of  1893, 
President  of  the  Medical  Society  of  the  County  of  New  York  in 
1906,  President  of  the  Society  of  the  Alumni  of  Bellevue  Hospital 
and  President  of  the  West  End  Medical  Society.  He  became  a 
member  of  the  American  Pediatric  Society  in  1891  and  held 
office  as  recorder  and  a  member  of  its  council.  He  was  a  fre- 
quent participant  in  the  proceedings  of  this  society,  of  which,  at 
the  time  of  his  death,  he  was  an  emeritus  member. 

Although  he  was  busy  in  his  chosen  field  of  pediatrics,  in 
private  practice  and  in  the  wards  of  the  hospital.  Dr.  Crandall  was 
associated  with  the  activities  of  the  medical  societies  of  New 
York  and  of  the  American  Medical  Association,  and  as  an  officer 
of  these  societies  he  labored  constantly  for  their  interests  and 
those  of  the  profession  at  large.  In  1916,  Dr.  Crandall  became 
secretary  of  the  Medical  Society  of  the  State  of  New  York  and 
his  duties  kept  him  from  hospital  visiting  and  private  practice, 
but  he  continued  to  be  a  consulting  physician.  He  traveled,  wrote 
and  gave  his  best  energies  to  advance  the  standing  of  the  medical 
profession.  Many  of  his  editorials  relating  to  legal  and  medical 
topics  appeared  in  the  New  York  State  Journal  of  Medicine,  of 
which  he  was  assistant  editor.  He  was  methodical  and  painstak- 
ing in  all  that  he  did  and  had  a  true  understanding  of  the  worth 
of  men  with  whom  he  was  associated  both  in  his  private  and 
official  positions,  but  he  could  not  accept  the  specious  views  of 
those  less  honest  than  himself  who  worked  for  selfish  ends.  As 
physician,  author,  teacher  and  citizen.  Dr.  Crandall's  name  is 
synonymous  with  honest  purpose,  so  essential  in  upholding  the 
honor  and  dignity  of  the  medical  profession  and  in  advancing 
the  cause  of  upright  citizenship.  Walter  Lester  Carr. 


FLOYD  M.  CRANDALL 


THE  ATROPIX  TREATMENT  OF  PYLOROSPASM  AND 

PYLORIC  STENOSIS.- 

By  Sidney  W  Haas,  M.D., 

New    York. 

There   are   several   disea.ses   of   obscure   etiology   peculiar   to 
infancy,  the  chief  symptoms  of  which  are  referable  to  the  gastro- 
enteric tract.    These  are  hypertrophic  stenosis  of  the  pylorus  and 
spasm  of  the  pylorus.     The  clinical  picture  of  both  is  so  well; 
known  as  to  warrant  only  the  shortest  description. 

An  infant  born  apparently  normal,  progressing  more  or  less 
favorably  in  its  feeding  and  nutrition,  begins  after  from  2  to  4 
weeks  to  vomit  with  force,  usually  immediately  after  feeding, 
occasionally  retaining  one  or  two  nursings,  and  then  vomiting  all 
or  what  seems  to  be  all  of  these.  There  is  usually  visible  peristal- 
sis of  the  stomach,  sometimes  of  the  intestines,  more  or  less  con- 
stipation, with  rapid  loss  of  weight,  and  when  hypertrophic  steno- 
sis exists  a  mass  may  be  felt  in  the  pyloric  region,  usually  de- 
scribed as  spool  or  olive  shaped,  which  ordinarily  is  found  above 
and  to  the  right  of  the  umbilicus. 

A  careful  consideration  of  the  possible  etiological  factors  of 
these  so  closely  allied  conditions  would  seem  to  point  to  a  dis- 
turbance of  physiological  function  of  the  vegetative  nervous  sys- 
tem, and  clinical  experience  would  seem  to  justify  the  hypothesis 
that  disturbance  in  fvmction  of  the  vegetative  nervous  system  is 
the  chief,  if  not  the  "only,  factor  in  their  etiology.  Under  this 
hypothesis,  hypertrophic  pyloric  stenosis  is  considered  as  simply 
an  advanced  degree  of  pylorospasm.  This  does  not  gainsay  the 
existence  of  pyloric  stenosis  of  organic  origin,  but  does  refer  to 
the  many  cases  of  hypertrophic  stenosis  so  liberally  reported  in 
the  literature  as  requiring  operation  for  their  relief. 

In  what  follow^  there  is  no  desire  to  minimize  the  brilliant 
results  of  operation  in  the  hands  of  many  able  surgeons  or  to 
suggest  that  operation  may  never  be  required,  but  that  surgical 
procedure  should  be  a  rarity  for  this  condition,  and  not  practiced 
until  atropin  has  been  given  a  trial. 


*Read  at   tlie   annual    meeting   of   tlie   Medical    .Society   of  the    State   of   New   York, 
at   Syracuse,   May   6,    1919. 
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Pylorospasni  and  pyloric  stenosis  arc  simply  the  dominant 
features  of  a  gfeneral  state  of  hypertonicity,  which  has  been  de- 
scribed elsewhere  under  the  caption  of  the  "hypertonic  infant"  ' 
and  from  which  the  following;  description  is  t.'d<en  : 

"The  hypertonic  infant  is  a  definite  clinical  entity.  It  is  char- 
acterized by  hypertonicity  (if  all  the  skeletal  muscles,  as  shown  hy 
the  ability  to  raise  the  head  and  grasp  objects  even  in  the  carl\- 
days  of  life,  and  by  g;encral  spasticity.  The  hollow  viscera  show 
increased  activity  of  their  smooth  muscle  fibers.  This  expresses 
itself  in  the  form  of  spasm  involving  practically  every  part  of  the 
digestive  tube,  and,  depending  on  the  region,  presents  the  symp- 
tom of  colic,  visible  peristalsis,  vomiting,  constipation,  or  any 
combination  of  these.  Accompanying  these  symptoms  is  marked 
psychic  irritability,  expressed  by  insomnia,  general  restlessness 
and  crying.  The  hypertonic  infant  belongs  to  the  spasmophilic 
group  and  presents  the  symptoms  of  vagotonia. - 

"Tts  recognition,  is  of  importance  in  this,  that  while  presenting 
symptoms  in  the  main  of  disturbances  of  nutrition,  food  regula- 
tion alone  does  not  correct  the  fault,  whereas  treatment  by  the 
drug  atropin  is  followed  by  rapid  subsidence  of  symptoms,  the 
results  being  so  prompt  and  regular  as  to  constitute  specific  ac- 
tion. The  tolerance  for  milk,  wdiich  is  usually  low  in  these  infants, 
is  at  once  materially  increased,  so  that  a  normal  amount  may  be 
utilized — a  condition  quite  opposed  to  that  existing  before  the 
atropin  was  begun.'" 

The  varied  picture,  the  numerous  symptoms,  the  irregularity 
of  their  onset,  course,  and  termination,  definitely  place  this  syn- 
drome in  the  realm  of  perverted  physiology.  It  is  difficult  to  con- 
ceive that  anything  short  of  a  system  could  be  at  fault ;  for. 
although  there  is  a  disturbance  of  metabolism,  no  particular  gland 
dysfunction  is  capable  of  explaining  this  phase.  Xo  ductless 
gland  or  combination  of  ductless  glands  can  be  reasonably  thought 
of  as  a  cause.  On  the  other  hand,  in  favor  of  the  vegetative  ner- 
vous system  as  the  prime  etiologic  factor,  we  have  the  disturbance 
of  temperature,  usually  below  normal,  cyanotic  and  cold  extrem- 
ities, or  extreme  pallor  of  the  face,  overaction  of  the  involuntary 
muscles,  the  disturbed  metabolism  due  to  the  imperfect  glandular 
action  under  the  control  of  the  vegetative  nervous  svstem. 
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The  involuntary  nervous  system  is  composed  of  two  parts. 
Fibers  from  each  are  believed  to  supply  all  the  organs  of  the  body. 
They  represent  a  regulating  mechanism  and  in  a  state  of  health 
are  in  balance.  The  autonomic  or  activating  portion  is  carried 
from  the  third,  seventh,  ninth,  tenth  and  eleventh  cranial  nerves 
and  in  the  viscera-pelvic  nerve.  It  is  also  referred  to  as  the  vagus 
group  or  system.  The  sympathetic  or  inhibiting  fibers  are  to  be 
found  in  that  portion  of  the  vegetative  nervous  system  not  in- 
cluded in  the  above.  An  excellent  short  review  of  the  vegetative 
nervous  system  from  a  clinical  aspect  is  that  of  Julian  M.  Wolf- 
sohn.^ 

The  question  of  differentiating  pylorospasm  from  pyloric 
stenosis  has  been  much  discussed.  At  the  present  moment  the 
weight  of  authority  would  seem  to  indicate  that  pylorospasm  and 
pyloric  stenosis  are  two  definite  clinical  entities.  But  this  is  by 
no  means  a  general  opinion.  Holt  *  believes  that  hypertrophy  is 
always  present  before  the  spasm,  and  in  this  way  accounts  for 
the  interval  of  weeks  from  the  time  of  birth  until  the  onset  of 
symptoms,  the  symptoms  not  occurring  until  the  element  of  spasm 
has  been  added.  In  furtherance  of  the  argument,  attention  is 
called  to  the  existence  of  the  large,  cartilaginous,  hard  mass  which 
it  is  difficult  to  conceive  of  as  originating  from  simple  overactivity 
of  the  parts  and  to  the  persistence  of  this  mass  long  after  a  cure 
has  been  obtained  by  operation  or  otherwise.  A  personal  experi- 
ence leads  to  the  contrary  view,  that  pylorospasm  and  pyloric 
stenosis  are  not  two  definite  entities,  but  simply  phases  of  one, 
although  it  is  fully  recognized  that  rarely  true  organic  tumors 
of  the  pylorus  are  found  in  infants.  In  support  of  this  viewpoint 
may  be  mentioned  that  all  cases  of  pylorospasm  coming  under 
observation  during  the  last  4  years  have  responded  to  treatment 
with  atropin,  although  among  the  cases  are  not  less  than  4  for 
whom  operation  was  advised  as  the  only  means  of  relief.  The 
results  were  so  definite  that  it  seemed  justifiable  to  predict  that 
pyloric  stenosis  would  undoubtedly  respond  in  a  similar  manner, 
and  when  the  first  case  of  absolute  stenosis  did  come  under  my 
observation  the  cure  was  just  as  prompt  as  had  been  those  of 
pylorospasm.  In  further  support  of  this  viewpoint  may  be  men- 
tioned the  case  of  Ransohoff  and  Woolley  ^  in  which  with  an 
onset  at  3  weeks  and  a  Rammstedt  operation  at  10  weeks,  in  which 
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a  tumor  was  found  2  cm.  long  by  1  cm.  thick,  of  cartilaginous 
hardness,  the  infant  made  an  excellent  recovery,  but  died  at  the 
age  of  7y2  months  from  a  large  thymus  ;  at  the  autopsy  the  pyloric 
orifice  was  found  to  be  normaly  dilated,  and  there  was  an  entire 
absence  of  pyloric  tumor  mass.  Dr.  1>.  K.  Rachford "  states 
"that  if  the  pyloric  sphincter  is  so  cut  as  to  leave  the  pyloric 
orifice  patulous  and  prevent  muscular  spasm  of  these  fibers,  the 
pyloric  tumor  disappears  entirely,  and  this  occurred  within  a  few 
months."  And  again.  Dr.  Alfred  A.  Strauss  ^  states  "that  his 
experimental  work  demonstrated  to  his  complete  satisfaction  that 
it  is  impossible  to  form  a  pyloric  tumor  unless  some  experiment 
can  be  devised  whereby  the  independent  rhythmic  snakelike  con- 
traction of  the  pylorus  can  be  reproduced.  Dissection  of  65 
tumors  at  operation  showed  that  the  tumor  was  absolutely  pro- 
portionate in  size  to  the  age  of  the  infant,  which  demonstrates 
that  the  tumor  must  be  a  progressive  developmental  affair."  The 
histology  of  these  tumor  masses  showing  only  an  hypertrophy 
and  no  fault  in  arrangement  of  the  normal  elements  speaks  loudly 
in  favor  of  a  functional  creation. 

Rogers  ®  states  that  in  fatigue  the  inhibitory  impulses  of  the 
sympathetic  system  fail  and  the  vagus,  then  capable  of  overaction, 
results  in  hypersecretion,'  hyperacidity  and  hypermotility  or 
pylorospasm.  If  spasm  can  be  localized  with  reasonable  certainty 
in  the  pylorus  even  when  no  ulcer  exists,  a  wide  division  of  the 
circular  muscular  fibers  at  this  point  as  can  be  done  by  a  Finney 
operation  is  a  logical  mechanical  treatment,  and  is  applicable 
under  the  proper  conditions,  even  when  no  ulcer  is  found.  When 
ulcer  is  not  present  experience  has  proved  that  the  results  of  the 
usual  gastrojejunostomy  are  disappointing. 

Among  the  arguments  used  against  the  medical  treatment  of 
these  cases  is  the  sudden  death  which  not  infrequently  occurs. 
Sudden  death  does  occur  in  these  cases,  and  almost  invariably 
presents  the  picture  of  thymus  death,  but  this  occurs  in  infants 
who  have  been  operated  upon  as  well  as  those  who  are  medically 
treated. 

Upon  the  hypothesis  that  the  vegetative  nervous  system  is  at 
fault,  the  use  of  atropin  presents  itself  at  once  as  one  of  the 
rational  therapeutic  agents,  since  it  paralyzes  the  vagus  endings. 
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That  it  is  the  only  one  is  not  to  be  supposed.  The  use  of  atropin 
in  this  field  is  not  unknown,  but  there  has  always  been  a  misap- 
prehension of  the  dose  of  atropin  which  an  infant  can  tolerate  in 
this  condition.  Atropin  has  been  used  with  success  in  convulsions 
in  children,"  in  pylorospasm,^"  in  the  exudative  diathesis,^'  and 
other  states,  but  certain  important  considerations  have  interfered 
with  a  proper  appreciation  of  its  value.  A  notable  fault  is  the 
inconstancy  of  the  therapeutic  value  of  atropin,  which  is  not  less 
than  that  observed  in  various  preparations  of  digitalis.  Another 
is  the  rapid  loss  of  pharmacologic  power.' - 

The  clinical  experimentation  with  atropin  has  shown  remark- 
able consistent  results.  The  following  factors  are  absolutely  essen- 
tial in  attaining  success:  1st,  an  active  preparation  of  atropin: 
2nd,  a  renewal  of  this  preparation  before  too  great  deterioration ; 
3rd,  sufficient  dosage. 

The  treatment  of  the  condition  under  discussion  is  pursued  in 
the  following  manner:  A  solution  of  atropin,  1/1000  is  prepared, 
and  the  first  dose  is  one  drop,  or  1/lOOOth  of  a  grain,  to  be  put 
into  feeding,  if  bottle  fed,  or  to  be  given  in  a  teaspoonful  of  water 
preceding  a  feeding,  if  breast  fed.  If  there  is  no  idiosyncrasy  to 
the  drug,  the  dose  at  the  next  feeding  is  two  drops,  and  this  dose 
had  better  be  continued  during  the  next  12  hours  unless  there  is 
an  entire  absence  of  improvement  when  a  larger  dose  may  imme- 
diately be  used.  Thus  at  the  end  of  24  hours  one  may  be  using 
three  or  four  drops  with  each  feeding.  If  after  12  hours  more 
this  has  not  proven  effectual  and  there  is  no  flushing  of  the  face 
or  other  symptoms  of  physiologic  saturation,  then  the  dose  is  to 
be  increased  by  one  drop  at  each  feeding  until  the  symptoms  are 
satisfactorily  controlled.  I  have  used,  as  I  shall  show  you  in  the 
chart  later,  six  drops  at  each  feeding  (42  drops  in  seven  feed- 
ings), or  l/24th  of  a  grain  in  24  hours,  in  an  infant  two  weeks 
old.  Atropin  must  be  continued  for  a  variable  time,  in  some  cases 
only  a  few  weeks,  in  other  cases  for  many  months,  and  only  the 
lowering  of  the  quantity  or  entire  omission  from  time  to  time  will 
demonstrate  that  it  is  no  longer  necessary. 

The  toxic  or  physiologic,  reaction  from  the  use  of  atropin  in 
infants  are  in  the  order  of  their  frequency : 

Flushing  or  reddening  of  the  face  and  body,  which  may  vary 
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from  a  faint  pinkness  to  a  scarlet  fe\cr  ai)i)earance,  skiving"  the 
impression  that  the  child  has  fever. 

Midriasis — the  pupils  dilated — no  reaction  to  light. 

Temperature  taken  at  this  time  frequently  shows  a  rise  from 
i/S  to  2  degrees  Fahrenheit. 

Pryiicss  of  lips  and  mouth  and  inability  to  secrete  tears. 

Irritability  and  quick  jumpy  movements  are  not  uncommon. 

Pallor  and  drowsiness  sometimes  occur. 

Xone  of  these  symptoms  is  in  the  least  dangerous  and  disap- 
pear promptly  upon  discontinuing  the  drug  for  a  few  doses.  At 
this  present  time  in  my  ward  at  Lebanon  Hospital  is  a  child  of 
two  years  sent  in  for  atropin  poisoning.  A  dose  of  one  dram  of 
a  1/5000  solution  was  given  three  times  in  6  hours  (about 
l/25th  of  a  grain)  by  a  physician  who  had  heard  that  atropin 
was  of  value  in  vomiting.  It  promptly  controlled  the  vomiting, 
but  sent  the  doctor  into  panic  and  the  child  into  the  hospital, 
where  masterly  inactivity  relieved  it  of  its  flushing  and  dryness 
after  a  short  time. 

Hypertonic  infants  tolerate  unusually  large  doses  of  atropin 
safely. 

Infants  who  cannot  tolerate  at  least  l/2000th  of  a  grain  six  to 
seven  times  daily  will  probably  not  be  benefited  by  the  treatment. 

A  common  dose  of  atropin  for  an  infant  of  the  hypertonic  type, 
from  a  few  weeks  to  a  few  months  of  age.  is  l/50th  to  l/25th  of 
a  grain  in  24  hours,  with  an  extreme  of  l/16th  of  a  grain  in  24 
hours. 

Examples  of  three  types  of  the  hypertonic  infant  will  be  given  : 
1st,  the  hypertonic  infant  without  pylorospasm;  2nd,  the  hyper- 
tonic infant  with  pylorospasm ;  3rd,  the  hypertonic  infant  with 
hypertropic  pyloric  stenosis. 

1st.  Roger  F..  born  July  14,  1915,  kindly  referred  by  Dr. 
Simonson ;  birth  weight,  6.10  pounds.  Present  complaint,  vomit- 
ing, crying,  insomnia  and  constipation  ;  no  gain  recently.  This 
case  had  been  seen  by  no  less  than  four  i)rominent  pediatrists. 
and  at  the  end  of  5  months  it  was  losing  steadily  and  presented 
the  above  symptoms.  Of  the  many  changes  in  diet  it  was  possible 
to  collect  data  of  the  following  eleven:  (1)  breast;  (2)  breast, 
barley  water  (3  months)  ;  (3)  breast,  top  milk  9,^2,  dextrinized 
barley  water  10'/.  ( fourth  month  )  :  (4  )  toj)  milk.  S  ounces  :  barley 
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water;  (5)  top  milk,  24  ounces;  (6)  skim  milk;  (7)  milk,  sugar, 
water;  (8)  condensed  milk,  1:10;  (9)  top  milk  mixture  pepton- 
ized; (10)  malt  soup;  (11)  protein  milk. 

The  child  presented  the  picture  of  marked  rickets,  screamed 
constantly,  was  said  never  to  sleep,  and  vomited  continually,  not 
projectile — no  visible  peristalsis.  As  the  chart  shows,  at  the  first 
visit  on  December  23,  1915,  the  child  was  5>4  months  old;  the 
weight  was  11  pounds.  He  was  placed  on  a  formula  of  full  milk 
20  ounces,  granum  ^  ounce,  maltine,  ^  ounce,  and  water  16 
ounces,  6  ounces  every  four  hours,  with  two  drops  of  atropin  at 
each  feeding.    On  December  28  he  was  sleeping  well,  was  com- 
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Fig.     1. — Weight    chart     of    case     1 — hypertonic     infant. 

fortable,  with  some  spitting ;  still  constipated ;  marked  gain  in 
weight.  On  January  28  the  symptoms  were  entirely  relieved; 
weight  was  12.9  pounds.  On  March  28,  1916,  at  the  age  of  8^^ 
months,  the  baby  weighed  15.8  pounds.  There  were  no  symp- 
toms of  any  kind.  Atropin  had  been  stopped  10  days  previously. 
2nd.  Case  of  pylorospasm,  baby  John  S.,  kindly  referred  to 
me  by  Dr.  I.  L.  Hill;  born  September  1,  1918.  It  was  the  first 
baby,  forceps  being  required  for  delivery.  The  birth  weight  was 
7.11  pounds.  The  baby  was  first  seen  on  October  13  at  the  age 
of  6  weeks.  By  October  3,  the  weight  had  risen  to  8.1  pounds 
on  breast  feeding.  At  this  time  it  began  to  spit  and  soon  was 
vomiting.     The  vomiting  was  projectile  in  character;  the  bowels 
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had  become  constipated,  and  the  baby  cried  constantly.  The 
weig-ht  at  the  first  visit  was  7.1  pounds.  Treatment  up  to  this 
time  consisted  of  feeding  the  baby  part  breast  and  part  evaporated 
milk,  properly  diluted,  feedings  preceded  by  small  doses  of  pare- 
goric, the  child  being  maintained  in  a  semi-upright  position. 
These  procedures  had  all  been  of  no  avail,  the  condition  appear- 
ing to  be  growing  worse  daily,  and  the  gastric  peristalsis  was  the 
most  marked  I  have  ever  seen.  No  change  was  made  in  the  diet 
or  regimen,  but  atropin,  one  drop  of  1/1000  solution,  was  admin- 
istered before  each  feeding.  The  first  dose  was  given  at  3  P.  M. 
It  vomited  the  6  P.  M.  feeding,  and  retained  everything  after 
that.  On  October  15,  it  weighed  7.4  pounds.  There  was  no 
vomiting,  no  crying,  was  able  to  take  3  ounces  of  food  for  the 
first  time,  and  the  bowels  had  moved  regularly  during  the  last 
two  days.  The  symptoms  were  all  tremendously  improved  with 
the  exception  that  no  further  gain  was  made.  But  when  four 
drops  were  used  the  gain  was  rapid.  The  character  of  the  feed- 
ing was  not  changed  until  November  1,  at  which  time  the  bab}- 
weighed  8.2  pounds.  There  was  still  occasional  projectile  vomit- 
ing, perhaps  once  in  several  days.  The  peristalsis  was  still 
marked,  but  the  child  no  Jonger  cried  and  was  apparently  per- 
fectly normal.  At  this  period  when  the  infant  was  asleep  the 
fingers  and  the  finger  nails  were  white.  The  thymus  appeared 
markedly  enlarged  by  percussion.  The  further  history  of  the  case 
shows  some  points  of  marked  interest.  While  making  satisfac- 
tory progress  the  trained  nurse  left.  At  about  this  time  the 
weight  flattened  and  the  baby  became  irritable,  the  peristalsis  in- 
creased, with  occasional  spitting,  and  sleep  was  disturbed.  This 
was  ascribed  to  the  fact  that  the  mother  having  full  charge  of  her 
baby  for  the  first  time  had  become  nervous,  and  this  condition 
was  reflected  in  the  baby.  ITowever,  as  the  days  passed  with  no 
improvement,  the  nurse  was  recalled,  and  24  hours  after  she  was 
hack  on  the  case  all  the  symptoms  witnessed  at  the  first  visit — 
crying,  projectile  vomiting,  sleeplessness,  visible  peristalsis — pre- 
sented themselves.  The  loss  of  weight  was  rapid,  dropping  from 
10.3  pounds  on  December  16  to  9.8  pounds  on  December  19.  The 
gastric  peristalsis  was  of  such  a  character  (hat  it  was  possible  to 
grasp  the  stomach  in  the  hand  as  though  it  were  a  ball,  so  rigidlv 
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outlined  and  so  protuberant  was  it.  An  analysis  of  the  case  at 
this  time  showed  that  when  the  weii(ht  began  to  flatten  out  atropin 
from  a  new  supply  had  been  i^iven  the  baby.  Atropin  from  an- 
other source  was  obtained,  and  with  the  administration  of  the 
first  dose  the  symptoms  bct^an  t(j  improve  until  after  four  flays 
they  had  entirely  disappeared.  This  case  also  illustrates  another 
point,  and  that  is  the  symptoms  were  not  entirely  controlled  until 
the  required  dose,  in  this  case  five  drops  of  1/1000  solution,  was 
used.  Now,  at  the  age  of  8  months,  the  baby  weighs  19  pounds. 
It  still  requires  two  drops  of  atropin  at  each  feeding. 

3rd.  Case  of  hypertonic  infant  with  hypertrophic  pyloric 
stenosis:  William  M.,  seen  in  consultation  with  Dr.  A.  W.  RofT ; 
born  April  2.  1918,  of  healthy  parents,  was  the  second  child;  the 
first  had  been  a  normal,  breast  fed  baby.  Labor  was  normal,  no 
asphyxia.  Birth  weight,  8Vj  pounds  (estimated).  Physical 
examination  negative.  The  only  unusual  feature  was  vomiting 
before  ever  having  been  put  to  the  breast.  From  that  time  to 
the  present  (April  20,  1918),  the  baby  had  vomited  everything, 
sometimes  immediately  after  the  feeding,  sometimes  an  hour  or 
more  after. 

Attempts  had  been  made  to  improve  the  condition  by  increas- 
ing the  intervals,  reducing  tlie  amount  at  each  feeding,  diluting, 
by  preceding  the  nursing  with  water,  by  giving  small  doses  of 
olive  oil  before  feeding,  by  clearing  the  gastro-intestinal  tract  with 
castor  oil. 

The  infant  cried  constantly,  never  slept  and  was  emaciating 
rapidly. 

There  had  been  no  food  stools ;  no  gas  had  been  passed  per 
rectum  :  there  had  been  no  urination  ;  projectile  vomiting  about 
7  times  daily. 

The  physical  examination  of  April  25  showed  an  infant  which 
had  apparently  lost  considerable  weight,  the  estimated  loss  in 
weight  since  birth  being  from  Ij/j  to  2  pounds. 

Shortly  after  a  breast  feeding  there  was  a  profuse  projectile 
vomiting.  The  abdomen  showed  distinct  peristaltic  waves.  In 
the  region  of  the  pylorus  could  be  felt  a  small  mass. 

The  stools  were  greenish  black  mucus  containing  bile.  The 
character  had  not  changed  since  the  meconium  was  expelled,  and 
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even  now  the  stool  looked  not  unlike  thin  meconium  excepting 
for  the  mucus  it  contained. 

The  diagnosis  of  congenital  hypertrophic  pyloric  stenosis  was 
undoubted,  with  the  single  reservation  of  the  remote  possibility  of 
a  congenital  atresia  of  the  duodenum. 

The  treatment  suggested  was  a  breast  feeding  for  five  minutes 
every  2^  hours,  preceded  by  the  administration  of  one  drop  of 
a  1/1000  solution  of  atropin  sulphate  in  one  dram  of  water,  to 
be  increased  daily  by  one  drop  at  each  feeding  until  physiological 
effects  were  observed. 

The  first  dose  was  administered  at  4  P.  M.  The  6  o'clock 
feeding  was  retained  somewhat  better  than  any  previous  feeding; 
according  to  the  mother  the  crying,  which  had  been  constant, 
diminished,  and  during  the  next  48  hours,  although  there  was 
some  vomiting  after  almost  every  feeding,  there  were  only  three 
or  four  times  in  each  24  hours,  when  the  amount  was  large  and 
the  character  projectile.     A  very  marked  improvement. 

Forty-two  hours  after  the  atropin  was  begun  the  first  trace  of 
milk  stool  was  noted.  Six  hours  later  another  stool  showed 
somewhat  more  fecal  matter.  The  crying  had  practically  dimin- 
ished to  normal.     The  infant  slept  more. 

April  28. — Weight  6  poulids  12  ounces  (1st  weighing),  pro- 
jectile vomiting,  three  times  in  24  hours,  receiving  atropin  2 
drops  at  each  feeding.    Increased  to  4  drops  at  each  feeding. 

April  30. — Slight  vomiting,  three  times;  projectile;  vomiting 
once  in  the  past  24  hours.  Passed  gas  for  the  first  time  since 
birth. 

May  1. — First  large  normal  stool;  no  projectile  vomiting; 
now  receives  5  drops  of  atropin  at  each  feeding;  l/25th  of  a  grain 
in  24  hours. 

May  3. — Began  passing  urine  freely. 

May  6. — Weight  7.2  pounds. 

May  7. — Until  this  date  had  occasional  vomiting,  and  on  this 
day  once  projectile. 

May  8. — Passed  more  gas ;  bowels  moved  four  to  five  times 
daily;  nurses  7  to  10  minutes  every  three  hours. 

May  10. — Weight  7.8  pounds.  Sleeps  well ;  does  not  cry ; 
rarely  vomits ;  not  at  all  in  the  past  two  days.    Bowels  move  nor- 
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mally;  stools  of  proper  consistency  and  yellow.  Physical  exami- 
nation still  shows  visible  peristalsis.  Doubt  as  to  presence  of 
mass.  Receives  atropin  6  drops  seven  times  daily  (42  drops  of 
a  1/1000  solution),  about  l/24th  of  a  grain  of  atropin  sulphate 
each  24  hours. 

May  19. — Weight  8.3  pounds;  gain  11  ounces  in  a  week. 

June  2. — Nursed  every  3^  hours  for  15  to  20  minutes;  re- 
ceived drops  before  each  nursing  except  at  two  nursings  when 
drops  were  omitted.  In  past  week  has  vomited  twice  at  the  two 
feedings  when  drops  were  omitted. 

August  1. — Age  14  weeks.  Weight  11.3  pounds.  Atropin 
was  gradually  reduced  until  three  weeks  ago,  when  it  was  entirely 
omitted  without  recurrence  of  symptoms. 

SUMMARY. 

1.  Hypertrophic  pyloric  stenosis  is  probably  only  an  ad- 
vanced degree  of  pylorospasm. 

2.  Both  being  manifestations  in  the  syndrome  of  hypertonia 
(hypertonic  infant). 

3.  The  etiology  is  probably  a  disturbance  in  the  physiologic 
action  of  the  vegetative  nervous  system. 

4.  The  vegetative  nervous  system  is  made  up  of  two  parts, 
the  autonomic  and  the  sympathetic ;  normally  in  balance,  in  this 
condition  there  is  an  overaction  of  the  autonomic  or  vagotonia. 

5.  This  does  not  gainsay  the  occasional  existence  of  •  true 
organic  stenosis  of  the  pylorus. 

6.  Despite  the  brilliant  results  of  many  surgeons  by  the 
Rammstedt  operation,  in  this  condition  an  operation  should  be 
rarely  required,  and  only  performed  after  atropin  has  been  given 
a  trial. 

7.  Atropin  properly  used  has  been  regularly  efifective  in  pro- 
ducing a  cure. 

8.  At  the  present  time  the  weight  of  authority  would  seem 
to  indicate  that  hypertrophic  pyloric  stenosis  and  pylorospasm 
are  two  definite  clinical  entities. 

In  favor  of  this  view  is  the  existence  of  a  cartilaginous  hard 
mass  of  the  pylorus  in  cases  of  stenosis,  and  the  persistence  of 
this  mass  long  after  a  cure  has  been  obtained  by  operation  or 
otherwise. 
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a.  Against  this  view  is  the  experience  of  the  last  four  years, 
all  cases  of  pylorospasm,  including  four  fur  whom  operation  had 
been  advised,  responded  to  treatment  by  atropin.  A  case  of  com- 
plete stenosis  responded  equally  well. 

b.  Ransohofif  and  W'ooilcy  held  an  nutopsy  on  an  infant  at 
7j/j  months  which  had  had  a  Rammstedt  operation  at  the  age  of 
2  weeks  when  a  cartilaginous  hard  mass  existed.  At  the  autopsy 
this  was  absent  and  the  pylorus  patulous. 

c.  Rachford  states  that  if  the  pylorus  sphincter  is  so  cut  as 
to  leave  the  orifice  patulous  and  prevent  muscular  spasm  of  these 
fibers  the  pyloric  tumor  disappears. 

d.  Strauss,  in  a  dissection  of  65  tumors  at  operation,  showed 
that  the  tumor  was  absolutely  proportionate  in  size  to  the  age  of 
the  infant,  "which  demonstrates  that  the  tumor  nmst  be  a  pro- 
gressive developmental  affair." 

e.  The  absence  of  fault  in  the  arrangement  of  the  normal 
histologic  elements  of  these  tumors  speaks  loudly  in  favor  of  a 
functional  creation. 

f.  Rogers  states  that  in  fatigue  the  inhibitory  impulses  of  the 
sympathetic  system  fail,  and  the  vagus,  then  overacting,  causes 
hypersecretion,  hyperacidity  and  hypermotility  or  pylorospasm. 

9.  Among  the  argumenfs  used  against  medical  treatment  is 
the  sudden  death,  which  not  infrequently  occurs.  These  are 
usually  thynms  deaths,  and  occur  in  cases  operated  as  well  as 
those  medically  treated. 

10.  Atropin  is  the  logical  treatment  in  these  cases  owing  to 
its  paralyzing  effects  upon  the  vagus  nerve  endings. 

11.  Certain  facts  must  be  borne  in  mind  regarding  atropin. 

a.  The  inconstancy  in  value  resembling  digitalis  in  this  re- 
spect. 

b.  Its    rapid    deterioration. 

c.  It  must  be  used  in  sufficient  dosage  to  be  effective. 

12.  A  common  dose  of  atropin  for  an  infant  of  this  type 
from  a  few  weeks  to  a  few  months  of  age  is  l/50th  to  l/25th  of 
a  grain  in  24  hours,  with  an  extreme  of  l/16th  of  a  grain  divided 
among  the  days'  feedings,  a  1/1000  solution  being  used,  beginning 
with  one  drop  and  increasing  rapidly  until  effective. 

13.  The  most  frequent  toxic  symptoms  are  flushing,  midri- 
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asis.  dryness,  which  disappear  promptly  when  the  drug  is  with- 
held. There  is  no  danger  even  when  such  symptoms  present 
themselves. 
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Gastrointestinal  Hemorrhage  in  the  Newly  Born. 
(Revue  Mens,  de  Gynecologie,  d'Obst.  et  de  Ped.,  Paris,  March. 
1919).  Balard  reports  2  cases  in  which,  the  second  day  after 
birth,  there  was  melena,  accompanied  in  one  case  by  hematemesis. 
There  was  no  excoriation  of  the  mouth  or  of  the  breasts  to  which 
the  hemorrhage  could  be  traced,  and  the  blood  could  not  have 
been  swallowed  during  the  birth  process  as  the  blood  was  a  fresh 
red.  The  tendency  to  hemorrhage  kept  up  for  24  hours  and 
then  yielded  to  hypodermic  injection  of  gelatinized  serum  (20 
c.c.)  plus  10  c.c.  of  serum  from  a  horse  that  had  been  repeatedly 
bled.  The  blood  of  the  newly  born  has  not  become  accustomed 
to  the  new  conditions  of  circulation,  and  mechanical  factors  readily 
explain  the  tendency  to  hemorrhage  at  this  time.  The  arterial 
tension  was  rather  low  after  the  hemorrhage  had  begun,  but  it  ran 
up  above  normal  after  arrest  of  the  hemorrhages.  This  suggests 
that  it  may  have  been  above  normal  to  start  with,  but  the  hemor- 
rhages had  brought  it  down  so  low  that  infusion  of  these  com- 
paratively large  amounts  of  fluids  did  no  harm  and  only  good. — 
Journal  A.  M.  A. 


ATAXIAS  OF  CHILDHOOD.- 
By  M.  SEHAiM,  M.D., 

Minneapolis. 

'J'he  present  text-book  classifications  of  cerebellospinal  ataxias 
of  childiiood  are  inadequate.  The  difficulties  of  establishing;  a 
clear,  well-defined  grouping  of  these  diseases  depend  upon :  first, 
the  fact  that  cerebellar  and  spinal  disease  may  present  similar 
clinical  symptoms;  second,  primary  cerebellar  disease  may  pre- 
sent no  symptoms  whatever ;  third,  patiiological  changes  in 
cases  reported  have  shown  too  great  variations ;  and  fourth,  these 
diseases  are  so  slowly  degenerative  that  the  picture  seen  by  the 
neurologist  in  later  life  may  present  an  altogether  different  aspect 
to  the  pediatrist,  who  must  diagnose  the  disease  early  in  life. 

A  combined  sclerosis  of  the  posterior  and  lateral  tracts  of  the 
spinal  cord  (Friedreich's  ataxia)  has  been  accepted  pathologi- 
cally and  clinically  as  a  definite  entity  since  about  1868.  The 
introduction  of  the  terms,  hereditary  cerebellar  ataxia,  Marie- 
Xonne  and  the  so-called  congenital  cerebellar  ataxia,  has  com- 
plicated, rather  than  simplified,  the  classification.  The  Marie- 
Xonne  type  is  of  no  importance  to  the  pediatrist,  for  it  occurs  only 
at  20  years  of  age  or  over,  but  whether  or  not  congenital  cere- 
bellar ataxia  is  a  distinct  entity  with  pathology  different  from 
I'Viedrcich's.  or  whether  it  is  a  similar  pathological  process,  the 
cerebellum  stem  being  mainly  involved,  is  still  an  unsettled  and 
disputable  question. 

Batten  in  1903  described  3  cases  of  congenital  cerebellar 
ataxia,  the  full  descriptions  of  which  are  included  here.  The 
characteristics  of  this  disease  are  (1)  a  very  early  onset,  (2)  no 
other  members  of  the  family  are  affected,  (3)  cerebellar  symp- 
toms predominate  over  spinal,  (4)  improvement  or  recovery  is 
noticed,  (5)  intelligence  is  normal,  (6)  knee  reflexes  are  equal, 
and  either  normal  or  exaggerated. 

The  cases  reported  by  Batten  are  incomplete.  Xo  post-mortem 
has  been  obtained  in  any  of  the  reported  cases  and  the  period  of 
observation  was  very'  short.  With  such  insufficient  data,  there 
is  no  justification  for  accepting  this  set  of  symptoms  into  the 
nosology  of  medicine. 


'From  the  Department  of  Pediatrics,   University  of  Atinnesota. 

531 


532  Seham  :    Ataxias  of  Childhood 

Cases  1  and  2. — Einer  and  Irwin  N.,  twins;  6  years  old; 
Swedish.  Mother's  father  well ;  age  70.  Mother's  mother  well ; 
age  70.  Father's  father  died  of  apoplexy;  age  65.  Father's 
mother  living  and  well ;  age  65.  Xo  history  of  any  nervous  dis- 
eases or  alcoholism  in  family.  The  mother  is  a  strong,  well  devel- 
oped woman  of  30  years.  Complains  of  rheumatism.  Father  is  a 
carpenter ;  works  ever>^  day.  No  deaths  in  family  on  either  side. 
Both  children  have  exactly  the  same  history  and  the  same  symp- 
toms. They  were  full  term ;  horn  without  instruments ;  labor  12 
hours  with  no  unusual  complications.  They  were  weaned  at  2 
months  and  given  milk  and  water  mixtures  for  the  next  5  months. 
They  had  no  feeding  disturbances  during  the  first  year  and  had  no 
disea.ses  of  any  kind  during  infancy.  Mother  insists  that  they 
were  perfectly  all  right  during  the  first  year.  They  did  not 
tremble  nor  wobble,  nor  have  nystagmus.  They  sat  up  at  the 
6th  month ;  held  heads  up  at  the  3d  month,  and  attempted  to  walk 
at  13  months. 

It  was  not  until  about  the  18th  month  that  their  aunt  noticed 
that  the  children  stumbled  and  were  rather  awkward  in  their 
movements.  They  were  unable  to  hold  things.  They  were  taken 
to  a  physician  at  that  time  and  he  told  them  that  it  was  just  a 
weakness  which  they  would  outgrow.  At  3  years  the  stumbling 
and  difficulty  in  walking  increased.  The  mother  also  noticed  that 
their  hands  shook,  especially  when  ihey  tried  to  use  them.  There 
was  also  some  trouble  with  their  speech.  Another  doctor  told 
them  that  the  condition  was  St.  \'itus'  dance.  At  5  years,  there 
being  no  improvement,  they  were  taken  to  another  doctor  and  he 
removed  their  tonsils  and  circumcised  them. 

They  were  perfectly  well  except  for  above  mentioned  condi- 
tion. They  have  never  had  any  lightning-like  girdle  pains ;  no 
involvement  of  the  sphincters  or  disturbance  of  the  vision. 

On  March  7,  1919,  they  were  seen  for  the  first  time  at  the  Uni- 
versity of  Minnesota,  Out-Patient  Department.  Children  both 
look  exactly  alike.  Bright,  intelligent,  well-developed  and  nour- 
ished. While  they  are  sitting  quietly  there  seems  to  be  nothing 
at  all  the  matter  with  them ;  it  is  only  when  in  motion  that  the 
ataxia  is  noticeable.  The  heads  are.  normal  in  shape  and  size. 
There  is  no  twitching  or  tremor.  They  are  perfectly  straight. 
Xo  scoliosis.    No  deformities  of  the  feet. 
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Motor  Sysli'iii. — Tlic  same  applies  to  both  children.  They 
stand  upright  without  supi)orl.  They  hold  their  feet  sli<.,d-itly 
apart  and  sway,  but  do  not  fall.  W  ith  feet  together  and  eyes 
closed  (Romberg's  Sign),  there  i>  no  increased  unsteadiness. 
They  walk  with  the  typical  reeling,  .side  to  side,  gait,  cerebellar 
rather  than  tabetic.  The  finger  to  nose  test  and  the  heel  to  knee 
test  are  negative  with  eyes  closed  as  well  as  with  eyes  open.  The 
plantar,  cremasteric,  and  abdominal  reflexes  are  all  present.  The 
knee  reflexes  are  absent.  They  are  able  to  walk  up  and  down 
stairs  normally  and  arise  from  the  lloor  with  just  the  slightest 
awkwardness.  When  attempting  to  pick  up  an  object  they  do  ikjI 
hover  over  it  and  then  seize  it.  as  is  described  in  cerebellar  dis- 
ease. Thev  hold  a  glass  rather  tightly,  but  steadilv.  (Xucklv 
repeated  pronation  and  supination  of  the  hands  shows  no  asyner- 
igism.  The  grasp  of  the  hands  is  normal.  The  strength  of  the 
legs  in  pulling  or  pushing  seems  to  be  all  right.  They  button 
and  unbutton  their  clothes  a  little  awkwardly,  but  rapidly  and 
without  any  ditificulty.  They  ride  their  bicNcles  just  as  well  as 
any  other  boys.  Eyes :  \'ision  normal.  Xo  nystagmus  nor 
strabismus.  Eyes  equal  to  light  and  accommodation.  Ophthal- 
moscopic examination  negative. 

Speech  rather  slow,  but 'not  defective.     Sphincters  are  normal. 

Blood  and  Wassermann  are  negative.     \'on  Pirquet  negative. 

X-ray  negative. 

Electrical  reactions  are  negative. 

April  25,  1919. — They  both  ride  their  bicycles  for  4  or  5  hours 
every  dav  with  no  fatigue.  They  are  able  to  dress  themselves 
and  play  any  kind  of  games.  The  knee  reflexes  are  still  absent, 
and  only  by  reinforcement  can  a  slight  response  be  obtained. 

DisCfs.siox  OF  Cases  1  axd  2. — Hereditary  cerebellar  ataxia. 
or  a  Marie-Xonne  type,  need  not  be  considered  here  because  of 
the  age.  The  diagnosis  lies  between  I'riedreich's  ataxia  and  pri- 
mary cerebellar  disease  (Batten's  so-called  congenital  cerebellar 
ataxia). 

Eliology:  The  congenital  nature  in  these  2  cases  is  in  lavor 
of  the  "cerebellar  disease"  and  against  Eriedreich's.  Of  72  cases 
of  Friedreich's  disease,  reviewed  both  clinically  and  pathologi- 
cally, only  4  showed  symptoms  before  2  years  of  age.  However. 
in  >;uch  a  slowl\-  progressi\e  degeneration,  the  yery  e.irly  symp- 
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toms  of  delayed  walking  or  awkwardness  of  motion  can  be  easily 
overlooked.  There  is  no  history  of  heredity.  This  is  somewhat 
against  Friedreich's  and  in  favor  of  the  other.  The  fact  that 
both  the  children  are  affected  is  in  favor  of  the  former  and 
against  the  latter. 

Ataxia:  As  can  be  seen  from  Table  II,  the  ataxia  in  these 
children  is  marked  in  the  lower  extremities  and  barely  noticeable 
in  the  upper.  There  is  practically  no  bulbar  involvement — a  fact 
which  would  indicate  that  probably  the  spinal  cord,  rather  than 
the  cerebellum,  is  involved. 

Mentality:  The  mentality  is  normal.  Although  this  may 
occur  in  both  conditions,  it  is  more  likely  to  be  deficient  in  a 
cerebellar  disease. 

Knee  ReiJexes:  This  is  of  the  utmost  importance  in  differen- 
tiating between  cerebellar  and  spinal  disease.  However,  the  knee 
reflexes  may  be  different  at  different  stages  of  the  same  disease. 
In  early  tabes,  for  example,  the  reflexes  may  be  unequal  and 
present.  Then  again  Soca  found  in  26  cases  of  Friedreich's  that 
the  reflexes  were  increased  in  6.  Krauss  states  that  in  100  cases 
of  cerebellar  diseases  the  knee  reflexes  were  normal  in  10  and 
absent  in  12.  The  rest  are  not  reported.  The  reflexes  of  the 
above  children  are  absent  or  markedly  diminished  with  both  the 
hammer  and  the  string  electrogalvanometer. 

Prognosis:  The  fact  that  the  children  have  seemed  to  be  get- 
ting better  rather  than  worse  is  very  much  against  a  diagnosis  of 
Friedreich's  disease,  yet  the  period  of  observation  has  been  too 
short  to  make  a  definite  prognosis. 

Summary:  The  writer  believes  that  the  pathology  is  in  the 
spinal  cord  and  cerebellar  tracts,  rather  than  in  the  cerebellum. 
The  absence  of  bulbar  signs,  absence  of  nystagmus  and  strabis- 
mus, the  almost  normal  speech,  the  absence  of  knee  reflexes,  all 
point  to  a  spinal  disease.  Although  improvement  has  been 
noticed,  it  is  too  short  a  time  to  decide  upon  the  prognosis.  The 
diagnosis  of  early  Friedreich's,  rather  than  so-called  congenital 
cerebellar  ataxia,  is  made  at  the  present  time. 

Case  3,  admitted  to  the  hospital  April  7,  1916,  discharged 
October  10,  1916;  10  years  old;  in  the  4th  grade. 

Family  History:  Negative.  Father  32  years  old  and  well; 
mother  32  years  old  and  well.  Normal  birth.  Full  term.  Per- 
fectly well  first  year.    Weaned  at  1  year. 
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Preinoiis  History:    Has  had  no  other  diseases. 

Present  Complaint:  On  May  16,  1915,  mother  noticed  that 
he  had  some  difficulty  in  walking.  About  a  week  or  so  after  he 
had  a  fall.  She  does  not  remember  the  details  of  the  fall  (he 
walked  as  though  he  were  drunk).  In  July  he  became  worse 
and  also  had  trouble  with  writing.  He  saw  double.  He  is  a 
well-developed,  rather  fat,  child  with  a  stolid  expression.  He  is 
intelligent  and  comprehends  everything  that  is  said  to  him,  but 
he  answers  in  a  very  slow,  uncertain  and  scanning  voice.  He  is 
unable  to  stand  alone.  If  he  attempts  to  do  this,  he  always  falls 
backwards.  He  holds  his  legs  wide  apart  and  is  in  a  state  of 
continuous  static  ataxia.  There  is  no  difference  in  his  standing, 
with  his  eyes  open  or  closed.  Has  a  convergent  strabismus  and 
nystagmus.  Pupils  are  equal  and  react  normally  to  light  and 
accommodation.  Has  several  carious  teeth.  His  tonsils  are  some- 
what enlarged,  but  not  diseased.  He  has  a  positive  Chvostek. 
There  is  marked  incoordination  of  his  hands,  especially  upon 
motion.  Sensation  is  normal.  The  patellar  reflexes  are  equal 
and  greatly  increased.  Von  Pirquet  is  positive.  The  right  grip 
is  4y2  L.  S.  and  left  grip  is  3  L.  S.  The  biceps  and  triceps  are 
somewhat  impaired,  the  left  more  than  the  right.  The  reflexes 
of  the  arm  are  normal.  There  is  no  hypertonus  of  the  muscles. 
The  finger  to  nose  test  and  the  heel  to  the  knee  are  positive. 

August  3,  1916,  there  is  marked  improvement  in  his  ataxia. 
He  is  able  to  stand  alone  without  difficulty.  He  can  walk  20-40 
steps  without  help.  His  walk  is  reeling  from  side  to  side,  with  a 
general  shaking  of  the  entire  body.  The  slightest  turn  causes  a 
fall.  The  urine  is  negative  and  the  Wassermann  negative.  Blood 
shows  hemoglobin,  80  per  cent ;  red  blood  cells,  4,600,000 ;  white 
blood  cells,  8,000 ;  differential  count  negative. 

He  was  discharged  on  October  10,  1916,  with  some  improve- 
ment. May  7,  1919,  his  father  writes  that  the  boy  feels  much 
better  in  every  way.  First  of  all,  he  goes  to  school  and  is  up  in 
his  classes.  He  walks  alone  and  sometimes  takes  trips  6  miles 
long,  without  any  stick.  His  speech  is  much  better;  he  talks 
faster  and  much  plainer. 

Discussion. — The  ataxia  of  all  the  muscles  of  the  Ixxly,  the 
nystagmus,  the  strabismus,  the  static  ataxia,  the  defective  speech, 
the  normal  intelligence  and  the  exaggerated  knee  reflexes,  all  are 
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quite  typical  of  a  cerebellar  disease.  The  absence  of  vomiting, 
headache  and  vertigo,  and  the  reeling  to  one  side,  rule  out  a  cere- 
bellar tumor.  The  parents  insist  that  there  were  no  symptoms 
before  7  years  of  age,  a  fact  which  is  against  the  so-called  Batten's 
congenital  cerebellar  ataxia.  This  case  most  probably  is  a  pri- 
mary degeneration  of  the  cerebellum  in  which  the  pathological 
changes  have  become  stationary. 

Case  4. — Family  History:  Mother  always  well.  Had  blood 
poisoning  from  infection  on  hand  once.  Has  occasional  pains  in 
the  right  side  which  the  doctors  have  told  her  are  caused- from 
the  ovaries.  Father  is  well,  has  never  been  sick  a  day  in  his  life. 
Mother  has  had  16  children — 14  children  now  living.  He  is  the 
7th  child.  There  are  2  boys  dead.  Oldest  child,  a  man,  24  years 
old,  died  this  summer  from  "ulcers  in  stomach."  Ninth  child 
(boy)  died  at  2  years  of  croup  "catarrh" (  ?)  Mother  has  had  no 
miscarriages.  Mother  knows  of  no  mental  trouble  in  family. 
Mother's  oldest  sister's  child  died  of  paralysis.  Oldest  living  boy, 
23  years  old,  is  helpless. 

Personal  History:  Full  term,  normal  delivery,  although  diffi- 
cult. Breast  fed  nearly  1  year,  then  given  general  diet,  but  always 
a  great  deal  of  milk,  especially  during  the  second  year.  Not  a 
mouth  breather,  as  far  as  mother  knows.  Bowels  normal.  Has 
had  measles  and  whooping  cough.  Smallpox  at  8  years.  Patient 
first  seen  when  16  years  old.  Trouble  started  when  he  was  13 
years  old.  "Ataxic  gait — falling  bumped  into  things."  Has  been 
"doctoring,"  but  with  no  help.  Gradually  became  worse  until 
present  condition.  Feels  fine,  eats  well,  sleeps  well.  Only  com- 
plaint, itching  of  feet.  Doesn't  want  to  do  anything,  but  mother 
thinks  he  is  as  bright  as  other  boys  of  his  age.  Three  boys  and 
one  girl  younger  than  this  first  boy  are  perfectly  well. 

Present  Complaint:  First  noticed  peculiar  walk  at  12  years. 
Gradually  became  worse  until  this  last  year,  when  he  became 
much  worse.  ^Mentally  normal,  mother  thinks.  "Child  com- 
plained of  pain  in  back  of  legs  soon  after  gait  became  peculiar." 
Can't  use  hands  as  he  wants  to.     No  difficulty  about  speaking. 

Physical  Examination:  Well  developed,  fairly  nourished,  good 
color,  poor  turgor,  does  not  look  bright,  slight  drooping  of  upper 
lids.  A^ystagmus — no  ocular  paralysis,  fairly  large  tonsils,  some 
dental  caries,  scoliosis,  heart  murmur  over  entire  precordium, 
.systolic,  lungs  clear,  no  patellar  reflexes,  marked  ataxia  (general). 
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with  athctoid  movement  when  reaching  for  an  ohject,  partial 
webbing:  of  the  2n(l  and  3rd  toes.  Circumference  of  head  53 
cm.  Is  very  dull  in  response  to  (|uestions,  thouj^h  mother 
states  he  is  brij^ht  and  talks  well  at  home.  Pupils  react  to  lig'lu 
and  accommodation.  ( )cular  movement  normal.  \o  optic  nerve 
atrophy.  Ataxia  not  influenced  by  jjosition  of  head,  therefore  not 
labyrinthine:  spontaneous  nystagmus  not   marked  enous'h  to  be 
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Legs  diminished 

Pupils 
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— 

- 

- 
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1 

+ 

+ 

+ 

Reflexes 
Deep 
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+ 



— 

Reflexes 
Skin 

!            + 

+ 

+ 

+ 

Length 

Observation 

6  Mos. 

1  Year 

6  Days 

lYr. 

Improvement 

i         Slight 

1 
Early 
1       Friedreichs 

Slight 

No    change 

None 

Diagnosis 

Cerebellar 

Ataxia 
Progressive 

1      Friedreichs 

Friedreichs 

*From   the    private    practice    of   J.    P.    Sedgwick,    M.D. 


mentioned.  Slight  intention  tremor,  and  speech  slightly  scanning. 
Wassermann  negative.  I'nfavorable  prognosis  given  on  Decem- 
ber 26,  1916. 

Case  5. — Family  History:  See  brother's  record  (Case  4). 

Personal  History:  Eighth  child,  2  years  younger  than  Case  4; 
breast  fed,  normal  delivery,  bowels  normal.  Mas  had  measles, 
whooping  cough  and  smallpox. 
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Physical  Examination:  General  development  fair.  Enlarged 
cervical  glands.  Abdominal  reflex  present,  patellar  reflexes  ab- 
sent. Xo  ankle  clonus.  Xo  Babinski.  No  Argyll-Robertson 
pupil.  Pupils  react  normally  to  light  and  accommodation.  Ocular 
movements  normal.  Direction  of  falling  not  influenced  by  posi- 
tion of  head.  X^o  spontaneous  nystagmus.  No  optic  nerve 
atrophy.  No  intention  tremor.  Xo  scanning  speech.  Romberg 
present ;  brings  hand  to  nose  imperfectly.  Curvature  of  dorsal 
spine  to  left.  Slow  of  speech.  Ataxic  gait.  Ataxia  of  arms. 
Tonsils  diseased.  Teeth  good.  Heart  has  a  loud  blowing  systolic 
murmur  heard  best  in  left  second  interspace,  transmitted  down 
to  apex ;  size  normal ;  abdomen  negative. 

Prognosis:  Unfavorable.  December  26,  1916,  Wassermann 
negative. 

Discussion-:  Both  of  these  cases  are  typical  Friedreich's  dis- 
ease and  need  no  discussion. 

Cases  6  and  7  are  also  typical  cases  of  Friedreich's  disease 
and  are  not  reported  in  full. 

Batten's  Cases  of  Congenital  Cerebellar  Ataxia. 

Case  1. — D.  S.,  age  4,  was  first  seen  in  February,  1899.  She 
was  the  first  and  only  child,  and  there  had  been  no  miscarriages. 
The  labor  had  been  prolonged  and  instruments  had  been  used  to 
deliver  the  child.  The  mother  was  in  good  health  during  preg- 
nancy. The  child  was  brought  to  the  hospital  because  she  could 
not  walk.  She  had  not  learned  to  use  her  hands  until  she  was  12 
months  old,  and,  though  she  could  talk,  her  articulation  was  so 
defective  that  it  was  difficult  to  understand  her.  She  had  always 
had  difficulty  in  swallowing,  and  had  to  be  fed  very  slowly;  the 
difficulty  was  greater  with  solids  than  with  liquids.  She  was 
intelligent  and  clean  in  her  habits,  and  had  never  had  any  illness. 

On  examination  the  child  was  well  formed  and  nourished ; 
she  could  stand  and  support  her  weight  on  the  legs,  but  was 
unable  to  walk.  She  always  tended  to  fall  backwards.  When 
an  attempt  was  made  to  walk,  the  legs  were  thrown  about  in  a 
wildly  ataxic  manner.  The  head  and  trunk  were  in  constant 
movement,  and  on  attempting  to  grasp  an  object  with  the  hands 
the  most  marked  incoordination  and  intention  tremor  were  ex- 
hibited. The  head  was  well  formed,  measuring  19^  inches  in 
circumference,  and  there  was  no  deformity  of  the  skull.     The 
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movements  of  the  eyes  were  good  in  all  directions,  and  there  was 
no  nystagmus.  The  optic  discs  were  normal.  The  hearing  was 
good;  the  tongue  protruded  normally;  the  hard  and  soft  palate 
were  normal.  The  back  was  straight,  and  there  was  no  honv 
deformity  of  either  of  the  limbs,  feet  or  hands.  The  ix)wer  of 
movement  of  the  limbs  was  good,  and  there  was  no  rigidity.  The 
knee-jerks  were  brisk  and  equal.  There  was  no  ankle  clonus,  and 
the  plajitar  reflexes  usually  gave  extension  of  the  great  toe. 

In  October,  1899,  she  was  seen  again,  and  on  this  occasion 
could  walk  with  great  diflficulty  and  showed  the  same  tendency 
to  fall  backwards.  In  February,  1900,  her  walking  had  improved 
but  she  still  tended  to  fall  backwards.  The  head  measured  20 
inches  in  circumference.  The  knee-jerks  were  brisk,  and  the 
plantar  reflexes  were  noted  as  giving  an  indefinite  extensor  re- 
sponse, i.  e.,  the  big  toe  extended,  the  small  toe  flexed. 

In  May,  1900,  her  walking  had  greatly  improved.  She  could 
walk  by  herself,  but  still  tended  to  fall  backwards.  She  had  much 
less  incoordination  of  the  hands,  but  the  articulation  was  still 
very  defective. 

In  March,  1901,  she  walked  fairly  well,  with  the  trunk  held 
forward  to  a  position  resembling  that  of  paralysis  agitans.  The 
incoordination  of  the  limbs  and  trunk  was  still  present,  but  was 
comparatively  slight.  The  knee-jerks  remained  active,  and  the 
plantar  reflexes  gave  varying  responses,  sometimes  extensor, 
sometimes  flexor.  The  child  was  6  years  old  when  last  seen  and 
appeared  to  have  good  intellectual  development. 

Case  2. — H.  T.,  aged  3  years  and  3  months  when  first  seen 
in  June,  1902.  He  had  learned  to  talk  when  2  years  old,  and 
was  bright  and  intelligent,  but  had  never  learned  to  walk.  He 
was  unsteady  with  his  hands,  and  could  only  stand  when  his 
back  was  against  the  wall.  He  took  food  well  and  swallowed 
naturally.  He  was  clean  in  his  habits,  but  sometimes  had  an 
"accident,"  which  greatly  annoyed  him.  He  was  not  passionate. 
He  was  the  first  of  2  children,  and  there  had  been  no  miscarriages. 
The  mother  said  that  she  was  in  good  health  during  pregnancy, 
but  the  labor  was  natural  and  rapid.  The  child  was  a  well- 
nourished,  intelligent  little  boy,  with  the  slow,  monotonous  articu- 
lation characteristic  of  this  affection ;  but  he  had  in  addition  a 
lisp,  so  that  he  omitted  the  first  consonant  of  a  word  ;  for  example, 
he  said  "oor"  for  door. 


540  Skiiam  :    .Ua.vins  of  Cliildliood 

He  stood  unsteadily,  and  seemed  always  likely  to  fall.  He 
walked  with  the  knees  flexed  and  close  together,  like  a  patient 
with  cerebral  diplegia  of  a  mild  type,  but  at  the  same  time  there 
was  marked  incoordination.  The  legs  could  not  be  said  to  be 
rigid,  although  the  mother  stated  that  they  were  so  at  times. 
The  knee-jerks  were  present,  not  very  active ;  there  was  no  ankle 
clonus,  and  the  plantars  gave  a  flexor  response,  though  it  was  a 
response  which  was  neither  easy  to  obtain  nor  definite  in  char- 
acter. All  tlie  movements  of  the  eyes  were  good.  The  pupils 
were  equal  and  reacted  well  to  light.  There  was  no  nystagmus. 
The  child  sat  up  fairly  well,  but  there  was  constant  irregular 
movement  of  the  trunk. 

There  was  no  curvature  of  the  spine.  There  was  no  rigidity 
of  the  arms ;  the  grasp  was  good,  but  there  was  marked  incoordi- 
nation of  both  hands  on  attempting  to  pick  up  a  penny ;  the  inten- 
tion tremor  was,  however,  slight.  The  child  was  seen  again  in 
December,  1902.  He  had  learned  to  walk,  but  the  gait  was  still 
ataxic.  He  could  sit  up,  but  could  not  balance  himself  in  a  chair 
without  sides.  The  knee-jerks  were  brisk ;  there  was  no  ankle 
clonus,  and  the  plantar  reflexes  were  flexor  in  type. 

In  March,  1903,  he  had  made  further  improvement,  but  was 
still  somewhat  ataxic;  knee-jerks  were  present. 

In  August,  1905,  he  was  seen  again.  He  was  now  6  years  old 
and  well  grown.  He  attended  an  infants'  school,  and  was  stated 
to  have  normal  intelligence.  He  was  still  unsteady  in  walking, 
but  the  movements  resembled  those  of  chorea  rather  than  ataxia. 
He  could  walk  quite  safely  across  the  room,  and  could  get  up  frorii 
the  floor  in  a  normal  manner.  His  mother  stated  that  he  could 
now  go  upstairs,  whereas  formerly  he  had  been  unable  to  do  so. 
His  articulation  was  fairly  good,  but  still  had  a  somewhat  jerky 
character.  The  incoordination  of  the  hands  was  slight.  The 
knee-jerks  were  obtained;  the  plantar  reflex  was  indefinite. 

Case  3. — A  boy,  aged  2  years,  who  was  seen  in  consulta- 
tion with  Dr.  Sinclair,  of  Dundee.  The  boy  began  to  walk  at  18 
months,  and  it  was  then  noticed  that  he  was  very  awkward  in 
walking.  On  examination,  when  2  years  old,  although  he  could 
with  accuracy  kick  a  small  ball  with  the  right  foot,  he  was  unable 
to  do  so  with  the  left,  and  his  attempts  to  do  so  were  markedly 
incoordinate. 
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TAHLK    11. 


Althoks 

LASliS. 

l>.\TTi:.\'s  Casks. 

+ 

L'oiigcniial 

+ 

Heredity 
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+ 

bamilial 

6  years 

First  seen 

4  years 

Normal 

llirth 

Jnstrumental 
(prolonged  ) 

Normal 

Isl  year 

1  backward  walking 
and  talking 

18  months 

Isi  signs 

b>om  birth 

Normal 

Mentality 

Normal 

Static  ataxia 

-r 

Legs  very 

slight 

Ataxia 

.\11  over  the  body — 
especially  1  e  g  s — 
very  marked 

Nystagmus 

Cerebellar  tests 

Not  reported 

—  equal 

Knee-jerks 

+  equal 

'JVemor 

-|-    (intention  i 

IJabinski 

+ 

Deformities 

r)ptic  discs. 

N-ray  (head) 

-Not  reported 

Blood 

Not  reported 

Slow  (normal) 

Speech 

Defective 

Normal 

Sensation 

Normal 

6  months 

• 

Length    of    observa- 

tion 

3  years 

Slight 

Inij)rovement 

Marked 

Friedreich 

s 

Diagnosis 

Congenital  cerebellar 
ataxia 

Summary  and  Conclusion:  brom  a  review  of  72  cases  of  cere- 
bellar and  spinal  disease  of  childluxKl  it  seems  most  practical  to 
classify  these  diseases  from  the  standpoint  of  topograi)hical  diag- 
nosis. If  there  is  mental  degeneration,  there  is  probably  a  cere- 
bral involvement.  If  the  knee  reflexes  are  increased  and  cere- 
bellar symptoms  predominate,  es{)ecially  the  bulbar,  a  cerebellar 
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disease  is  most  likely.  If  there  is  ataxia  with  deformities  of  the 
spine  and  feet,  a  hereditary  history,  and  al:)sent  knee  reflexes, 
Friedreich's  disease  is  most  probable. 
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Diet  of  Negro  Mothers  (Jour.  A.  M.  A.,  March  30, 
1918).  A.  F.  Hess,  and  L.  J.  Unger,  New  York,  have  followed 
up  their  former  paper  published  in  The  Journal  November  last 
with  a  report  of  a  more  recent  investigation  on  the  adequacy  of 
diet  of  the  mothers  of  children  suffering  from  rickets  in  the 
Columbus  Hill  district  of  New  York  City.  The  paper  is  illus- 
trated with  nine  tables,  giving  their  results  of  the  study.  The 
subjects  were  mostly  West  Indian  negroes,  and  the  change  from 
a  tropical  climate,  with  a  largely  vegetable  and  fruit  diet,  to  the 
food  conditions  of  the  crowded  district  in  New  York  could  hardly 
fail  to  have  its  effect  on  a  race  so  subject  to  rickets,  as  the  blacks. 
It  is  known  that  the  negro  in  the  tropics  does  not  suffer  from 
rickets,  to  any  such  extent  as  this  inquiry  has  made  clear,  hence 
the  value  of  such  a  study  of  diet  is  apparent.  The  fact  that  the 
diet  has  been  changed  so  that  meat  has  become  one  of  the  prin- 
cipal ingredients,  to  the  virtual  exclusion  of  fresh  fruits  and 
vegetables  may,  they  say,  well  alter  the  metabolism  of  the  mother, 
and  have  its  effect  on  their  ofi-spr'mg.— Journal  A.  M.  A. 


ANEURYSM  OF  THE  ASCENDING  ARCH  OF  THE 
AORTA  IN  A  BOY  OF  THIRTEEN.* 

By  Henry  Heiman,  M.D., 

New   York. 

This  case  is  presented  because  of  its  infrequent  occurrence 
and  the  interesting  x-ray  findings. 

The  patient,  a  boy  of  13,  was  admitted  4o  the  Pediatric  Service 
of  Mount  Sinai  Hos])ital  about  3  months  ago.    The  family  history 


Fuj.   1. --I'aiicnt,  boy  of  13,  showing  increased  area  of  cardiac  duliios.     .Note  position 
of    hard    epigastric    mass,    probably    a    gumma.      Spleen    is    markedly    enlarged. 

extending  to   the   iliac  crest. 

records  the  deatli  of  the  father  from  cpilcjj.sy  9  moiitlis  ago;  the 
mother  had  2  miscarriages;  otherwise  negative. 

In  the  past  history  there  were  several  attacks  of  acute  articular 
ilieumatism,  the  last  one  3  years  ago.  With  the  exception  of 
measles,  7  years  previously,  there  were  no  other  illnesses. 


•Read  before  the  31st  Annual  Meeting  of  the  .\nierican  Pediatric  Society,  keld  at 
Atlantic  City,  New  Jersey,  June   16.   17,  and  18,   1919. 
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The  present  history  dates  back  8  years  with  a  gradual  onset 
of  dyspnea  on  exertion,  precordial  pain  and  slight  cough,  which 
have  grown  progressively  more  marked.  Recently  he  had  becii 
at  the  Montefiore  Home  and  returned  in  fair  condition. 

On  physical  examination  the  interesting  signs  were  found  in 
the  cardiac  and  liver  regions.  On  inspection,  there  was  a  marked 
pulsation  of  the  carotids  and  the  apex  impulse  was  seen  consid- 
erably to  the  left  of  the  midclavicular  line.  There  was  no  bulging 
at  any  point,  no  thrill  to  be  felt,  or  any  expansible  pulsation.     No 


Fig.   2. — X-ray   of   chest  showing  enlarged  heart   with   apex   11   cm.   from    right   border 

of   sternum,    with    marked   enlargement   to    right    and    left   of    sternum    in    the 

1st  and  2nd  interspaces,   indicative  of  an   aneurysm   of  the   ascending 

arch    of    the    aorta. 

tracheal  tug  was  present.  Percussion  showed  the  heart  enlarged 
especially  to  the  left,  the  apex  was  11  cm.  from  the  right  border 
of  sternum.  There  was  rather  a  wide  area  of  dullness  at  the  level 
of  the  1st  and  2nd  interspaces,  extending  to  the  right  63/2  c.m. 
and  to  the  left  4}4  cm.  from  the  midsternal  line.  On  ausculta- 
tion, there  was  a  systolic  murmur  best  heard  in  the  3rd  right  inter- 
space and  extending  downward  and  upward.  There  was  no  bruit 
and  the  pulse  was  corrigan  in  type,  and  capillary  pulsation  pres- 
ent. Pulses  were  equal.  The  blood  pressures  in  each  arm  re- 
corded as  varying  only  5  m.m.,  140  and  145  systolic  and  0  dias- 
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tolic.  The  polygraph  tracing  showed  nothing  unusual.  The  elec- 
trocardiogram showed  marked  left  ventricular  predominance, 
notching  of  R  in  lead  2,  inversion  of  T  in  all  three  leads.  Fluoro- 
scopic examination  was  especially  interesting,  revealing  an  aneur- 
ysm of  the  ascending  arch  of  the  aorta. 
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Fig    3. — The  electrocardiogram  shows  marked  left  ventricular  predominance,  notching 
of   R    in    lead   2,    inversion    of   T    in    all   three   leads. 

Th^  X-ray  corroborated  this  finding.  The  Wassermann  test 
was  4  plus.  The  mother's  Wassermann  also  a  4  plus  reaction, 
[n  the  epigastrium  there  was  a  hard  ma§s,  rounded  about  6  cm. 
in  diameter,  extending  down  about  8  cm.  from  the  ensiform, 
movable,  not  tender,  probably  a  gumma.     The  spleen  was  mark- 
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edly  enlarged,  extending  to  the  iliac  crest.  No  palpable  epitro- 
chlears  present.  The  teeth,  although  suggestive,  were  not  typi- 
cally Hutchinson's  teeth.     There  were  no  other  stigmata  of  lues. 

This  case  is  presented  because  of  the  great  rarity  of  aneurysm 
of  the  thoracic  aorta  in  children.  Theodore  Le  Boutillier  has 
made  the  most  exhaustive  study,  in  1903.  He  collected  and  re- 
ported 14  cases  in  children  under  16  years.  In  all,  we  have  been 
able  to  collect  about  20  cases  in  children.  The  etiology  given  in 
the  majority  of  cases  is  very  indefinite.  In  one,  abscess  forma- 
tion in  the  thorax  and  secondary  involvement  of  the  aorta  is 
given.  Trauma  and  congenital  valve  defects  are  recorded  in 
others.  Rheumatism  and  bacterial  infections  are  also  mentioned. 
In  only  one  case,  that  published  by  Willson  in  1913,  is  there 
recorded  a  definite  family  history  of  lues,  but  no  Wassermann 
I'eport  is  given.  This  case  is  the  first  in  a  child  of  an  unquestion- 
able proven  luetic  aneurysm  as  far  as  we  have  been  able  to  learn. 

The  patient  has  had  8  inunctions  of  2.0  unguentum  hydrargyri, 
and  up  to  the  present  time  no  apparent  improvement  has  been 
noted.  Salvarsan  has  not  been  given  on  account  of  a  possible 
danger  in  this  type  of  case. 

I  wish  to  express  my  appreciation  to  Dr.  B.  S.  Oppenheimer, 
in  charge  of  the  cardiograph  work  at  Mount  Sinai  Hospital,  for 
the  tracings. 

RECOKDED  CASES, 

1.  R.  T.  Smith:  Lancet.     1834,  626. 

Aneurysm  ascending  aorta — 16  years  boy — typical  signs — 
rupture  and  instant  death ;  cause  unknown. 

2.  Dr.  Miguel :  Bull.  Gene,  de  Therap.     Vol.  IX,  p.  393. 

14  years  boy — ascending  aorta — heart  normal  in  size — boy 
indisposed  for  eight  days  only  before  onset  of  acute 
symptoms. 

3.  Martin  Moutard:  Bull,  de  la  Soc.  Anat.     1875,  775. 

Two  years  old — ascending  aorta — heart  hypertrophied — 
atheromatous  patches  in  aorta. 

4.  B.  Murdock  and  D.  A.  Welsh:  Edinburgh  Hospital  Report, 

1900,  VI,  84. 
Ascending-  aorta:  male   aged    12  years — aortic  and   mitral 
valves  diseased,  vessels  normal — congenital  heart  disease 
when  three  years  old — death  due  to  ulcerative  endocarditis. 
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5.  S.  II.  Ik-rry:  British  Medical  journal.      1898.      II.  1715. 

Boy  aged  15  year.s — ascending;;  aorta — no  iiistory  of  rheu- 
matism or  syphilis — no  edema — dropped  dead  while  play- 
ing' cricket. 

6.  G.  Bacelli:  Semaine  Medical  de  Paris.     1898.     X\"[IT.   137. 

Boy  age  16  years — family  history  negative — acute  articular 
rheumatism  at  15  years — no  previous  illness — typical. 

7.  'Theodore  Le  Boutillier:  .\merican  lournal  Medical  Sciences, 

CXX\'.  1903. 
Girl  of  9  years — brassy  cough — slight  substernal  pain — no 
edema,  ascites,  dyspnea,  palpitation,  headache  and  ver- 
tigo— typical  signs — cause  unknown. 

8.  F.  J.  Smith:  Transactions  of  the  London  Pathological  Society. 

1897,  XIXIII,  53. 
Male  age  9  years — descending  aortic  arch. 

9.  Mr.  Hutchinson :  Transactions  of  the  Pathological  Society  of 

London.     \'.  104. 
Girl   4   years — arch    of    aorta.     Mr.    Hutchinson    believes 
aneurysm  originated  in  an  abscess  and  had  ulcerated  into 
the  vessel. 

10.  Roger:  Bull.  Society  Med.  de  Hosp.  de  Paris.     1865. 

Child  10  years— suffocative  attacks  began  two  years  pre- 
viou.s- — typical  sig'ns — tumor  above  and  to  the  left  of 
sternum  arch  of  aorta. 

11.  Sanne:  Rev.  Mens,  de  Malad.  de  I'Enfance.     Leb.,  1887. 

Boy  13  years — aneurysm  of  arch — dyspnea,  aortic  valves 
with  vegetations. 

12.  R.  A.  IL  MacKeen:  Med.  News,  1892. 

Girl  4^  years — arch  of  aorta  i)ulsating.  swelling  in  first 
intercostal  space  just  to  left  of  upper  extremity  of  ster- 
num— expansive  pulsation. 

13.  Moore:  Tr.  Path.  Soc.  London.     1882-83. 

Girl  5  years — died  tubercular  meningitis — heart  growths  in 
tricuspid  mitral  pouch  in  posterior  wall  of  aorta,  due  to 
acute  infiammation  of  inner  coat  of  vessel. 

14.  Oscar  Rie :  Mirth,  der  Wein.,  .Med.  Dot.  Coll.     1889.     X\', 

134. 
Girl  5  years — typical  signs  of  aneurysm  of  aorta — dyspnea 
on  exertion,  unequal  pulse — etiology  unknown. 
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15.  A.  Pendin:  St.  Petersb.  Med.  Wchnsch.     1890,  195. 

Girl  12  years — typical  symptoms  and  signs — etiology  due 
to  a  fall  six  years  previously. 

16.  Modsen,  S.  I. :  Med.  Rec.  Bergen.     1916.     XXVIII,  530. 

Child  17  months — rupture  of  an  aneurysm  of  aorta. 

17.  A.  J.  Willson:  Proc.  Path.  Soc.  Phila.     1913.     XVI,  63. 

Child  4  years — specimen  obtained  from  a  child  who  died 
suddenly  following  several  months  of  grave  anemia  and 
glandular  enlargement  of  syphilitic  origin— no  Wasser- 
mann  report. 

18.  Roy,  P. :  Bull,  et  Mem.  Soc.  Anat.  de  Paris.     1908.     XXVIII, 

198. 
Boy  15  years — typical  signs — ascending  posterior  cause  un- 
known— infection  of  some  kind. 

19.  Horder,    T.    J.:    St.    Barth.    Hosp.    Rep.    London.     1908. 

XLIII,  57,  60. 

Boy  12  years — typical  sign  autopsy — ascending  posterior 
cause  not  known — rupture. 

20.  Jordan  :  Lancet.     1903. 

Boy  6y2  years — ascending  arch — history  of  acute  rheuma- 
tic fever — rupture  of  sacculated  aneurysm  of  ascending 
arch — possibly  a  septic  aortitis. 
64  West  S5th  Street. 


Juvenile  Paretic  (Jour.  A.  M.  A.,  Nov.  8,  1919).  E.  L. 
Hunt,  New  York,  describes  a  case  of  juvenile  paresis — a  crippled 
and  demented  boy,  aged  12,  who.  up  to  the  age  of  9,  had  been 
able  to  attend  school,  but  after  that  was  unable  to  keep  up,  and 
finally  became  too  great  a  care  to  be  left  at  home  and  was  sent  to 
the  hospital.  Treatment  has  been  of  no  avail.  The  laboratory 
reported  a  markedly  positive  Wassermann  test  both  in  blood  and 
spinal  fluid,  and  butyric  acid  and  colloidal  gold  tests  were  also 
positive.  All  the  family  were  induced  to  take  the  Wassermann 
test  excepting  the  father,  who  positively  refused,  and  in  all  it  was 
strongly  positive. — Journal  A.  M.  A. 


EARLY   XERVOl'S  AND   MENTAL   SIGNS   IN   SCHOOL 

CHILDREN.* 

Ry  Frkdf.ric  }.  Fakneij.,  M.  D., 

Psychiatrist,   Providence   Public   Schools;   Xeuro-psychiatrist,   Providence   City  Hospital: 

Sociological-psychiatrist,    Civic    League,    Newport,    R.    I.;    Psychiatrist, 

Sophia  Little  Home  for  Wayward  Girls,  Providence,   R.   I. 

It  has  often  been  stated  that  the  study  of  the  adult-neuroses 
and  psycho-neuroses  is  "child  study,"  as  manifested  by  their  dis- 
tinctly infantile  reaction  and  their  youthful  maladjustment.  How 
interesting^  the  study  becomes  when,  however,  early  neurotic  or 
psycho-neurotic  manifestations  appear  in  the  child,  with  their 
defensive  reactions  leading  to  maladjustments  and  poor  adapta- 
tions. Yet  here,  too,  as  in  the  adult,  the  physical  symptoms  carry 
the  burden  of  the  proof  with  the  practitioner  and  the  poor  child 
is  given  rhubarb  and  soda  for  its  indigestion,  bromide  for  its  ner- 
vousness, belladonna  for  its  bed-wetting,  a  hard  mattress  and  an 
open  window  for  genital  irritation  and  so  on.  Only  when  the 
child  has  gone  beyond  control  is  a  study  made  of  the  personality 
or  make-up,  instinctive  demands,  emotional  activities  and  the 
vegetative  nervous  system  with  its  vagaries.  Then,  too,  it  is  not 
at  all  surprising  to  hear  the  remark,  "Oh !  she  will  outgrow  it." 
or  "When  he  passes  13,  14,  or  15  he'll  be  all  right,"  or  even  "He'll 
change  in  7  years  anyway."  These  remarks  may  refer  to  convul- 
sions, kleptomania,  fits  of  temper,  sex  indiscretions  or  hemophilia 
— phenomena  not  recognized  as  having  a  physical  basis.  It  is 
distinctly  evident  that  the  chief  complaint,  whether  it  be  physical 
or  psychical,  is  sufficient  for  an  interpretation,  and  yet  how  many 
of  these  afflicted  children  later  develop  obstinate  constipation  or 
periodical  diarrheas,  polyuria  and  polydypsia,  cyclic  vomiting, 
car-sickness,  etc.,  incident  to  neuro-physical  symj)toms  and  psy- 
chogenic convulsions,  fixation  of  the  libido  in  inversions,  schizo- 
phrenia, psychopathies  and  endocrinopathies  incident  to  these 
neuro-psychical  symptoms. 

It  is  not  uncommon  for  many  of  these  children  to  show  a 
slowing  down  in  their  learning  processes  as  a  late  manifestation 
of  their  nervous  or  mental  twist,  and  hence  they  .sooner  or  later 
appear  at  the  psychiatric  clinic  connected  with  the  board  of 
education.    If  they  are  not  out  of  school  because  of  their  physical 
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incapacities  they  are  excluded  because  they  annoy  the  class-room, 
on  complaints  of  mothers  of  children  with  whom  the  patient 
comes  in  contact,  probation  officers'  reports,  and  so  forth.  Which- 
ever environment  results  therefrom,  whether  it  be  home  as  the 
result  of  the  physical  complaint  or  the  street  as  the  result  of  the 
psychical  maladaptation,  anything  but  a  proper  adjustment  can 
take  place.  The  conscientious  mother,  the  over-sensitive  aunt 
and  the  abundance  of  creative  sympathy  only  warms  the  roots  of 
nervousness  in  children  and  nourishes  future  disorders.  The 
street,  with  its  alluring-  shops  and  maddening  crowds,  feeds  the 
tendrils  of  psychopathies  and  inversions  and  it  drives  the  seeds 
of  conduct  reactions  deeper  into  mother  earth,  lessening  the 
blooming  of  the  flowers  of  behavior,  shrinking  and  shrivelling 
the  real  beauty  of  a  life. 

Let  us  refer  to  several  types  of  cases:  Case  1.  A  boy  of  13 
years  in  the  7th  grade  asks  repeatedly  to  "leave  the  room" 
(diarrhea — frec|uency  urination),  which  reaction  becomes  so 
annoying  he  was  excluded  from  school.  Physically  he  is  some- 
what oversized,  well  developed,  with  secondary  sex  characters 
normal.  Emotionally  more  or  less  elated  and  happy.  Vegetative 
system  hypersensitive.  Instinctive  demands,  with  special  refer- 
ence to  sex  activities  masturbatory ;  creative  imagination,  homo- 
sexual. By  toning  his  vegetative  nervous  system  and  remoulding 
his  mental  sex  habits  he  is  now  freed  of  his  diarrhea  and  his 
urinary  frequency  is  greatly  diminished.  ^Nlight  he  not  be  a 
future  psychopath  ? 

Case  2.  A  girl  of  13,  6th  grade,  excluded  from  school  for 
stealing.  Physically  well-developed  and  w^ell-nourished,  no  evi- 
dence of  secondary  sex  characters.  Emotionally  most  unstable. 
Vegetative  system,  hypersensitive.  Instinctive  demands,  mastur- 
bation (?)  and  sadistic  activities.  Upon  examination  it  was 
found  that  it  was  only  money  she  stole  in  order  to  buy  candy. 
She  has  a  probable  high  sugar  tolerance  (a  developmental  endo- 
crine disorder). 

This  inter-relation  and  inter-functioning  of  the  vegetative, 
emotional  and  endocrine  systems  is  disharmonized  and  an  attempt 
is  being  made  to  reach  a  harmony  by  analytical  methods.  Thus 
far  it  has  been  successful. 

Case  3.  A  boy  of  15  years,  arrested  for  stealing  a  flash  light. 
He  is  well-developed  and  well-nourished.     Secondary  sex  charac- 
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ters  lairl)  well  developed.  Emotionally  reticent  and  ([uiet.  Veg'c- 
tative  system  neg"ative.  Instinctive  demands,  both  physically  and 
mentally,  fixed  in  the  homosexual  stage  (oftentimes  dressed  up 
and  went  out  as  a  g"irl).  Analysis  of  conduct  reactions  has  not 
been  completed,  but  he  took  the  flash  light  and  hid  it  in  a  cigar 
store — why.  has  not  been  ascertained  thus  far.  r>ut  under  analysis 
and  the  correction  of  his  faulty  mental  habits,  he  has  shown  a  far 
more  normal  cnvironmenlal  reaction.  Might  he  not  be  a  future 
invert  ? 

Case  4.  A  girl  of  Li  \ears.  7lh  grade.  At  Ikjuic  because  of 
illness,  pseudo-meningitis.  Well  norri^hed  and  well  developed. 
Secondary  sex  characters  manifest.  Emotionally  unstable.  \  ege- 
tative  system  hypersensitive ;  instinctive  demands  masturbatory. 
Creative  imagination — incestuous  thoughts  and  defensive  con- 
flicts. Observation  and  care  with  mental  and  moral  support 
reached  a  complete  recovery.  Was  she  a  case  of  hysteria,  or  is 
she  a  dementia  precox  ? 

Case  5.  A  boy  of  14  years,  7th  grade.  Excluded  from  school 
because  of  inattention  and  refusing  to  play.  A  well-nourished 
and  developed  boy  with  manifest  secondary  sex  characters.  Emo- 
tionally quiet,  reticent  and  timid.  \  egetative  system  hypersensi- 
tive. Instinctive  demands  apparently  a  complete  suppression  of 
all  sexual  activities.  I'ncler  analysis  faulty  mental  sex  habits, 
poor  conduct  response  to  feeling  tone  and  peculiar  behavior. 
With  their  correction  and  the  training  of  a  mother  most  sadly 
versed  in  child  growth  the  boy  has  made  remarkable  progress. 
Might  he  not  have  been  a  case  of  schizophrenia  ? 

And  thus  one  recognizes  that  in  all  these  children  there  is,  as 
a  rule,  an  emotional,  a  vegetative  and  a  sexual  disorder,  which 
conjointly  was  manifested  by  one  or  two  symptoms,  and  which 
disharmony  had  a  far  more  serious  outlook  than  the  apparent 
seriousness  of  the  symptom.  These  symptoms  are  in  many  cases 
merely  defensive  in  type  and  as  the  result  of  a  conflict. 

It  is  only  with  a  more  thorough  study  of  such  disorders  in 
children  and  their  correction  that  the  future  generation  will  be 
relieved  of  a  burden  of  caring  for  chronic  invalidism,  psycho- 
paths, dementia  precoxes  and  other  asocial  and  antisocial 
problems. 


NERVOUS    AND    UNSTABLE    CHILDREN.* 
By  E.  BoswoRTH  McCready,  M.D., 

Director,    Wildwood    Hall,    Pennsylvania;    Pedologist,    Juvenile    Court    of    AUegeheny 
County;    Pedologist,     South    Side    Hospital,    Pittsburgh,     Pa. 

That  nervous  and  mental  ill-health  is  the  most  prevalent  form 
of  disease  will  not  be  denied  by  one  who  pauses  to  think  of  the 
number  of  hospitals  and  sanitaria,  public  and  private,  for  the 
care  of  the  afflicted  of  this  class  and  of  the  cults,  such  as  Christian 
Science,  to  name  perhaps  the  largest,  which  owe  their  existence 
to  the  neurotic,  to  say  nothing  of  the  legions  who  crowd  the 
physician's  waiting  room,  conventionally  loyal  to  regular  medi- 
cine, though  carrying  on,  perhaps,  a  mild  flirtation  with  osteo- 
pathy, or  chiropracty  on  the  side.  The  well-poised,  effective, 
emotionally  stable  adult  human  being  is  the  exception  rather  than 
the  rule  in  modern  life.  Procrastination  in  locking  the  "barn 
door"  is  proverbial  and  is  particularly  common  in  nervous  and 
mental  disorders.  For  this  state  of  affairs  both  the  public  and 
the  medical  profession  are  to  blame,  but  most  particularly  the 
latter.  Physicians  deride  the  efforts  of  laymen  toward  that  little 
knowledge  of  matters  medical  which  they  consider  renders  pa- 
tients dangerous  to  their  own  well-being.  This  may  be  proper, 
but  is  only  justifiable  when  the  physician  elects  himself  monitor 
over  not  only  the  physical  health  of  his  clients  but  over  their 
mental  health  as  well,  placing  a  higher  value  upon  prevention 
than  upon  cure. 

The  neuroses  and  psychoses  are  not  of  sudden  onset ;  in  but 
few  instances  do  they  develop  in  a  previously  sound  individual. 
They  are  with  few  exceptions  the  end-result  of  a  long  series  of 
contributing  factors,  having  their  inceptions  in  early  life  and 
recognizable  in  early  life  by  the  conscientious  and  careful  ob- 
server. Some  children  are  born  nervous  (hereditary  causes)  ; 
.some  acquire  nervousness  (disease,  habits,  etc.)  ;  others  have  ner- 
vousness thrust  upon  them  (faulty  training  at  home  and  at  school, 
and  by  other  social  causes  of  various  kinds ) .  Most  nervous 
children  must  contend,  in  some  degree,  with  all  three  causes.  To 
counteract  and  to  remove  these  causes  in  their  various  phases  is, 
in  so  far  as  is  possible,  the  duty  (and  the  privilege)  of  the 
physician.     If  he  fails  in  the  exercise  of  this  duty  he  is  derelict. 
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The  difficult  feedinj^  case  is  such  because  the  maternal  supply 
of  food  does  not  a^ree  with  the  child,  or  else  because  he  fails  to 
a^ree  with  the  food.  Either  state  is  due  to  a  deficient  legacy  of 
vital  force,  directly  traceable  to  either  or  both  parents.  The 
maternal  inability  to  furnish  suitable  or  sufficient  nourishment 
and  the  offspring's  inability  to  metabolize  either  it  or  nourishment 
from  other  sources  are  often  due  to  identical  causes,  directly 
transmitted.  The  proper  development  of  the  nervous  system  is 
dependent  upon  proper  metabolic  functioning.  Anything  that 
interferes  with  this — improper  food,  insufficient  food,  acute  or 
chronic  disease,  fatigue,  physical  and  emotional,  and  including 
that  from  reflex  irritation — lays  the  foundation  for  future  trouble. 
The  danger  signs  are  many  and  while  not  all  are  of  equal  import, 
none  should  be  disregarded.  In  early  infancy  there  are  digestive 
disturbances:  fretfulness;  extreme  sensitiveness  to  light  and 
sound  ;  convulsions  ;  premature  or  late  closing  of  fontanelles  ;  pre- 
mature or  late  dentition ;  precocity  or  delay  in  the  development  of 
muscular  control ;  in  talking ;  undue  sensitiveness  of  skin  and 
mucous  membranes  ;  thumb  sucking ;  head  rocking ;  thigh  friction, 
and  manipulation  of  genitalia.  In  early  childhood  may  be  men- 
tioned constipation,  perhaps  alternating  with  diarrhea ;  anorexia 
and  perversities  of  appetite;  aversion  to  particular  articles  of 
food ;  night  terrors  ;  muscul'ar  twitchings,  tics  and  muscular  in- 
coordination :  stammering ;  lisping ;  idioglossia  :  enuresis  ;  tremors 
of  the  fingers  on  extension  ;  underweight ;  restlessness ;  irritabil- 
ity ;  perversity,  sometimes  amounting  to  negativism ;  phobias ;  ex- 
treme timidity  ;  restlessness  ;  fatigability  ;  hyper-emotivity.  If  un- 
checked and  uncorrected  the  above  characteristics  tend  to  aggra- 
vation as  puberty  ap]>roaches,  and  we  may  have  definite  nega- 
tivism, stereotypy,  and  the  typical  "shut-in  personality,"  psychas- 
thenia,  and  that  short-circuiting  of  consciousness  included  in  the 
term  "neurosis."  From  the  physical  standpoint,  the  nervous 
child  may  or  may  not  present  those  anomalies  known  as  stigmata 
of  degeneracy ;  marked  cranial  and  facial  asymmetry ;  ocular 
muscular  unbalance  :  myopia  ;  hyperopia  ;  astigmatism  ;  adenoids 
and  enlarged  tonsils ;  prognathism ;  irregular  dentition ;  nevi ; 
deviation  of  the  nasal  septum,  phimosis,  etc.  He  may  show  evi- 
dence of  ductless  glandular  dysfunction,  may  be  obese  with  short 
stubby  fingers,  or  slender  with  long  bones  and  tapering  fingers, 
may  be  sexually  precocious,  or  puberty  may  be  delayed,  may  take 
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on  sudden  accesses  of  growth,  or  may  fail  to  grow  at  the  normal 
rate.  Tn  fact  so  closely  associated  and  interrelated  are  the  symp- 
toms of  deficient  growth,  energy  and  nervous  insufficiency  (ady- 
namnia  or  asthenia)  that  the  mutual  and  reciprocal  action  of  each 
is  apparent. 

It  is  not  necessar}'  that  we  classify  and  label  nervous  children, 
as  has  been  attempted,  into  those  destined  to  develop  dementia 
precox,  those  who  will  develop  manic  depressive,  psychasthenia, 
neuroses  and  what  not.     The  mere  fact  that  the  child  possesses 
characteristics  which  stamp  him  a  potential  psychopath  or  neuro- 
path is  sufficient.     If  over-zealous,  we  will  do  no  harm,  for  he 
will  be  all  the  better  physically,  mentally  and  morally,  for  the  care 
that  he  has  received.     Treatment  should  begin  as  early  in  life  as 
possible,  in  the  prenatal  period  if  possible,  employing  every  means 
at  our  hand  to  allow  nurture  every  opportunity  for  beneficient 
activity.     Nature,  in  the  form  of  hereditary  tendencies  we  can  not 
at^ect,  we  can  only  influence  her  results  through  nurture.     The 
nervous  child,  particularly  the  one  whose  nervousness  has  been 
thrust  upon  him,  disagrees  with  his  environment :  consequently 
the  environment  should  be  modified  to  meet  his  needs.     Unfortu- 
nately the  average  private  home,  particularly  the  urban  home,  is 
conducted  for  the  convenience  of  the  adult  members  of  the  house- 
hold, the  children  may  fit  in  as  best  they  can,  just  so  they  keep  out 
of  the  way  of  their  elders  at  those  times  when  the  "elders  have  no 
place  to."     If  not  this,  they  are  subject  to  the  opposite  extreme 
of  over-solicitude,  over-indulgence,  and  inconsistency  of  manage- 
ment as  harmful  in  its  results  as  is  neglect.     Thus  the  treatment 
of  the  nervous  child  must  begin  with  a  modification  of  the  imme- 
diate environment.     It  is  often  impossible  for  the  child  to  improve 
while  he  remains  in  his  own  household ;  not  necessarily  because 
the  home  is  essentially  unfit,  but  because  it  is  difficult  to  eliminate 
the  causes   which   were   originally   partially   responsible   for  the 
establishment  of  faulty  modes  of  reaction.     Again,  no  matter  how 
solicitious  and  conscientious  the  parents  may  be,  they  lack  the 
special  training  and  experience  which  would  enable  them  to  deal 
efifectively  with  a  mal-adjusted  child.     This  they  have  already 
proven,  by  the  child's  condition,  and  it  is  now  time  for  some  one 
with  the  necessary  equipment  to  take  a  hand.     If  the  child  re- 
mains in  his  home,  his  regimen   should  be  under  the  absolute 
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charge  o\  the  attending  physician,  otherwise  treatment  is  futile. 
Domestic  arrangements  must  he  mochfied  and  chanj^ed  as  condi- 
tions re(|uire  :  sources  of  friction  nnist  he  removed  ;  impatience, 
irritahihty  and  undue  sympathy  on  the  part  of  various  memhers 
of  the  household  must  he  curhed.  The  first  consideration  should 
l)e  to  see  that  the  child  ohtains  >ufticient  rest.  Not  only  is  easy 
fati^jtie  a  prominent  >\nii)tom  of  nervous  instahility,  hut  it  is  also 
a  potent  cause.  Most  children  are  over-stimulated  hy  the  condi- 
tions of  modern  life:  conditions  which,  hecause  they  are  usual,  are 
considered  normal.  Fatii^ue  in  children  hrings  ahout  a  nervous 
irritahilit}-  which  leads  to  furtlicr  effort,  giving  the  impression 
that  the  child  is  unusually  energetic.  Constant  calls  upon  the 
reserves  of  energy,  w  hich  should  only  he  made  in  emergency,  and 
very  infrequently  in  childhood  at  least,  may  result  in  a  condition 
of  nervous  inso1\ency,  even  more  serious  than  the  adult  form. 
The  constant  din  of  the  city  streets,  the  vibration  of  street-car  and 
automobile,  the  flickering  glare  of  the  movie,  the  strident  blare  of 
the  graphophone,  the  constant  hurry  and  bustle  to  be  somewhere 
else  as  quickly  as  ])ossihlc.  all  these  have  their  effect  for  harm 
upon  the  delicate  sensorium  of  the  growing  child.  Equalling  the 
importance  of  the  prevention  of  over-fatigue  is  the  regulation  of 
the  diet.  We  are  accttstome'd  tt)  ihink  of  malnutrition  as  affect- 
ing only  those  of  narrow  means,  yet  a  large  percentage  of  children 
from  well-to-do  homes  are  undernourished.  The  school  child,  in 
the  habit  of  sleeping  until  the  last  minute,  comes  to  the  table  with 
time  only  to  bolt  one  or  another  emasculated  and  widely  exploited 
cereal  whose  only  \irtue  is  that  it  requires  a  large  quantity  of 
cream  to  admit  of  being  swallowed.  By  the  middle  of  the  morn- 
ing his  tissues  crave  more  nourishment,  which  craving  is  relieved 
at  recess  time  by  candy  or  highly  ornamental  pastry  of  low  nutri- 
tive value.  The  edge  of  his  appetite  blunted,  he  makes  a  hasty 
lunch,  grudging  the  time  that  might  be  used  for  play.  In  the 
afternoon  again  his  appetite  is  impaired  by  some  easily  obtainable 
carbohydrate  food  and  at  dinner  lime  he  partakes  of  those  dishes 
only  for  which  he  has  the  greatest  liking.  Tlic  result  is  that  his 
diet,  while  perhaps  not  necessarily  deficient  in  calories,  is  com- 
posed mostly  of  carbohydrates,  causing"  an  evanescent  energy,  but 
failing  to  provide  for  tissue  wear  and  tear,  for  growth  and  for 
storage   lor  cmergencw      Such   diet,   also,   is   ])oor   in   vitamines ; 
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nervousness  in  children  is  often  as  much  a  deficiency  disease  as  is 
scurvy  or  beri  beri. 

Fresh  air,  bathing,  regulated  exercise,  all  have  an  im{X)rtant 
place  in  the  hygienic  management  of  the  nervous  child.  It  is  time 
for  us  to  apply  the  lessons  learned  on  the  stock  farm,  in  the  rais- 
ing of  domestic  animals  and  fowls,  to  the  raising  of  children. 
The  stockman  has  learned,  in  the  few  years  that  scientific  animal 
husbandry  has  existed,  that  the  three  prime  requisites  for  success, 
the  stock  being  sound,  are :  diet,  fresh  air,  exercise.  He  knows 
that  to  secure  growth  and  vigor  he  must  feed  a  balanced  ration 
of  proteids,  fats  and  carbohydrates  ;  that  he  must  furnish  sufficient 
roughage  to  give  bulk  to  the  intestinal  contents  ;  that  he  must  give 
green  stuff  and  other  foods  rich  in  vitamines  and  in  mineral  salts. 
not  W'hen  convenient,  but  continually,  even  though  in  the  case  of 
the  poultry-man  he  must  sprout  oats  in  his  own  kitchen.  He 
knows  that  he  must  feed  in  proper  quantities,  depending  upon 
whether  growth  or  the  accumulation  of  fat  is  his  object.  He  also 
knows  that  no  young  animal  will  develop  properly  when  confined 
in  close  quarters  without  sufficient  air,  and  that  to  gain  the  maxi- 
mum of  growth  and  vigor  all  animals  require  range,  free  from 
crowding,  from  noise  and  from  confusion.  To  the  urban  realist 
"pigs  is  pigs,"  but  to  the  up-to-date  farmer  good  pigs  and  other 
animals  are  balanced  rations,  exercise  and  fresh  air.  What  ob- 
servant swine-herd  has  not  seen  the  "runt"  of  the  litter,  nosed 
aside  by  his  stronger  and  more  active  brothers  and  sisters,  equal 
or  outstrip  them  all  when  given  a  trough  and  a  run  to  himself. 
Our  domestic  animals  are  important  and  valuable,  but  are  they 
more  important  and  valuable  than  our  children?  Should  more 
scientific  study  and  care  be  devoted  to  them  than  to  the  individuals 
for  whose  purposes  they  exist? 

Mention  has  been  made  of  the  difficulty  of  bringing  about 
proper  nervous  adjustment  in  the  child's  own  home.  This  is 
doubly  difficult  when  that  home  is  a  city  home  and  most  difficult 
when  it  is  that  of  the  modern  clifif  dweller — the  apartment  or  flat. 
City  life  is  at  best  an  artificial  one  for  any  human  being,  adult  or 
juvenile ;  for  the  nervous  child,  it  is  poison.  The  gregarious  in- 
stinct, abnormally  developed  into  an  unthinking  habit,  has  not 
entirely  superseded  the  innate  love  of  natural  phenomena  in  most 
individuals.  The  "back  to  the  farm"  craving  of  the  average  adult 
nearing  middle  life  is  but  a  manifestation  of  this  fact.     There  is 
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nothing  so  conducive  to  nervous  stabilization  as  well  conducted 
country  life.  It  is  here  that  the  nervous  child  may  be  brought  to 
realize  what  Cabot  calls  "the  glory  of  raw  materials."  and  it  is 
here  that  the  "human  plant"  may  best  receive  the  nurture  that  he 
requires. 

It  may  be  seen  that  I  am  a  strong  advocate  of  the  "nature 
cure"  for  nervous  and  psychopathic  children.  "Nature  sleeps  in 
the  plant,  dreams  in  the  animal,  wakes  in  the  man."  Mere  ab- 
sorption through  contact  is  not,  however,  sufficient,  for  "experi- 
ence and  not  memory  is  the  mother  of  ideas."  The  child  must,  to 
gain  the  best  results,  return  to  a  fairly  ])rimitive  mode  of  life,  and 
though  not,  perhaps,  oljeying  to  the  letter  the  mandate  "study 
nature,  not  books,"  must  "study  nature,  then  books."  The  con- 
ventional cut  and  dried  methods  of  the  modern  school  room,  de- 
pending largely  upon  memory  and  upon  abstract  reasoning,  fail 
to  properly  hold  and  direct  the  attention  of  the  child  predisposed 
to  nervousness,  and  to  furnish  the  selvage  which  will  prevent  its 
unravelling.  The  study  of  nature,  of  bird,  animal  and  plant  life, 
and  contact  with  the  various  activities  of  country  life  serve  to 
bring  about  fixation  of  normal  areas  of  interest  and  to  eliminate 
abnormal  ones.  Herbert  Spencer  says:  "To  prepare  us  for  com- 
plete living  is  the  function  education  has  to  discharge."  The 
Standard  Dictionary  in  definition  states:  "It  (education)  includes 
not  only  the  narrow  conception  of  instruction,  to  which  it  was 
formerly  limited,  but  embraces  all  forms  of  human  experience, 
owing  to  the  recognition  of  the  fact  that  every  stimulus  with  its 
corresponding  reaction  has  a  definite  efifect  upon  character." 
Thus  education  is  but  a  particular  application  of  the  principles  of 
mental  hygiene. 
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DISORDER  ?^= 
By  Julius  Levy,  M.D., 

Director,    Division    of    Child    Hygiene,    Department    of    Health,    Newark.    N.    J.;    Con- 
sultant  and   Supervising   Expert,    Division    of   Child    Hygiene,    New 
Jersey    State   Department    of   Health. 

The  problem  of  dealing-  witli  the  mentally  backward,  defective 
or  feebleminded  is  such  a  grave  one  to  the  individual,  to  the  family 
and  to  society  that  it  is  well  worth  the  careful  consideration  of  all 
groups  of  workers.  \\'hile  the  students  of  eugenics  and  heredi- 
ty have  made  out  a  very  strong"  case  in  favor  of  the  theory  that 
feeblemindedness  is  hereditary  and  that  society,  if  it  would  pro- 
tect itself  from  the  vice  and  the  crime  and  the  inefificiency  and 
dependency  that  flows  from  mental  backwardness  and  feeble- 
mindedness, must  be  willing  to  pass  such  laws  and  create  such 
institutions  that  the  feebleminded  will  not  be  able  to  propagate 
themselves.  I  think  it  is  worth  while  to  point  out  that  the  physi- 
cian is  able  to  offer  some  solace,  some  hope  to  certain  types  of 
mental  defectives,  that  his  great  desire  to  heal  and  to  help  can  be 
satisfied  in  some  instance,  even  in  this  gloomy  field  of  human 
affliction. 

I  believe  that  some  of  the  forms  of  mental  backwardness  that 
actually  develop  into  feeblemindedness  are  of  a  functional  charac- 
ter and  that  these  forms  can  be  recognized  very  early  in  infancy 
by  one  who  is  thoroughly  familiar  with  the  normal  development 
of  a  normal  child,  and  thereby  is  very  alert  to  detect  and  interpret 
delayed  mental  and  physical  development  in  the  infant.  Those 
who  have  seen  cretins  are  familiar  with  the  picture  of  apathy  and 
dull  stupidity  that  can  result  from  the  absence  of  one  of  the  im- 
portant internal  secretions ;  can  we  not  understand  that  it  is  pos- 
sible to  have  various  degrees  of  backward  and  defective  mental 
and  physical  development  resulting  from  different  degrees  of 
deficiency  of  one  or  more  of  the  internal  secretions  ? 

On  account  of  the  very  clear  picture  that  results  from  the 
absence  of  the  thyroid,  either  in  myxedema  or  cretinism,  we  have 
recognized  the  potent  influence  of  the  thyroid  gland  and  use  it  in 
conditions  of  extreme  mal-development.  It  is  only  more  recently, 
since  we  have  understood  more  clearly  the  interdependence  of  the 
internal   secretions,   the  principle  of   hormones,   of  one   internal 
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secretion  becoming  activated  through  the  substance  of  another, 
that  we  have  come  to  use  what  is  called  multi-glandular  therapy 
in  the  treatment  of  mental  and  physical  defectives. 

I  think  it  is  also  correct  to  say  that  it  is  only  in  recent  years 
that  we  have  appreciated  the  influence  of  the  internal  secretions, 
especially  when  administered  in  the  multi-glandular  form,  upon 
mild  forms  of  deviation  from  the  normal,  of  mild  deg^rees  of  men- 
tal and  physical  backwardness. 

This  changed  attitude  in  regard  to  mental  deficiency  is  merely 
similar  to  the  changed  attitude  to  various  nutritional  and  meta- 
bolic disturbances,  as  we  can  see  by  reviewing  the  recent  litera- 
ture on  scurvy  where  it  has  been  pointed  out  that  while  a  clear  cut 
picture  of  scurvy  is  easily  recognized  by  almost  every  practitioner 
there  are  minor  degrees  of  disturbed  metabolism  that  are  to  be 
classified  as  forms  of  scurvy  and  are  curable  by  the  administration 
of  minute  amounts  of  antiscorbutics. 

I  have  held  the  view  that  many  mild  degrees  of  mental  and 
physical  backwardness  could  be  recognized  early  in  infancy  and 
if  properly  treated  considerably  ameliorated,  if  not  cured,  by  the 
administration  of  progressive  doses  of  thyroid  extract,  anterior 
portion  of  the  pituitary  and  the  thymus  gland. 

I  shall  not  go  into  the  details  of  the  treatment  before  this  audi- 
ence, as  I  feel  the  purpose  of  my  contribution  to  the  meeting  will 
be  fulfilled  if  the  fact  is  recognized  that  it  is  possible,  first,  to 
detect  cases  in  early  infancy  that  if  not  treated  will  progress  to 
fully  developed  cases  of  feeblemindedness ;  second,  that  with 
proper  management,  training  and  treatment  the  conditions  can  be 
considerably  improved,  if  not  brought  up  to  normal. 

I  wish  to  review  for  you  just  one  of  the  cases  that  has  been 
under  my  observation  and  treatment  for  a  period  of  several  years. 

S.  H.,  age  16  months,  third  child  of  healthy  parents,  was 
brought  to  me  because  it  was  not  gaining  properly.  The  child 
weighed  19  pounds,  did  not  have  any  teeth,  was  unable  to  speak, 
stand  or  even  sit  alone ;  there  was  a  very  marked  apathy  and  gen- 
eral hypotonia,  the  tongue  hanging  out  of  the  mouth  about  half 
an  inch  and  the  expression  of  the  face  was  vacuous,  the  low  grade 
of  sensitiveness  was  very  marked  as  the  child  did  not  cry  after 
rough  handling,  putting  a  tongue  depressor  far  back  into  its 
throat  or  even  after  pinching  it ;  the  torsus  was  \ery  markedlv 
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developed,  while  the  lower  limbs  were  disproportionately  short 
and  slight.  The  child  showed  no  interest  in  her  environment,  did 
not  follow  objects,  could  not  hold  a  toy  in  her  hand  and  made  no 
attempt  to  put  anything-  in  her  mouth.  While  this  latter  practice 
of  children  is  considered  reprehensible  by  most  mothers,  it  is  ordi- 
narily an  important  sign  of  normal  development. 

This  child  had  been  under  the  care  of  a  very  competent  physi- 
cian who  had  repeatedly  said  that  the  child  was  normal  but  merely 
slow  in  its  physical  development.  I  mention  this  merely  as  evi- 
dence of  the  tendency  of  physicians  not  to  consider  the  possibility 
of  general  deficiency  associated  with  physical  barkwardness. 

We  have  a  child,  then,  with  all  the  evidence  of  lack  of  mental 
development,  as  well  as  delayed  physical  development,  and  even 
delayed  physical  development  appeared  to  me  to  be  due,  possibly, 
to  the  same  deficiencies  of  the  elements  essential  to  growth  be- 
cause the  child  had  received  excellent  care  and  had  been  rela- 
tively properly  fed.  The  child  was  entirely  breast  fed  until  5 
months,  then  partially  breast  fed  and  weaned  at  9  months ;  re- 
ceived fruit  juice  and  vegetables  at  the  end  of  the  first  year.  It 
seemed  to  have  gained  a  little  up  to  the  sixth  month,  then  re- 
mained stationary  a  few  months,  and  then,  when  it  received  addi- 
tional feeding,  it  gained. 

I  considered  the  child,  therefore,  suffering  from  mental  and 
physical  backwardness  and  delayed  development,  the  result  of  the 
deficiency  of  certain  internal  secretions.  I  placed  the  child  on 
one-tenth  of  a  grain  of  dried  extract  of  thyroid  gland  and  5  grains 
of  the  thymus  gland  three  times  a  day. 

j\Iay  17,  1917.     The  child  weighed  19  pounds. 

May  29,  1917.  Less  than  2  weeks  later,  the  child  weighed  20 
pounds,  looked  much  brighter  and  was  more  active. 

June  5,  1917.  One  week  later,  it  had  gained  another  pound, 
was  much  brighter  and  was  interested  in  its  environment. 

June  19,  1917.  The  child  began  to  make  noises,  cooing  and 
babbling ;  previous  to  this  it  had  made  no  attempt  at  speech. 

It  will  be  seen  then,  that  after  one  month  of  treatment  this 
child  made  a  very  rapid  advance  in  general  nutrition  as  evidenced 
by  a  gain  of  3  pounds,  though  for  the  previous  several  months  it 
had  not  gained  at  all,  and  that  it  also  made  a  very  rapid  advance 
in  its  mental  development. 
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Sept.  27,  1917.  Three  months  later,  the  child  weic^hcd  2Zy> 
pounds,  had  4  teeth,  handled  objects,  followed  objects,  be^an  to  do 
■■patty  cakes"  ;  there  was  a  considerable  change  in  its  whole  ap- 
pearance :  the  tongue  no  lousier  protruded  and  the  whole  physi- 
ology of  the  child  began  to  approach  that  of  a  normal  infant. 

Oct.  10,  1917.  The  child  weighed  26  pounds,  made  attempts 
to  stand,  smiled  when  ihc  mother  spoke  to  her  and  ])layed  with 
toys. 

Nov.  14,  1917.      I'Ik'  child  weighed  28  j^ounds  12  ounces. 

Dec.  1917.     The  child  crawled  about. 

Jan.  10.  1918.  I'lie  child  showed  very  marked  evidence  of 
affection  and  interest,  especially  in  its  doll,  which  it  would  kiss. 

I'>b.  22,  1918.  The  child  stood  without  support,  walked  a 
little  with  support ;  would  say  "tick-tock"  when  a  watch  was  put 
to  its  ear,  and  would  blow  a  whistle  if  the  toy  was  handed  to  it. 

March  24,  1918.     Tonsils  and  adenoids  were  removed. 

Oct.  7,  1918.  The  child  walked  alone,  although  somewhat 
awkwardly ;  played  with  toys  and  understood  and  followed  com- 
mands given  by  the  mother. 

March  13.  1919,  is  the  date  of  my  latest  report  when  the 
child  was  a  little  over  3  years,  weighed  38  pounds,  had  16  teeth, 
walked  freely,  said  a  few  words  and  was  very  actively  interested 
in  its  environment.  The  appearance  of  the  child  has  shown  a 
most  remarkable  change  as  the  general  nutrition  is  not  only  of  a 
high  order  but  its  whole  manner  and  appearance  is  such  that  only 
an  expert  would  recognize  it  as  not  of  normal  mental  develop- 
ment. 

After  keeping  the  child  on  thyroid  gland  for  6  months  and 
increasing  the  doses  until  it  was  receiving  one-fourth  of  a  grain 
three  times  a  day,  I  added  2  grains  of  the  anterior  portion  of  the 
pituitary  gland.  This  seemed  to  give  considerable  impetus  to  the 
mental  and  physical  development  and  the  child  has  been  kept  on 
thyroid  and  pituitary  practically  continuously  for  the  past  18 
months,  with  short  intervals  of  one  or  two  weeks.  In  addition  to 
the  medication,  the  mother  was  carefully  instructed  to  give  the 
child  every  opportunity  to  observe  and  handle  objects  of  various 
form,  weight  and  color  and  to  take  care  of  the  child  herself  so 
that  it  would  not  be  left  with  any  hired  help. 

Of  course,  it  is  impossible  for  us  to  prophesy  how  far  this 
child,  or  any  child  of  this  particular  type,  will  develop  mentally. 


562       Lew  :    l-ecblctniiidcdiicss,  an   Hereditary  Disorder 

but  I  feel  satisfied  that  the  administration  of  the  thyroid,  thymus 
and  pituitary  are  of  immense  value  to  certain  cases  of  mental  and 
physical  backwardness  and  that  the  best  results  will  be  obtained 
only  when  the  pediatricians  are  given  a  chance  to  see  these  cases 
not  later  than  6  months  of  age  and  when  they  themselves  recog- 
nize that  various  degrees  of  mental  and  physical  backwardness, 
due  to  deficiency  of  internal  secretions,  exist  and  can  be  consider- 
ably improved  by  the  proper  administration  of  glandular  extracts, 
combined  with  i)roper  training  and  management. 


Reeducation  of  Blinded  Soldiers  (Progres  Medical,  1918, 
XXXIII,  199).  E.  Ginestous  declares  that  every  minute  is 
precious  and  not  one  should  be  wasted,  from  the  beginning,  to 
train  the  suddenly  blinded.  He  is  like  a  babe  just  born  into 
a  new  world.  From  the  very  first,  while  still  in  the  eye  infirm- 
ary, his  training  in  writing  with  a  guide  frame  and  in  reading  the 
Braille  type  should  begin,  without  waiting  to  ascertain  whether 
vision  is  entirely  lost  or  not.  A  small  broom  or  brush-making 
plant  is  now  connected  with  each  centre  d' ophthalmologic.  Even 
if  vision  is  regained  later,  these  exercises  do  not  harm  but  fill  up 
the  leisure  moments,  while  if  total  blindness  is  unavoidable,  preci- 
ous time  has  ,been  saved.  In  his  own  service,  Ginestous  has 
been  amazed  at  the  rapid  progress  made  by  the  men.  In  a  few 
hours  they  learned  to  write  with  the  aid  of  the  frame.  The 
Verdon-Richard  guide-mains  seemed  to  give  the  best  results  in 
this  line.  All  the  men  could  read  and  even  write  the  Braille 
fluently  by  the  time  they  left  his  service.  All  the  men,  besides, 
had  been  initiated  into  manual  labor,  such  as  weaving  rugs,  mak- 
ing brooms  or  brushes,  resoling  shoes,  or  doing  light  garden 
work. — Jour.  A.  M.  A. 
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FACTORS    IX    THE    DIAGNOSIS    OF 

DIFFICULT    CHILDREN.* 

By  Maximilian-  P.  E.  Groszmaxn,  Pd.D., 

Fdiicationnl    Director    of    the    National    Association    for    the    Stiidv    and    Education    of 
Exocntional    Children,    I'lainficld,    N.    J. 

The  old  sayiiij;",  "mens  sana  in  c()rj)()re  sano,"  has  almost  de- 
generated into  a  threadbare  truism.  That  is  to  say,  in  theory, 
indeed,  boards  of  health  and  medical  school  inspectors  have  here 
and  there  emphasized  the  physical  factors  of  mental  and  emotional 
disturbances,  and  even  in  the  moral  conduct  of  children,  and  of 
adults,  for  that  matter.  Undernourished  children  have  been  fed 
so  that  they  would  rcg-ain  mental  vigor.  Milk  stations  have  been 
organized  for  babies  to  save  them  from  physical  and  mental  de- 
cline. And  in  a  general  way,  much  awakening  has  taken  place 
in  the  practical  application  of  the  threadbare  maxim  quoted. 

])Ut  there  has  rarely  been  made  a  systematic  attempt  to  co- 
ordinate mental  and  physical  symptoms.  I  may  be  justified  in 
saying  that  through  the  efforts  of  this  association  the  first  steps 
in  this  direction  were  taken  and  encouraged.  It  has  been  my 
privilege,  even  before  the  founding  of  this  association,  as  superin- 
tendent of  the  Ethical  Culture  School  in  X'ew  York,  together  with 
Dr.  Franz  Torek,  to  establish  and  develop  the  first  complete  sys- 
tem of  medical  examinations  in  this  country  (in  the  year  1891). 
and  to  correlate  the  findings  with  the  disciplinary,  scholastic  and 
grading  problems  of  the  pupils.  Really,  of  these  early  efforts 
the  work  of  this  association  has  been,  in  a  measure,  an  outcome. 
That  at  the  present  time,  in  institutions  for  the  defectives,  and  in 
the  examination  of  juvenile  delinquents,  and  in  a  few  other  cases, 
the  doctor  and  the  educator,  the  psychologist  and  the  psychiatrist, 
the  social  worker  and  the  probation  officer  work  hand  in  hand. 
is  to  no  small  degree  a  result  of  these  early  demonstrations. 

But  we  are  only  in  the  beginning  of  this  new  conception  of 
educational  factors.  We  have  still  to  overcome  much  resistance, 
even  from  the  parents,  many  of  whom  consider  it  an  infringement 
of  their  property  rights  if  their  children  are  subjected  to  medical 
examinations  in  school.      It  may  therefore  not  be  amiss  to  point 


•Read   before   tlie   annual   conference   of   the    National    .Association    for    the   Study 
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out  a  few  facts  in  the  relation  of  physical  and  mental  factors  in 
the  diagnosis  of  difficult  children. 

A  little  while  ago,  a  16-year-old  boy  was  brought  to  me  who 
had  become  driftwood.  His  home  surroundings  were  not  favor- 
able ;  his  father  was  dead,  his  mother  took  in  washing.  An  older 
brother  had  proven  more  or  less  worthless.  He  had  been  caught, 
in  the  company  of  some  other  boys,  in  a  case  of  larceny.  For 
quite  some  time  he  had  not  gone  to  school ;  when  he  had  gone 
he  was  in  a  class  for  backward  and  defective  children,  making  no 
progress.  He  could  not  obtain  his  working  papers  as  he  had  not 
sufficient  school  grounding,  and  he  earned  a  few  pennies  by  hap- 
hazard work.  An  examination  showed  that  the  boy  had  a  fair 
basic  intelligence,  but  disorganized,  or  unorganized,  knowledge, 
and  was  slow  in  comprehension.  Written  work,  reading  and 
ciphering  seemed  difficult  for  him,  although  he  seemed  to  get  the 
thought.  He  was  diffident  and  unenthusiastic.  There  was  some 
resistance  and  suspiciousness. 

Further  examination  revealed  the  obvious  physical  causes  of 
much  of  this  mental  and  emotional  condition.  He  was  under- 
nourished; his  spine  showed  distinct  scoliosis  and  there  was  evi- 
dence of  rickets.  He  suffered  from  chronic  enuresis,  having  a 
very  long  and  sensitive  prepuce.  His  eyesight  was  distinctly 
defective  as  to  distance,  clearness,  accommodation  and  binocular 
vision ;  there  was  distinct  astigmatism.  He  had  had  a  running 
ear ;  there  was  defective  hearing,  and  there  were  adenoids  and 
hypertrophied  tonsils.  The  bearings  of  these  physical  defects 
upon  his  conduct  and  mental  progress  are  so  obvious  that  no  word 
need  to  be  added.  He  was  referred  to  the  proper  specialists. 
Glasses  were  prescribed ;  when  it  was  found  that  an  abscess  had 
caused  a  perforation  of  the  right  ear  drum,  an  immediate  opera- 
tion was  performed,  and  his  adenoids  and  tonsils  were  resected 
also.  Now  the  boy  sees,  hears  and  breathes  better  and  feels  like 
a  different  being.  Steps  were  taken  by  charitable  persons  to  place 
his  mother  and  himself  under  more  hygienic  and  comfortable  con- 
ditions ;  as  the  boy  has  consented  willingly  to  work  hard  for 
obtaining  a  better  education,  he  is  now  under  private  coaching 
and  will  make  up  sufficiently  for  his  backwardness  to  obtain  his 
working  papers.     His  general  health  is  under  supervision. 

This  is  only  one  case  out  of  many  thousands.     Everywhere, 
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and  not  only  in  the  stratum  of  ]X)verty,  children  are  found  lan- 
Sfuishing^  from  lack  of  bodily  and  mental  vi.yor,  doomed  to  become 
failures  in  life,  or  who  in  the  rebellious  fi^ht  ac^ainst  obstacles 
which  they  do  not  understand  and  against  misjudgements  which 
are  due  to  maladjustment,  drift  into  misconduct  and  even  de- 
linquency. 

One  of  the  only  too  frequent  conditions  which  lead  to  mal- 
adjustment and  derailment  is  a  i)sychopathic  condition.  It  has 
been  shown  that  many  of  the  inmates  of  our  prisons  are  psycho- 
pathic personalities,  rather  than  mental  defectives,  as  has  often 
been  wrongly  asserted.  This  psychopathic  tendency  can  be  dis- 
covered in  childhood. 

Bain  says:  "The  organ  of  mind  is  not  the  brain  by  itself;  it 
is  the  brain,  nerves,  muscles,  organs  of  sense,  and  viscera." 

Xaturally.  then,  any  disturbance  in  any  one  or  several  of  these 
"organs  of  the  mind"  will  be  followed  by  a  corresponding  disturb- 
ance in  the  functioning  of  the  mind.     It  is  for  this  reason  that 
defective  eyesight,  defective  hearing,  disturbances  in  the  alimen- 
tary canal,  and  a  thousand  other  things  have  such  a  sinister  effect 
upon  normal,  mental  functioning.     Emotional  derangements  are 
sometimes  the  fir.st  result  of  faulty  physical  conrlitions ;  and.  as 
mental  activity  is  intimately  bound  up  with  emotional  states,  the 
process  of  mental  decline  is  plain.     But  it  is  not  so  well  known 
that  the  number  of  children  suffering  from  defective  teeth  (a  fre- 
quent source  of  all  kinds  of  ailments  and  troubles),  from  nasal 
obstructions,  from  eye-strain,  from  nervous  disorders,  from  some 
deformity,  from  defective  hearing,  from  tuberculosis  and  other 
difficulties  is  enormous.     It  has  been  estimated  that  not  more  than 
25  per  cent  of  all  children  are  perfectly  healthy.     Of  course,  if 
we  look  over  ourselves  and  our  adult  friends,  there  will  be  few 
who  do  not  have,  or  have  had,  some  ailment  or  another  at  some 
time  or  another.     Many  of  these  ailments,  or  their  causes,  they 
have  carried  with  them  since  childhood,  and  these  have  been  often 
enough  the  source  not  only  of  annoyance,  of  financial  losses,  but 
of  positive  derailment  in  their  occupational  conditions,  of  failure 
in  life.     If  they  could  have  been  properly  recognized  and  con- 
trolled in  the  early  years  of  their  life,  much  unhappiness  and  much 
difficulty  could  have  been  avoided. 

It  may  therefore  not  be  amiss  to  point  out  some  of  the  danger 
signals  that   should   be   observed  by  teachers   and   parents.     .As 
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fatigue  is  one  of  the  most  fruitful  sources  of  trouble,  I  will  reiter- 
ate here  the  well-known  signs  of  approaching  fatigue.  Physical 
fatigue  is  indicated  by  depression  of  the  angles  of  the  mouth, 
furrows  across  forehead,  wandering  eyes,  dark  coloration  beneath 
the  eyes,  a  white  line  around  the  mouth,  bluish  spots  on  cheeks 
and  neck,  unusually  slow  or  rapid  pulse,  frequent  attacks  of  head- 
ache, awkward  position  of  the  body,  a  neurasthenic,  shrill  voice, 
unnatural  action  and  a  general  appearance  of  depression.  Men- 
tal fatigue  shows  itself  by  lack  of  ability  to  give  attention,  weak- 
ening of  the  power  of  perception,  unreadiness  and  inaccuracy 
of  judgment,  diminished  power  of  insight,  loss  of  sensitiveness, 
lack  of  self-control,  lessened  work  rate,  lengthened  reaction  time, 
deep  sense  of  misery  in  the  morning,  or  one  or  more  insistent 
ideas  which  cannot  be  thrown  off. 

It  is  evident  that  physical  fatigue  and  mental  fatigue,  which  in 
fact  is  nerve  fatigue,  go  hand  in  hand.  The  two  series  of  signs 
go  parallel :  are  in  fact  only  different  aspects  of  the  same  thing. 
Fatigue  must  be  very  carefully  observed  and  immediately  heeded. 

It  was  through  Freud's  classic  investigations  that  the  impor- 
tance of  the  sexual  element  in  mental  and  physical  disturbance 
has  become  more  and  more  recognized.  Abnormal  or  excessive 
sexual  stimulation  during  the  pubescent  and  adolescent  periods, 
manifesting  itself  in  the  form  of  masturbation  and  erotic  dreams, 
accompanied  by  what  we  may  call  psychic  lesions,  plays  a  sinister 
part  in  producing"  fatigue.  In  looking  for  the  sources  of  fatigue 
symptoms,  this  element  must  not  be  underestimated. 

Abnormalities  of  growth  and  development  are  distinct  danger 
signals.  There  may  be  irregularities  in  the  matter  of  growth 
periods.  Again,  there  may  be  faulty  relation  between  body 
growth  and  mental  growth.  Mental  precocity  may  be  unsup- 
ported by  healthy  development  of  physiological  function ;  or  physi- 
ological function,  e.g.  in  the  matter  of  sexual  development,  may 
be  unaccompanied  by  the  balancing  power  of  mental  maturity. 
Body  measurements  and  tests  of  physiological  function,  together 
with  repeated  tests  of  mental  growth,  are  indispensable. 

Facts  of  respiration  and  heart  action,  of  headaches  and  dizzi- 
ness, enter  into  this  group  of  observations.  Frequent  urination 
is  a  danger  signal.  It  means  either  distinct  disease  or  lack  of 
volitional    control.     Regular    examinations    of    a    child's    urine 
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should  he  made  fur  the  dcicction  of  diseases  of  the  kidneys,  dia- 
betes insipidus,  intestinal  intoxication.  There  niij^ht  also  be  ex- 
amination of  the  blood  for  anemia,  leukemia,  parasites,  inflamma- 
tory states,  infection  (syphilis),  etc.;  also  occasional  tests  of  the 
feces  for  ability  to  di.e^est  various  foods,  intestinal  parasites,  etc. 

Rheumatism  in  childhood  is  dan.u:erous  for  the  reason  of  its 
insidious  onset  and  never  very  acute  manifestations.  There 
seems  to  be  a  relation  between  rheumatism  and  chorea.  Another 
insidiously  developing  trouble  is  heart  weakness  durin.i(  the 
"fatigue  period"  between  7  or  8  and  10  years. 

Some  of  the  danger  signals  in  the  province  of  difficulties  of 
the  nervous  system  are  changes  in  temperament  and  unwarranted 
attacks  of  temper ;  rapid  fatiguing  and  disinclination  for  effort : 
drowsiness,  excitability,  insomnia,  lapses  of  memory  and  concen- 
tration. Rut  many  of  these  symptoms  may  indicate  rather  dis- 
turbances in  the  trophic  or  vasomotor  functions. 

But  while  the  facts  of  the  relationship  between  physical  and 
mental  factors  are  legion,  there  is,  as  stated  in  the  beginning,  very 
little  done  as  yet  to  systematically  correlate  medical,  psychological, 
psychiatric  and  educational  findings.  There  is  too  little  organized 
co-operation  between  health  and  school  officials,  between  social 
workers  and  physicians,  teachers,  parents,  and  so  forth.  W'hat 
has  been  done  and  is  being  d^one  is  largely  haphazard,  spasmodic. 
Co-operation  must  become  a  working  system,  a  principle  of  action, 
before  we  can  hope  to  solve  the  problem  of  the  individual  child. 


Absence  of  Clavicles  (Jour.  A.  M.  A..  Nov.  15,  1919).  A 
case  of  congenital  absence  of  both  clavicles  is  reported  by  W.  G. 
Stern,  Cleveland.  Xo  other  anomalies  were  presented,  and  the 
child's  muscles  were  as  strong  as  those  of  other  children.  The 
absence  is  apparently  a  family  abnormality,  as  the  father  and  his 
three  brothers  have  the  same  condition,  but  his  sister  is  normal. 
The  child  has  two  brothers  with  this  anomaly,  making  altogether 
seven  males  thus  afflicted.  The  child  has  three  sisters  who  arc 
normal. — Journal  A.  M.  A. 


THE   CLINICAL   METHOD   IN    THE   MENTAL   EXAMI- 
NATION OF  SCHOOL  CHILDREN.* 

By  Francis  N.  Maxfield,  Ph.D. 

Psychologist,  Public  School  Clinic,   Newark,   N.   J. 

In  the  past  15  years  mental  tests  have  been  given  to  thousands 
of  children  of  different  ages  and  of  different  degrees  of  mental 
ability.  The  results  of  these  tests  have  been  held  to  be  a  reliable 
index  of  the  child's  mental  capacity  and  potential  development. 
Examiners  using  the  various  revisions  of  the  Binet-Simon  scale, 
the  Yerkes-Bridges  point  scale,  the  Pintner  performance  scale. 
and  the  like,  often  with  little  psychological  training  have  inter- 
preted their  tests  by  rule-of-thumb.  These  standardized  tests  are 
so  valuable  that  no  one  can  question  their  usefulness.  Exception 
should  be  taken  to  their  arbitrary  use  in  the  hands  of  unskilled 
examiners  rather  than  to  these  or  any  other  standard  tests  in 
themselves. 

The  clinical  psychologist  makes  use  of  these  and  other  mental 
tests  but  does  not  insist  on  a  rule-of-thumb  interpretation  of  them. 
The  clinical  method  implies  an  examination  of  individual  children 
in  which  all  the  data  available  are  considered  as  evidence.  The 
results  of  the  mental  tests  are  given  their  proper  place  along  with 
other  data. 

The  facts  of  the  child's  family  history  and  home  environment 
are  often  significant  and  should  always  be  obtained  as  completely 
as  possible.  The  history  of  the  individual  child — prenatal  condi- 
tions, birth  history,  development  in  infancy  and  early  childhood, 
medical  history,  previous  school  history,  social  reactions  at  play 
or  at  work  or  in  the  family,  unusual  or  abnormal  tendencies,  spe- 
cial interests  and  abilities — all  these  are  a  necessary  background 
for  the  data  of  immediate  observation. 

The  data  of  immediate  observation  are  derived  from  a  number 
of  sources.  The  report  of  the  physician's  medical  and  physical 
examination,  the  report  of  the  teacher  as  to  present  school  work 
and  relations  to  other  pupils,  statements  of  parents,  social  work- 
ers, probation  officers,  school  nurses  and  the  like,  are  all  important 
in  determining  the  present  status  of  the  child.  The  psychologist 
makes  his  own  contribution  by  recording  the  results  of  his  tests. 


*Read    before    the    annual    conference    of   the    National    Association    for    the    Study 
and   Education    of   Exceptional   Children,   held   at   New   York   City,    .\pril   30,    1919. 
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He  makes  an  analysis  of  the  child's  reactions  under  the  conditions 
of  these  tests,  niakinij  a  sort  of  inventory  of  the  childs  assets  and 
liabilities,  comparinf^  him  meanwhile  with  other  children  who 
have  come  under  his  observation. 

In  many  cases  it  is  not  sufficient  to  have  data  as  to  past  history 
and  present  status.  It  becomes  necessary  to  observe  the  child's 
rate  of  pros^ress.  This  may  be  done  by  testing  his  ability  to  learn 
from  experience  or  under  definite  teaching  at  the  time  of  the 
examination.  In  other  cases  it  is  more  useful  to  re-examine  the 
child  after  an  interval  in  which  some  program  of  medical  care, 
changed  environment,  modified  plan  of  teaching,  or  all  of  these 
has  been  followed.  In  mental  as  in  physical  development  rate  of 
progress  often  has  more  significance  than  the  statement  of  the 
child's  present  condition. 

After  all  the  data  are  at  hand  as  lo  past  history,  present 
status,  and  progress,  the  clinical  psychologist  must  interpret  the 
evidence  thus  obtained.  Some  statements  may  be  more  reliable 
than  others.  Obviously  some  facts  must  be  given  much  more 
weight  than  others.  If  the  child  is  partially  deaf  this  one  fact 
may  outweigh  all  the  others  obtained. 

In  this  weighing  of  evidence  the  rating  of  the  child's  intelli- 
gence is  an  important  part.  In  a  given  case  the  results  of  some 
tests  will  have  more  meaning  than  others.  Even  the  results  of 
standardized  tests  must  be  interpreted  rather  than  taken  at  face 
value.  The  concept  of  mental  age,  useful  as  it  may  be  for  popu- 
lar use,  is  inadequate.  The  so-called  mental  age  of  the  child  is 
rather  a  mental  age  score  and  gives  the  psychologist  a  perform- 
ance level  rather  than  a  direct  index  of  intelligence.  That  a  child 
of  12  has  a  mental  age  score  of  6  does  not  signify  that  he  has  the 
intelligence  of  the  average  child  of  6  but  rather  that,  in  the  re- 
actions called  for  in  the  test,  his  performance  level  is  that  of  a 
child  of  6.  Terman's  intelligence  quotient,  the  ratio  of  mental 
age  score  to  chronological  age,  is  much  more  significant  and  is 
a  more  scientific  concept,  but  even  the  intelligence  quotient  calls 
for  interpretation,  for  intelligence  is  not  a  unit  character  but 
rather  a  complex  of  capacities.  In  such  an  interpretation  the 
psychologist  must  make  an  analysis  of  this  complex  and  to  some 
extent  evaluate  the  difi^erent  capacities  and  disabilities  which  have 
produced  a  certain  intelligence  quotient  in  the  case  of  the  child 
under  observation. 
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Too  little  has  been  clone  by  psychologists  in  considering  data 
available  as  to  the  emotional  and  social  reactions  of  children. 
Prognosis  of  future  progress  and  usefulness  may  depend  fully 
as  much  on  these  reactions  as  on  the  intelligence. 

Unfortunately  the  aim  of  a  psychological  examination  has 
too  frequently  been  understood  to  be  the  identification  of  the 
feebleminded.  The  psychologist  is  supposed  to  be  on  the  lookout 
for  feeblemindedness  and  to  feel  that  his  work  is  done  when  he 
says  that  A  is  feebleminded  and  that  B  is  not  feebleminded. 
This  is  not  the  function  of  the  clinical  psychologist.  More  and 
more  he  will  have  to  do  with  children  who  are  not  classed  as 
feeblerninded.  As  a  result  of  his  mental  analysis  and  interpre- 
tation of  the  data  at  hand  he  may  be  expected  to  make  a  mental 
diagnosis  and  to  make  recommendations  as  to  future  dealing 
with  the  child.  In  one  case  the  child  will  be  referred  to  the 
physician  for  treatment,  in  another  the  child's  environment  must 
be  changed  by  educating  the  parents  or  by  removing  the  child 
from  his  home,  in  others  special  teaching  is  necessary,  etc. 

The  parent  is  not  interested  in  the  technical  question  of  diag- 
nosis. He  wishes  to  know  what  to  do  with  his  child.  The 
most  important  function  of  the  psychologist  is  to  make  an  analy- 
sis of  the  case  and  recommendations  which  will  lead  to  the  best 
possible  development  for  the  child. 

The  clinical  psychologist  is  in  a  position  to  make  contribu- 
tions lx)th  to  the  pure  and  the  applied  science  of  psychology. 
Child  study  has  previously  been  developed  by  the  statistical  and 
pedagogical  methods  and  by  the  observation  of  a  few  individual 
children.  The  clinical  method  has  already  made  valuable  con- 
tributions to  a  genuine  child  psychology,  but  its  possibilities  in 
this  direction  are  only  beginning  to  be  recognized.  The  useful- 
ness of  this  method  to  applied  psychology,  particularly  in  educa- 
tional and  vocational  lines,  is  being  rapidly  extended.  In  fact, 
applied  psychology  may  be  said  to  have  developed  from  this 
method.  Here  it  supplements  various  methods  of  group  testing 
as  in  the  United  States  Army  where,  of  the  million  and  a  half 
men  tested  by  the  group  method,  some  40,000  were  singled  out 
for  individual  psychological  examination. 

Clinical  psychology  should  also  contribute  largely  to  the  solu- 
tion of  the  problem  of  differentiation  in  elementary  education  to 
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meet  the  needs  of  dilTerent  l\pes  of  so-called  iioruud  children. 
It  stands  for  givino-  to  each  child  in  the  schools  an  opportunity 
for  the  best  development  of  which  he  is  capable  in  prei)arinj^' 
him  for  life. 


Chronic  Tonsii.  InI'-i:cti()XS  (Jour.  Lab.  .and  Clin.  Med.. 
1918,  iii,  283.)  Moore  offers  a  discussion  on  chronic  infections 
of  tonsils,  based  upon  the  work  of  various  investigators.  He  de- 
scribes the  anatomical  structure  of  the  tonsil,  and  he  points  out 
that  because  of  its  position  and  structure  the  tonsil  is  more  prone 
to  infection  than  almost  any  other  organ  in  the  body.  Because 
of  its  position  it  comes  in  contact  with  the  various  species  of 
bacteria  in  the  mouth  cavity.  More  important  than  this,  how- 
ever, is  the  deposition  of  these  bacteria  with  food  and  other 
debris  in  the  lumina  of  the  crypts.  Chief  among"  the  bacteria  caus- 
ing either  actite  or  chronic  tonsilitis  is  the  streptococcus.  Davis 
isolated  hemolytic  streptococci  in  the  majority  of  133  cases  of 
tonsilitis  which  he  studied.  The  ])atients  had  been  suffering 
from  chronic  arthritis,  endocarditis  and  nephritis,  and  although 
this  streptococcus  produced  arthritis  in  rabbits,  there  is  no  proof 
that  it  is  the  causative  factor.  In  almost  all  tonsils,  pathological 
or  not,  hemolytic  streptococci  producing  arthritis  in  rabbits  can  be 
isolated.  The  author  here  refers  to  Rosenow's  theory  that  bac- 
teria isolated  from  the  apparent  focus  of  infection  will  produce 
similar  lesions  in  animals.  Tuberculosis  and  syphilis  are  of  con- 
siderable interest  as  chronic  infection.  Out  of  the  author's  series 
of  250  pairs  of  tonsils,  tuberculosis  was  present  in  2.5  per  cent. 
Primary  tuberculosis  of  the  tonsil  varies  from  1  to  5  per  cent., 
and  the  tubercle  bacillus  is  rarely  found  in  tonsillar  crypts. 
.Syphilis  of  the  tonsil  may  be  primary,  secondary  or  tertiary,  and 
varies  from  6  to  55  per  cent.,  women  being  most  commonly 
affected.  Actinomycosis  of  the  tonsil  has  been  occasionally  de- 
scribed. Davis  thinks  no  well-authenticated  case  of  primary 
actinomycosis  of  tonsil  has  been  rei^orted.  Diphtheroids  are  not 
uncommon  as  infective  agents.  Occasionally  the  pneumococcus  is 
isolated,  as  well  as  the  staphylococcus.  li.  diphtheria.  I'.,  influenza, 
and  r..  mucous  capsulatus.  Tlie  author  emphasizes  the  im- 
portance of  the  tonsil  as  a  portal  of  entry  for  numerous  in- 
fectious organisms  and  that  its  removal  mav  aid  materiallv  in 
controUintr  such  diseases." — .hu.  Jour.  Med.  Sc. 


THE     BASIC     PROCEDURE     IN     AN     EDUCATIONAL 

SYSTEM    FOR    DEFECTIVES,    WITH    SPECIAL 

REFERENCE    TO    THE    DEAF.* 

By  John  D.  Wright, 

New   York. 

The  procedure  which  1  am  about  to  suggest  is  probably  as 
applicable  to  the  problem  of  the  education  of  all  defectives  as  it 
is  to  an  efficient  system  of  education  for  the  deaf.  As  I  have 
devoted  the  past  30  years  exclusively  to  the  education  of  the  deaf 
1  only  claim  special  knowledge  of  that  phase  of  the  problem  of 
the  educational  handling  of  defectives,  and  my  suggestions  are 
])rimarily  for  them. 

The  first  element  in  an  efficient  system  of  educating  the  deaf 
is  promptness  in  applying  the  proper  educational  treatment. 

When  an  Englishman,  who  was  a  great  admirer  of  the  writings 
of  Bret  Harte,  met  him  in  London,  he  naively  expressed  his  sur- 
prise at  finding  Mr.  Harte  a  gentleman  of  quiet  culture  and  refine- 
ment. He  had  expected  to  meet  a  wild  cowboy,  or  a  mining  camp 
gambler.  "Oh,  yes,"  said  Mr.  Harte.  "I  was  arboreal  in  my 
habits  as  a  child,  but  I  was  caught  very  young,  you  know." 

So  the  deaf  have  to  be  caught  very  young  if  the  greatest 
educational  success  is  to  be  attained  with  them.  They  must  be 
caught  so  young,  in  fact,  that  they  are  not  yet  candidates  for 
school  life,  but  require  some  modifications  in  home  treatment  as 
compared  with  children  whose  hearing  is  unimpaired. 

The  foundation  of  a  successful  educational  system  for  the  deaf 
must,  therefore,  be  the  establishment  of  some  procedure  by  which 
official  knowledge  of  their  existence  must  be  as  nearly  as  possible 
coincident  with  the  occurrence  of  deafness.  If  a  child  is  born 
deaf  the  fact  that  he  is  deaf  should  be  known  to  the  proper  educa- 
tional officer  of  the  state  the  moment  that  impaired  hearing  is 
suspected.  If  a  child  is  left  deaf  by  scarlet  fever,  spinal  meningitis 
or  some  other  of  the  numerous  enemies  of  the  hearing,  the  educa- 
tional officer  of  the  state  should  have  that  fact  brought  to  his 
attention  by  the  automatic  action  of  some  procedure  established 
by  law. 

Ignorance  on  the  part  of  the  state  of  the  existence  of  the  deaf 
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child  results  in  delayed  application  of  the  remedial  educational 
treatment,  and  this  results  in  a  less  efficient  citizen  and  so  in  loss 
to  the  exchequer  of  the  state.  lUisiness  sense  dictates  the  stop- 
ping- of  this  leak. 

I  have  given  this  matter  a  good  deal  of  thought,  and  I  am  able 
to  suggest  a  very  simple  way  of  establishing  an  automatic  proce- 
dure that  would  protect  the  state  from  the  loss  which  it  now 
suffers  in  a  large  number  of  cases. 

The  first  knowledge  of  the  existence  of  impaired  hearing  in  a 
child,  whether  congenital  or  adventitious,  comes  almost  invariably 
to  the  general  practitioner  who  ha])pens  to  be  the  family  physician. 
There  is  extreme  reluctance  on  the  part  of  all  parents  to  acknowl- 
edge the  existence  of  any  tlefects  in  their  children,  and  this  re- 
luctance seems  to  be  stronger  in  the  matter  of  deafness  than  in 
almost  any  other  defect.  Friends  may  suspect  that  a  child  is  deaf 
but  do  not  venture  to  suggest  it  to  the  parents.  Even  the  family 
physician  not  infrequently  hesitates  to  say  what  he  thinks.  If  he 
says  anything  it  is  usually  to  suggest  that  the  parents  consult 
some  ear  specialist,  by  which  process  he  shifts  the  responsibility 
to  other  shoulders. 

The  result  is,  as  the  principal  of  c\ery  school  for  the  deaf  in 
the  country  will  tell  you,  that  hundreds  of  deaf  children  go  on  for 
years  without  receiving  the  training  that  they  need  in  order  to  fit 
them  to  live  the  most  useful  and  product i\e  lives  of  which  they 
are  capable. 

This  training-  should  be  begun  in  the  home,  before  the  child  is 
of  suitable  age  to  attend  the  special  schools  established  for  his 
education,  and  with  little  or  no  expense,  if  the  fact  of  the  child's 
deafness  was  officially  known.  The  best  interests  of  the  state 
demand  this.  Every  deaf  child  is  a  tax  ujx)n  the  state,  directly, 
if  of  poor  parents,  indirectly  if  of  rich  parents,  bv  diverting  monev 
from  more  productive  uses.  Sound  business  dictates  that  the  deaf 
child  shall  be  so  handled  as  to  reduce  this  tax  to  its  lowest  point. 

The  state  needs  to  know  the  fact  of  deafness  as  promptly  as 
it  needs  to  know  the  presence  of  some  communicable  disease  in 
order  to  safeguard  itself  as  far  as  possible  from  its  effects. 

The  physician  advises  the  parents  to  take  the  proper  educa- 
tional procedure,  but  he  has  no  authority  to  conifKl  it.  His 
knowledge  of  the  reluctance  of  parents  to  have  the  deafness  of 
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their  children  known  and  his  professional  ethics  of  silence  lead 
him  to  say  nothing  publicly. 

If,  however,  the  law  made  impairment  of  hearing  in  a  child  of 
12  years  or  younger  a  reportable  matter,  and  the  physician  who 
failed  to  report  a  case  was  subject  to  the  loss  of  his  license  to 
practice  in  the  state,  then  no  blame  could  attach  to  him  for  making 
the  fact  known  to  the  proper  authorities — and  the  parents  could 
have  no  complaint  that  he  had  violated  their  confidence  by  reveal- 
ing professional  secrets. 

The  presence  of  even  slightly  impaired  hearing  in  a  little 
child  is  of  much  greater  importance  than  serious  deafness  in  an 
adult.  If  the  child  is  less  than  3  it  will  prevent  his  learning  to 
speak  or  to  understand  speech,  unless  he  receives  very  special 
training.  If  he  is  more  than  3  and  less  than  12.  it  will  either 
cause  the  entire  loss  of  speech  and  language,  or  so  retard  and 
limit  his  progress  that  he  becomes  a  costly  charge  upon  the  state. 
As  the  degree  of  deafness  is  greater,  the  results  ai^e  increasingly 
calamitous. 

When  the  physician  reports  the  fact  of  impaired  hearing  in  a 
child  to  the  health  officer  of  the  community  in  which  the  child 
lives,  it  should  be  the  duty  of  that  officer  to  make  a  return  to  the 
central  board  at  the  state  capital,  and  also  to  inform  some  local 
agency,  such  as  the  visiting  nurse,  the  King's  Daughters,  the 
president  of  the  school  board,  the  day  nursery,  or  whatever  other 
organization  has  volunteered,  or  been  appointed,  to  serve  in  such 
cases.  It  is  perfectly  possible  to  have  some  one  in  connection 
with  one  of  these  activities  who  has  been  trained  in  the  knowledge 
that  it  is  necessary  to  impart  to  the  parents,  and  who  is  supplied 
with  the  literature  that  would  assist  them  in  the  proper  treatment 
of  the  child  to  prepare  him  to  benefit  to  the  utmost  by  the  educa- 
tional training  that  the  state  provides  for  him  later.  It  would  be 
])0ssible,  if  that  plan  seemed  wiser,  for  one  or  two  persons  to  care 
for  all  cases  in  an  entire  state  by  periodic  visits  of  instruction  and 
advice,  and  by  correspondence. 

When  school  age  was  reached  by  the  child,  the  fact  of  his 
deafness  being  officially  recorded  at  the  central  bureau,  the  com- 
pulsory educational  law  should  be  invoked,  if  it  was  found  neces- 
sary, in  order  that  the  formal  instruction  should  begin  at  the 
proper  time.  The  state  expends  large  sums  for  this  purpose. 
This  is  not  philanthropy,  it  is  good  business.    If  these  advantages 
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are  not  accepted  by  those  who  need  them,  the  loss  falls  ujnjn  the 
state  as  well  as  upon  the  individual,  since  those  i)ersons  are  less 
efficient  citizens  than  they  niit^ht  otherwie  have  been.  The  state 
is  interested  from  a  purely  business  standpoint  in  making'-  each 
individual  as  efficient  as  his  mental  and  physical  endowments 
permit,  hi  the  case  of  children  witli  ini])aiix'd  hearin;j;'  this  is  not 
possible  unless  treatment  is  begun  very  early. 
/  Mt.  Morris  Park.  IT. 


Testiclk  hMiM..\.\T.\Ti().\  ( jourual  A.  Al.  .\.,  March  v5U, 
1918).  G.  F.  Lydston,  Chicago,  reports  the  later  results  of  tes- 
ticle implantation  of  two  cases,  which  had  been  reported  after 
the  earlier  operations.  In  the  first  a  man  aged  30  was  operated 
on  in  August,  1915,  after  physical  feminism  and  mental  impair- 
ment and  inefficiency  had  begun  to  appear.  .\  rai)id  change  in 
gain  in  masculinity  was  obtained  and  the  improvement  continued 
at  the  present  time.  The  second  case  was  a  boy  aged  13,  who 
was  developing  almost  as  a  girl,  after  losing  function  of  both 
organs  from  orchitis.  After  a  six  months'  treatment  with 
faradism  there  was  slight  improvement,  but  after  two  years  there 
w'as  no  improvement  in  virility.  A  double  implantation  was 
made  as  in  the  former  case,  and  in  1916.  sixteen  months  later, 
he  appeared  to  be  developing  normally.  In  both  cases  the  mate- 
rial was  obtained  from  healthy  individuals  dying  from  accidental 
causes.  The  organs  appear  to  be  growing  in  their  new  position 
and  Lydston  believes  the  results  will  be  permanent  and  that  the 
operation  is  now^  past  the  experimental  stage.  In  the  boy's  case 
an  atrophied  testicle  was  left  in  place  and  seems  to  be  returning 
to  a  normal  condition. — Jounial  A.  M.  A. 


CLINICAL  EXAMINATIONS  A  NECESSITY.* 
By  Hon.  Samuel  D.  Levy, 

Judge   of   the   Juvenile   Court,    New    York. 

When  we  stop  to  consider  the  causative  factors  of  delinquency, 
and  learn  that  those  factors  are  in  almost  every  case  wholly 
unknown  to  parents  and  guardians  having  control  and  custody 
of  the  child,  and  that  the  dynamic  force  of  those  factors  in  large 
measure  is  beyond  the  control  of  the  child  and  that  the  child  is 
absolutely  ignorant  of  those  factors,  it  behooves  us  as  judges,  who 
are  to  sit  in  judgment  upon  the  anti-social  act  or  misconduct  of  the 
juvenile  offender,  to  learn  beyond  peradventure  what  those  fac- 
tors are,  and  how  can  we  ascertain  them  except  by  and  through 
the  psychiatrist  and  clinical  and  medical  examination. 

No  record  of  the  social  historian,  or  the  psychologist,  or  the 
probation  officer,  or  the  Big  Sisters  or  Big  Brothers,  or  any  other 
social  agency,  can  give  you  the  necessary  information  to  make 
the  kind  of  diagnosis  required,  which  involves  the  real  preponder- 
ating factors  as  those  disclosed  by  the  mental  or  medical  clinic. 
If  this  fundamental  statement  is  correct,  it  follows  that  every 
child  coming  into  the  Children's  Court  should  be  examined  as  to 
its  mentality,  not  only  delinquents,  but  also  the  children  charged 
to  be  without  proper  guardianship,  for  these  latter  children  com- 
bine the  factors  of  congenital  diseases,  tubercular  affection,  mal- 
nutrition, blood  and  skin  troubles,  devitalization  caused  by  starva- 
tion, anemia,  psychosis  in  every  conceivable  form,  from  imbecility 
to  high  grade  morons,  degeneracy,  super-  or  ab-  and  sub-physical 
conditions,  neglect,  and  others  too  numerous  to  mention,  and  a 
clinical  and  medical  examination  of  this  class  of  cases  turns  up 
most  interesting  facts,  without  which  no  intelligent  diagnosis, 
mental,  physical  or  otherwise,  and  particularly  mental,  could  be 
made. 

If  my  premises  be  correct,  then  the  psychopathic  clinic  should 
be  attached  to  every  court  dealing  with  delinquents  and  criminals, 
minors  and  majors,  every  County  Court  having  criminal  jurisdic- 
tion, every  Court  of  Sessions,  Special  and  General,  every  Superior 
or  Supreme  Court  trying  criminals  should  ascertain  the  mental 
condition  of  the  alleged  offender  before  trial,  and  not  after  trial 
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as  it  is  done  to-day,  in  what  is  supposed  to  be  an  enlightened  age 
— a  20th  century  civilization !  This  is  no  theory,  but  a  statement 
founded  on  facts  and  conditions  shown  at  reformatories,  pro- 
tectories and  prisons,  where  psychopathic  examinations  are  made 
and  where  it  is  demonstrated  that  from  SSys  to  75  per  cent  of  the 
prisoners  are  mentally  irresponsible  and  should  never  have  been 
tried  as  normals,  but  should  and  would  have  been  sent,  after 
mental  examination,  to  proper  institutions  for  the  cure  of  mental 
defectives. 

And  finally,  I  urge  the  great  importance  of  establishing  these 
psychopathic  clinics  throughout  the  state  and  country,  wherever 
human  beings  are  arraigned  for  delinquency,  for  crime  or  charged 
without  proper  guardianship,  and  I  would  urge  as  the  best  means 
of  securing  at  first  hand  a  full,  complete  and  thorough  knowledge 
of  the  inhabitants  of  our  land,  and  as  a  preventive  measure,  to 
begin  the  mental  examinations  in  the  kindergarten  under  direction 
of  the  Board  of  Education,  and  follow  it  up  throughout  the  child's 
educational  career ;  in  this  way  we  will  be  able  to  discover  the 
mental  troubles  of  childhood  at  the  fount  and  nip  in  the  bud  all 
or  most  of  the  untow-ard,  abnormal  and  subnormal  symptoms  and 
evidences  which  give  expression  in  misconduct,  and  in  all  proba- 
bility before  any  serious  misconduct  or  outbreak  takes  place. 
These  school  records  will  serve  not  only  the  child  itself,  but  in 
time  the  progeny  of  the  child,  and  we  will  be,  as  time  goes  on. 
better  and  increasingly  better  able  to  make  both  diagnosis  and 
prognosis. 

We  speak  of  mental  defectives.  Why  not  at  the  same  time 
speak  of  the  super-child,  who  because  of  the  present  course  of 
study  as  laid  out  by  the  Board  of  Education,  is  actually  retarded, 
without  ridit  or  choice,  and  w-e  turn  out  the  ablest  children  with 
the  ordinary  instruction  given  to  just  ordinary  normals  when 
we  should  strive  to  turn  out  brilliant  children  and  afford  their 
precocity  the  adAantages  they  deserve  by  special  course  of  study 
adapted  for  super-children. 


REVIEW     OF     THE     LITERATURE     ON     INFLUENZA 

IN    CFIILDREN. 

By  Rudolph  Duryea  Moffett,  }*I.D., 

New  York. 
HISTORICAL. 

About  the  middle  of  September,  1918,  there  developed  in  the 
Eastern  States,  particularly  in  Massachusetts,  Rhode  Island  and 
Connecticut,  reports  of  cases  of  influenza  developing  in  adults 
and  children.  This  influenza  did  not  follow  the  usual  course  of 
other  cases  of  influenza,  which  the  medical  profession  had  learned 
to  know,  but  was  of  an  acute  type  with  blueness  of  the  face,  hands 
and  feet,  great  toxemia  and  ofttimes  ending  in  rapid  death. 
There  had  appeared  in  some  of  the  European  medical  journals 
reports  of  similar  cases,  particularly  in  the  armies  on  the  western 
front.  The  civil  population  was  attacked  also.  The  medical  pro- 
fession being  engaged  in  war  activity  was  unable  to  write  any 
detailed  accounts  of  cases  observed.  Undoubtedly  many  of  the 
first  cases  w^ere  not  recognized,  patients  often  dying  within  24 
hours  after  the  onset. 

The  army  camps  were  particularly  attacked,  notwithstanding 
the  fact  that  a  certain  amount  of  isolation  and  quarantine  was 
attempted.  The  drafted  men  and  others  coming  from  the  eastern 
part  of  Massachusetts,  where  it  was  raging,  carried  it  into  New 
York  and  to  the  army  camps  in  the  south,  finally  spreading  it  over 
the  entire  country. 

BACTERIOLOGY. 

The  bacterial  cause  of  this  condition  has  been  the  subject  of 
numerous  investigations  with  conflicting  reports  from  equally 
good  observers,  as  to  just  what  is  the  infecting  organism. 
R.  Tunniclift',^^  at  Camp  Meade,  isolated  a  green-producing  strep- 
tococcus from  the  sputum  in  87  per  cent  of  110  cases  of  influenza 
and  pneumonia  examined,  cultures  being  made  on  the  first  or 
second  day  of  the  disease.  The  influenza  bacillus  was  isolated  in 
58  per  cent  of  the  sputum  cultures.  The  streptococci  appeared  in 
sputum  smears  as  diplococci  gram-positive,  with  slightly  pointed 
ends  and  a  capsule.  In  cultures  they  grew  in  pairs  and  in  chains 
and  also  showed  a  capsule.  The  colonies  were  large,  green,  flat 
and  moist  with  regular  edges.  They  were  not  agglutinated  by 
type  pneumococci  sera. 
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Opsonic  experiments  were  made,  with  sputum  stains  of  these 
streptococci,  the  opsonic  power  of  the  blood  being  estimated  by 
the  dihition  method.  The  sera  of  4  patients  with  acute  influenza, 
and  10  with  severe  cases  of  pneumonia  following  influenza  were 
examined  daily.  Later,  in  Chicago,  the  serum  of  1  patient  with 
influenza  and  3  with  influenzal  pneumonia  were  examined  for 
opsonic  power,  both  for  the  green-producing  streptococcus  and 
the  influenza  bacillus.  The  activity  of  the  leucocytes  was  also 
studied.  These  tests  showed  that  specific  opsonins  for  the  green- 
producing  streptococci  isolated  from  influenza  patients  developed 
during  the  course  of  the  disease. 

A  specific  decrease  in  opsonins  for  the  organism  occurs  in  the 
pneumonia  following  influenza,  persisting  until  the  patient  re- 
covers, when  it  returns  to,  or  may  rise  above,  normal.  These 
changes  are  specific  for  the  green-producing  streptococcus,  no 
fluctuations  being  observed  for  bacillus  influenzae,  micrococcus 
catarrhalis,  or  streptococcus  hemolyticus.  These  experiments 
indicate  this  green-producing  streptococcus  to  be  of  some  signifi- 
cance in  influenza  and  its  complicating  pneumonia. 

Accompanying  the  leucopenia  of  influenza,  a  non-specific  de- 
crease in  the  phagocytic  activity  of  the  leucocytes  occurs,  continu- 
ing until  the  patient  recovers.  This  may  account  for  the  severity 
of  secondary  infections. 

At  Boston,  Lieut.  Comm.  Rosevan,  U.S.N.,  and  his  associates 
carried  on  experiments  with  the  transmission  of  influenza  in  68 
volunteers,  all  of  w4iom  had  been  exposed  to  the  epidemic;  47 
had  no  attack  of  influenza  in  the  recent  epidemic;  39  had  never 
had  an  attack.  In  the  first  series  of  experiments  cultures  of 
Pfeifi'er's  bacillus  were  instilled  into  the  nose ;  results  were  nega- 
tive with  both  non-immune  and  immune  subjects  (those  who  had 
had  an  attack  in  the  recent  epidemic). 

In  the  next  series,  30  men  were  subjected  to  inoculation  with 
secretions  from  the  upper  respiratory  passages  of  influenza 
patients,  by  means  of  spray,  swab,  or  both,  of  the  nose  and  throat. 
The  results  were  negative. 

In  the  third  series  the  filtrate  of  secretion  from  influenza 
patients  was  inoculated  subcutaneously  into  each  of  a  group  of 
10  volunteers.    These  results  were  also  negative. 

At  San  Francisco,  Surg.  G.  ^^^  McCoy,  U.  S.  Public  Health 
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Service,  and  Lieut.  De  W.  Richey,  U.  S.  N.,  carried  on  another 
series  of  experiments,  all  with  men  who  had  not  been  exposed  in 
the  recent  epidemic,  and  were  presumably  naturally  non-immune, 
but  who  had  been  vaccinated  with  a  vaccine  containing-  Pfeiffer's 
bacilli,  3  fixed  type  of  pneumococci  and  hemolytic  streptococci. 
Of  10  volunteers,  5  had  a  heavy  suspension  made  by  emulsifying 
cultures  of  8  strains  of  Pfeiffer's  bacillus,  instilled  into  the  nostrils  : 
the  other  5  had  the  same  material  used  after  passage  through  a 
Berkefeld  N.  candle.  Results  in  both  groups  were  negative.  In 
another  series,  emulsions  of  secretions  from  the  upper  respiratory 
passages  of  active  cases  of  influenza  were  instilled  into  the  nose. 
In  each  experiment  an  approximately  equal  number  of  volunteers 
were  treated  with  the  same  emulsion  after  filtration  through  a 
Berkefeld  N.  candle.  The  results  were  negative  as  far  as  influenza 
was  concerned.  Three  cases  inoculated  with  unfiltered  material 
developed  sore  throat  corresponding  clinically  to  tonsilitis.  In  2 
of  these,  an  almost  pure  culture  of  hemolytic  streptococci  was 
obtained  from  the  throat. 

These  experiments  do  not  warrant  final  conclusions,  but  sug- 
gest an  infective  period  at  a  very  early  stage  of  the  attack. 

MODE  OF  INFECTION. 

A.  Netter-"  noted  that  practically  all  children  admitted  to  the 
hospital  were  from  families  where  other  children  and  one  or  both 
parents  had  influenza.  Some  children  in  the  hospital  for  other 
diseases  contracted  the  influenza  there,  before  they  could  be 
isolated  from  influenza  patients. 

M.  Wollstein  and  A.  Goldbloom"  stated  that  in  9  out  of  18 
cases  no  family  contagion  was  indicated.  In  7  of  the  cases  there 
was  direct  exposure  to  family  contagion. 

I.  A.  Abt^  reports  1  case  developing  in  a  new-born  infant 
whose  mother  had  had  influenza  1  day  before  labor.  The  infant's 
symptoms  developed  so  early  that  "we  must  assume  it  became 
infected  before  birth." 

G.  A.  Friedman^"  suggests  that  the  bedbug  may  be  the  carrier 
of  influenza,  as  the  louse  is  of  typhus.  The  transmission  of  in- 
fluenza by  an  insect  must  be  in  accord  with  the  chief  features  of 
the  disease:  (1)  the  insect  must  be  able  to  exist  in  all  seasons  of 
the  year;  (2)  it  must  be  able  to  gain  access  to  rich  homes  as  well 
as  to  dwellings  of  the  poor;  (3)  it  must  retain  the  highly  virulent 
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microorganism  for  a  limited  time,  approximately  corresponding 
to  the  duration  of  the  acute  stage  of  the  epidemic.  The  bedbug 
fulfils  these  conditions.  The  author  believes  they  arc  both  insect- 
borne  diseases.  He  does  not  give  any  experimental  evidence  in 
favor  of  this  theory. 

C.  Achard-  found  in  most  of  the  cases  in  infants,  the  mother 
was  first  attacked  and  was  the  source  of  infection  for  her 
child.  In  3  cases,  the  entire  family,  father,  mother  and  older 
children  all  had  influenza.  (  )nly  in  4  cases  was  the  infant  the 
only  one  sick  in  the  family. 

M.  Wollstein  and  A.  Goldbloom^"  report  that  cultures  made 
from  the  sputum  in  17  cases;  B.  influenza  present  13  times,  very 
numerous  11  times,  overwhelming  numbers,  once;  few,  once. 
Other  bacteria  present  were  pneumococci,  staphylococci,  micro- 
coccus catarrhalis,  streptococci  (in  order  of  frecjuency).  Pneu- 
mococci all  of  Type  I\'.  In  cases  coming  to  necropsy,  influenza 
bacillus  cultivated  from  lungs  in  large  numbers  in  all,  but  never 
in  pure  culture ;  pneumococci  were  grown  from  lung  in  14  cases ; 
m.  catarrhalis  4  times,  and  streptococci  once.  The  influenza 
bacillus  was  the  same  morphologically  and  biologically,  as  the 
strains  from  epidemic  cases  in  other  years. 

I.  A.  Abt'  found  that  culture  made  from  organs  of  an  infant 
dying  from  influenzal  bronchopneumonia  showed  streptococci  in 
large  numbers ;  the  lungs  and  spleen  in  addition  showed  a  few 
colonies  of  staphylococcus  aureus  and  albus. 

A.  Netter-"'  reports  in  3  cases  in  children,  there  was  little 
expectoration,  and  bacteriological  investigation  was  difficult.  Ih 
2  of  these,  the  sputum  obtained  was  n^ostly  salivary,  and  showed 
only  pneumococci :  in  the  third,  some  blood  was  expectorated,  and 
pure  cultures  of  the  Pfeiffer  bacillus  was  obtained  from  this. 

A.  D.  Smith''''  noted  in  1  case,  in  which  a  swab  from  the  throat 
was  cultured,  micrococcus  catarrhalis  and  staphylococcus  were 
found,  but  no  influenza  bacilli. 

MORBIDITV    AND    MORTALITY. 

H.  Schultheiss^"  observed  that  in  the  early  weeks  of  the  epi- 
demic very  few  children  were  ill ;  later  on  the  morbidity  among 
children  increased  and  a  number  of  cases  came  to  the  Children's 
Hospital  at  Basel.  Infants,  however,  were  relatively  immune 
throughout  the  epdemic,  only  a  few  cases  being  reported.  Only 
5  children  died. 
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W.  R.  Williams^"'  noted,  out  of  230  cases  of  influenza  in  the 
second  division  of  the  New  York  Hospital,  there  were  Z2>  cases 
under  16  years  of  age  with  no  deaths.  Later  there  were  2  deaths 
in  babies. 

A.  D.  Smith^^  reports  14  cases  of  influenza  in  children  between 
9  months  and  9  years  of  age ;  all  recovered ;  9  cases  of  influenza 
and  bronchopneumonia  in  children  8  months  to  8  years  old.  One 
died. 

D.  Riesman,-^  speaking  of  the  recrudescence  of  the  epidemic 
in  certain  localities,  says :  "The  age  incidence  in  this  second  visi- 
tation is  somewhat  different  from  that  in  the  first.  Children  are 
more  frequently  attacked  .  .  .  Fortunately  a  fatal  outcome 
in  children  is  rare." 

M.  Ostheimer-^  saw  about  80  children  with  influenza ;  in  only 
48  were  there  sufficient  data  for  tabulation.  Three  died  of 
bronchopneumonia — the  only  fatalities  in  the  80  cases.  In  the 
48  cases,  there  were  25  girls  and  23  boys ;  ages  varied  from  3 
months  to  12  years.  There  were  18  under  2  years  of  age;  13 
between  2  and  5  ;  and  17  between  6  and  12  years  of  age. 

A.  Netter-^  states  that  the  first  3  cases  admitted  to  the  hospital 
were  children  from  a  school  in  the  suburbs.  Three  other  cases 
were  observed  in  the  same  institution,  but  not  sent  to  the  hospital. 
Later  other  children  were  admitted  to  the  hospital.  Most  of  the 
cases,  however,  were  in  adults. 

M.  Manges^°  found  at  the  onset  of  the  pandemic  very  few 
children  were  attacked.  As  the  disease  became  more  prevalent  the 
number  of  children  attacked  increased,  but  the  severity  of  the 
disease  in  them  was  much  less  marked  than  in  young  adults. 

J.  H.  Hamilton  and  A.  H.  Leonard^-  found  at  a  State  Training 
School  for  Girls,  Mitchellville,  Iowa,  there  were  2  epidemics  of 
influenza,  one  in  November,  1918,  one  in  January,  1919.  The  first 
epidemic  was  limited  to  3  cottages ;  the  second  extended  to  other 
cottages  that  had  escaped  the  first.  There  were  180  students  at 
the  institution  between  12  and  18  years  of  age.  One  hundred  and 
fifty-eight  of  these  developed  the  disease.  There  were  2  deaths 
out  of  76  cases  in  the  first  epidemic.  Rigid  quarantine  main- 
tained, but  one  teacher  was  permitted  to  visit  outside  before  the 
second  epidemic. 

R.  C.  Derivaux  and  W.  E.  Hibbett®  in  analysis  of  the  mor- 
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tality  in  the  influenza  epidemic  at  Nashville,  Tenn.,  report  the  fol- 
lowing deaths  by  age  groups  (468  deaths,  Oct.  1-Nov.  15,  1918)  : 

Age  Group 

1    to    6    months 

6   months    to    1    year 

1   to   2   years 

3   to  4  years 

S  to  9  years 
18  to  14  years 
15  to  19  years 
20  to  29  years 
30  to  39  years 
40  to  49  vears 
50  to  59  years 
60  years    and    up 


Life   Period 
1  month  to  9  years   (infancy  and  childhood) 
10  '  J   19  ytars   (adolescence) 
20  to  49  years   (active  adult   life) 
50  years  and  over    (middle   and   old   age) 

One  point  worthy  of  special  mention  is  a  remarkably  high 
death  rate  among  female  children ;  between  infancy  and  the  ninth 
year  the  deaths  among  females  totaling  71,  or  27.1  per  cent  of 
all  female  deaths  and  15  per  cent  of  the  total  recorded  deaths  in 
all  groups.  "No  explanation  of  this  observation  has  presented 
itseff." 

C.  Achard-  states  that  in  spite  of  the  fact  that  in  the  recent 
epidemic  the  disease  has  been  comparatively  rare  in  infants ;  he 
had  32  cases  under  2  years  of  age  in  the  creche  at  the  Necker 
Hospital.  Of  these,  6  were  simple  influenza,  all  recovered ;  12  had 
bronchitis  or  slight  pulmonary  congestion,  1  death ;  13  had  bron- 
chopneumonia, 7  deaths. 

J.  B.  Hawes,^^  in  the  Westfield  State  Sanitorium  for  Tuber- 
culosis, had  34  cases  developed  in  the  boys'  ward  after  the  admis- 
sion of  a  boy  from  Gloucester.  In  the  girls'  pavilion  9  cases 
developed,  evidently  due  to  an  attendant  who  returned  from  vaca- 
tion with  only  slight  symptoms.  Only  2  children  died,  both  with 
advanced  tuberculosis. 

A.  A.  Howard^*  reports  out  of  70  cases  of  influenza  in  children 
in  private  practice  only  1  died. 

T.  F.  Reilly.-'  In  general  the  mortality  was  about  15  per  cent 
below  5  years;  about  5  per  cent  from  5  to  15  years.  In  children 
under  1  year,  it  was  approximately  50  per  cent ;  yet  there  were 
comparatively  few  deaths  because  pneumonia  was  not  so  frequent 
in  children  as  it  was  in  adults. 

R.  \y.  Keeton  and  A.  B.  Cushman^"  noted  in  the  Cook  Countv 
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Hospital  cases  numbering-  over  2,000  (same  series  as  discussed 
by  Nuzum),  the  total  mortality  was  31  per  cent.  For  age  group 
up  to  8  years,  26.6  per  cent;  for  age  group  8  to  18  years,  18.5 
per  cent. 

J.  J.  Levbarg''  observed  in  some  families,  father,  mother  and 
6  or  8  children  would  be  stricken  at  the  same  time.  In  most 
families  at  least  2  were  ill  at  the  same  time. 

E.  A.  Locke^'*  and  others  found  in  the  1,500  cases  treated  at 
the  Boston  City  Hospital,  the  statistics  show  that  relatively  few 
cases  were  seen  before  15  or  after  50.  The  rise  starts  abruptly 
in  the  semi-decade  15-19.  The  death  rate  appears  to  be  high  for 
those  under  5  years,  to  decrease  sharply  until  the  age  period  15 
to  19,  when  it  increases  rapidly  to  a  maximum  in  the  period  30 
to  34. 

C.  E.  Nammack.-^  No  age  was  exempt.  He  had  1  case  at  18 
months,  and  1  at  91  years,  both  recovering.  The  majority  of 
cases  were  between  ages  of  15  and  45. 

E.  Sydenstricker.^''  Field  studies  in  Baltimore,  Md.,  gave  the 
following  results  in  regard  to  incidence  of  influenza  at  different 
age  periods : 

Number  of  Catees  DeatKs            Mortalit,y   per 

Age   group               persons  Number          Rate   per  Number     Rate  per     1000  cases 

1000  1000 

Under    5                     1,655  415               251.4  13  7.9  31.3 

5  to     9                       1,528  554                362.6  3  2.0  S.4 

10  to   14                       1,447  479                331.0  4  2.8  8.4 

15  to  19                      1,553  451               294.1  7  4.6  15.5 

It  will  be  noted  that  the  mortality  rate  was  high  among  chil- 
dren under  5  years,  but  that  while  children  5  to  14  were  affected 
to  a  great  extent,  the  fatality  rate  was  low  at  these  ages.  This  is 
of  interest  "in  view  of  the  emphasis  that  has  been  placed  on  the 
apparent  immunity  among  children  of  school  age  as  indicated  by 
the  mortality  rate." 

M.  Wollstein  and  A.  Goldbloom.^"  AVhen  the  disease  spread 
from  army  camps  to  civilian  population,  cases  among  children 
became  numerous.  Dr.  Hatfield  reports  50  cases  under  5  years 
of  age  among  339  cases  treated  in  contagious  hospitals  of  New 
York  City.  At  the  Babies  Hospital,  New  York,  36  cases  of 
"bronchopneumonia  with  influenza"  were  admitted  from  Oct.  1 
to  Nov.  16,  1918,  while  during  the  same  6  weeks  in  1917  only  7 
such  cases  were  admitted.  Cases  of  pneumonia  were  also  more 
frequent  during  this  period  than  in  the  previous  year — 52  in  1918 


Moffett:   Rcz'ictc  of  Literature  on  Inthtcu.za  in  Chihircn    585 

as  against  i7  in  1917.  with  a  mortality  of  57.7  per  cent  as  against 
15.8  per  cent  in  1917.  Of  the  26  cases  admitted  to  the  hospital,  24 
died.  Eighteen  cases  came  to  necropsy  and  are  especially  studied. 
S.  W.  Myers--'  feels  that  the  remarkable  feature  of  the  epi- 
demic was  the  mildness  of  the  infection  as  it  occurred  in  children. 
In  his  cases  all  rocn\crcd. 

PROPHYLAXIS. 

G.  E.  Friend.-'  .\t  Christ's  Hospital  School  for  Boys  at  West 
Horsham,800  boys. 39  cases  of  influenza  developed  following  a  visit 
of  the  school  cricket  team  to  Brighton ;  previously  there  had  been 
21  cases  of  the  disease  in  \arious  houses,  but  they  were  sporadic 
and  milder  in  type  than  ihe  39  later  cases.  No  complications  in 
any  case.  r3uring  the  holidays  the  infirmary  was  washed  down, 
and  mattresses  and  wards  used  for  influenza  cases  disinfected. 
During  the  w^inter  term  all  leaves  of  absence  were  stopped  and 
boys  kept  strictly  within  bounds.  X'isitors,  however,  came  to  the 
school,  and  also  non-resident  masters  and  servants.  Boys  given 
"nose-drill"  for  cleansing  the  nasal  passages,  twice  a  day.  A 
])olyvalent  influenza  vaccine  was  also  used,  186  boys  not  being 
inoculated  for  various  reasons.  Of  the  others,  boys  over  14  re- 
ceived a  70  million  dose,  those  under  14  a  30  million  dose.  Thir- 
teen per  cent  of  the  stafif'only  were  inoculated.  Exercise  was 
restricted,  and  temperature  and  other  reactions  carefully  watched. 
No  rise  in  temperature  recorded ;  a  few  felt  a  mild  general 
malaise ;  only  1  boy  was  sufficiently  ill  to  report  at  the  infirmary. 

Although  influenza  was  very  prevalent  in  the  surrounding 
villages,  only  1  definite  case  of  influenza  developed  in  a  boy  who 
had  been  home  to  attend  his  mother's  funeral  (death  from  in- 
fluenza). In  addition,  36  cases  of  "chill"  were  admitted  to  the 
infirmary  during  the  term,  which  may  have  been  mild  or  modified 
cases  of  influenza.  The  duration  of  the  illness  in  those  cases  was 
short  (under  3  days),  and  there  were  no  after-effects.  The  gen- 
eral health  of  the  school  was  excellent,  infirmary  cases  being 
fewer  than  in  any  other  term  since  1898. 

The  immunity  to  influenza  the  author  attributes  to  several 
factors:  (a)  the  physical  training  which,  in  force  for  6  years 
only,  had  improved  the  physique;  (b)  the  nasal  drill;  (c)  the  diet 
with  a  caloric  value  practically  equal  to  the  pre-war  value  for  the 
first  time  since  1916;  (d)  the  eft"ect  of  inoculation. 
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]\I.  Barnett.^  At  the  Woodmere  School,  where  the  ages 
ranged  from  4^  to  14  years,  influenza  was  prevalent  among  the 
younger  children.  Parents  were  requested  to  supply  each  child 
with  a  gauze  mask,  6  thicknesses  of  gauze,  4  by  6  inches,  sewed 
together  with  tapes  at  each  corner.  Every  child  had  such  a  mask. 
It  was  found  that  the  masks  afifected  the  children's  work  unfavor- 
ably, and  caused  listlessness  and  lack  of  attention.  A  few  cases 
of  influenza  developed.  Use  of  masks  was  discontinued  but  if  any 
child  coughed  or  sneezed  he  was  requested  to  wear  his  mask  or 
to  leave  school  at  once.     The  masks  were  of  doubtful  value. 

W.  B.  Stone''^  at  the  Ellis  Hospital,  Schenectady,  prepared  a 
vaccine  containing  chiefly  the  pneumococcus  Type  IV ;  no  in- 
fluenza bacilli.  This  vaccine  was  used  by  physicians  of  the  city 
quite  extensively,  and  several  reported  that  where  one  member 
of  a  family  refused  treatment,  that  one  would  develop  the  disease, 
the  rest  of  the  family  escaping.  One  physician  was  called  to  a 
family  where  5  children  were  ill  with  broncho-pneumonia ;  a  sixth 
child  had  escaped.  The  mother  stated  that  this  child  had  been 
at  a  neighbor's  when  that  family  were  being  vaccinated  and  had 
received  the  treatment  with  the  rest.  Other  reports  on  the  whole 
indicated  that  the  vaccine  did  have  a  prophylactic  value. 

H.  Mery-^  thinks  that  those  who  are  ill  should  be  isolated; 
children  who  have  had  influenza  should  be  kept  from  school  for 
16  days,  on  account  of  the  danger  of  contagion  during  conva- 
lescence. The  linen  and  handkerchiefs  of  those  who  are  sick 
should  be  carefully  disinfected.  Author  recommends  the  use  of 
an  aqueous  solution  of  coUargol,  to  be  snuffed  up  the  nostrils 
daily  as  a  preventative  measure.  Face  and  hands  should  be  fre- 
quently washed,  especially  before  meals.  These  measures  are 
applicable  in  families  and  in  schools. 

PATHOLOGY. 

M.  Wollstein  and  A.  Goldbloom*"  have  found  necropsy  in  18 
cases  of  influenza  with  bronchopneumonia  in  children  showed  a 
variety  of  pulmonary  lesions  making  a  characteristic  picture  of 
congestion,  edema,  general  bronchitis,  scattered  pneumonic  lesions 
differing  in  age,  but  involving  2  or  more  lobes ;  subpleural  hemor- 
rhages and  pleural  exudate.  Capillary  hemorrhages  in  the  other 
viscera  were  constant. 

I.  A.  Abt^  reports  the  necropsy  of  a  3-day-old  infant  showed 
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a  widely  disseiiiinaled  infection  with  minute  hemorrhag^es  and  a 
hemorrhagic  bronchopneumonia,  as  well  as  a  septic  endocarditis. 

SYMPTOMS. 

H.  j\Iery.-^  The  initial  symptoms  are  fever — and  in  the  usual 
respiratory  type,  coryza,  pharyngitis  or  laryngitis.  In  some  types 
the  fever  is  the  chief  symptom :  in  others,  digestive  disturbances, 
with  vomiting  and  diarrhea  ;  the  most  frequent  form  is  the  respira- 
tory wMth  marked  congestion  of  the  upper  respiratory  tract,  some- 
times extending  to  the  bronchi  and  sometimes  developing  pneu- 
monic and  bronchopneumonic  complications. 

H.  Schulthciss^"  found  in  the  few  infants  who  had  influenza, 
the  symptoms  were  slight ;  some  coryza.  bronchitis  and  slight 
dyspepsia  were  most  frequently  noted.  In  older  children  the 
symptoms  w'erc  the  same  as  those  described  in  adults.  In  the 
cases  with  pneumonia,  there  was  apathy,  high  fever,  cyanosis, 
small  rapid  pulse  and  delirium.  The  respiration  was  not  of  the 
usual  pneumonic  type,  but  like  the  respiration  of  acidosis.  In 
many  there  was  leucopenia,  but  in  2  cases  complicated  with  per- 
tussis, a  marked  leucocytosis  (100,000  per  c.c). 

A.  D.  Smith^^  reports  9  cases  in  which  the  main  symptoms 
were:  pain  in  head,  back  and  legs;  cough;  coryza;  dyspepsia; 
cyanosis ;  irritability  and  crying ;  vomiting ;  chills  in  1  case ; 
drowsiness  in  1  case.  Consolidation  was  noted  on  both  sides  in  2 
cases ;  in  2  cases,  in  right  lower  lobe  posteriorly ;  in  4  cases,  in  left 
lower  lobe  posteriorly ;  in  1  case,  in  right  upper  lobe  anteriorly. 
In  discussing  the  symptoms  of  influenza  cases  in  children  Smith 
observed  (14  cases)  3  groups  of  symptoms:  1.  Temperature  ele- 
vation with  minor  symptoms,  2  cases.  2.  Temperature  elevation 
with  vomiting  as  main  symptom,  3  cases.  3.  Temperature  eleva- 
tion W'ith  cough  or  coryza  as  main  symptom,  9  cases. 

Physical  examination  showed  marked  prostration,  rapid  pulse, 
tongue  heavily  coated  and  white  or  sometimes  brow-n ;  7  of  the 
patients  with  cough  showed  medium  moist  rales  or  dry  rales ; 
headache  was  a  symptom  in  5  cases ;  conjunctival  suffusion  in  2 ; 
pain  in  back  in  2  and  in  legs  in  1.  It  was  not  always  those  with 
the  highest  temperature  who  were  sickest.  Course  of  disease 
varied  from  5  days  to  3  weeks ;  average  duration  of  9  days. 

Z.  Sharfin''^  reports  1  case  of  influenza  pneumonia  in  an  infant 
of  15  months.     Tonsils  enlarged,  pharynx  red.     Chest  on  per- 
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cussion  showed  a  slight  area  of  dulhiess  on  right  upper  chest  pos- 
teriorly, while  on  left  side  posteriorly  the  percussion  note  was 
slightly  more  resonant  than  normal;  on  auscultation  a  few  fine 
rales  at  the  area  of  dullness ;  no  bronchial  breathing-.  Respiration 
36,  pulse  96,  temperature  102°  F. 

D.  Riesman-"  feels  that  children,  especially  in  the  second  visi- 
tation of  the  epidemic,  showed  a  protracted  fever  103°  to  104°  F., 
slight  cyanosis  of  lips,  delirium,  cough,  and  a  variable  pulmonary 
involvement ;  a  few  rales  in  both  lobes  or  one  lung",  or  extensive 
consolidation.  "The  persistence  of  the  fever  is  one  of  the  strik- 
ing- features." 

M.  Ostheimer'^  believes  that  the  2  common  symptoms  noted 
in  every  case  were  the  fever  and  the  marked  drowsiness,  almost 
a  stupor  in  some  cases,  present  even  in  the  infants  of  3  months. 
The  symptom  next  most  common  was  loss  of  appetite ;  other 
symptoms  were  constipation  and  vomiting-.  Aches  and  pains  so 
common  in  adults  were  noted  in  13  children  (27  per  cent  of  the 
48  cases  tabulated),  and  only  among  the  older  children.  Abdo- 
minal tenderness  in  7  cases ;  sore  throat  in  7.  The  highest  tem- 
perature varied  from  100°  to  105°  F.  Duration  of  fever  also 
varied ;  in  ZZ  per  cent  the  fever  lasted  3  days,  in  50  per  cent  3  to 
5  days.  A  scarlitiniform  eruption  on  the  trunk  was  noticed  in 
1  case. 

A.  Netter-^  found  in  3  children — the  first  cases  admitted  with 
influenza — that  there  was  pulmonary  congestion  and  broncho- 
pneumonia ;  great  prostration  but  complete  recovery.  In  3  other 
cases,  not  treated  at  the  hospital,  the  disease  was  of  the  gastro- 
intestinal type,  with  fever,  vomiting  and  diarrhea. 

M.  Manges^^  noted  in  a  child  admitted  to  Mt.  Sinai  Hospital. 
New  York,  the  abdominal  pain  was  so  severe  and  cramp-like  and 
the  rigidity  of  the  abdomen  so  great  that,  in  the  presence  of  fever 
and  absence  of  other  symptoms,  a  diagnosis  of  influenza  became 
apparent. 

H.  I.  Goldstein^^  records  the  highest  temperature  in  any  of 
his  cases  as  106  1-5°  F.  in  a  small  boy. 

According  to  C.  Achard-  the  initial  symptoms  were  restless- 
ness, some  vomiting  and  diarrhea,  refusal  of  food,  then  coryza. 
Temperature  rose  on  the  first  day  often  to  39°  C.  Cough  ap- 
peared later  on  the  third  or  fourth  day.  In  uncomplicated  influ- 
enza, the  symptoms  were  chiefly  fever  (39°  C.  to  40°  C),  cor)'za. 
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some  cough,  digestive  troubles,  some  prostration.  The  tempera- 
ture fell  after  the  third  or  fourth  day.  Examination  of  the  chest 
was  negative.  Tn  the  other  cases,  the  chest  symptoms  were  more 
marked,  digestive  troubles  very  slight,  except  in  the  earliest  stage. 
The  fever  did  not  indicate  the  .severity  of  the  disease.  Some 
simple  bronchitis  cases  showed  higher  temperature  thnn  those 
with  severe  bronchopneumonia.  Dyspnea,  cyanosis,  marked  som- 
nolence characterized  the  more  severe  cases  of  bronchopneumonia. 
Physical  examination  in  the  simple  form  showed  scattering  sibi- 
lant rales  on  both  sides ;  in  the  capillary  bronchial  form,  crackling 
rales  of  varying  degrees  in  the  bronchopneumonias,  bronchial 
respiration  and  murmurs.  Ikit  the  extent  and  intensity  of  these 
symptoms  did  not  give  a  true  index  of  the  severity  of  the  disease. 

I.  A.  Abt'  had  a  new-born  infant  whose  mother  developed 
influenza  one  day  previous  to  labor,  the  infant's  skin  became 
grayish-blue  soon  after  birth,  although  the  child  had  breathed 
l)romptly  after  delivery.  Auscultation  10  minutes  after  birth  re- 
vealed many  fine  moist  rales  in  both  lungs,  no  dullness  on  per- 
cussion. The  next  day  the  baby  nursed  well,  but  shortly  after 
the  respiration  became  labored  and  rapid  (rate  120).  Tempera- 
ture never  exceeded  100°  F.  and  dropped  to  97°  F.  Cyanosis 
became  more  and  m^re  marked;  blood  showed  a  white  count  of 
21,450;  on  the  third  day  finely  crepitant  rales  were  diffusely  dis- 
tributed over  both  lungs.     Baby  died  on  third  day. 

D.  M.  Cowie  and  P.  W.  Beven"  say,  at  the  beginning  of  the 
influenza  epidemic  at  Ann  Arbor,  2  children  were  sent  to  the 
Contagious  Disease  Hospital  with  diagnosis  of  scarlet  fever ;  but 
no  desquamation  occurred  either  during  their  15  days'  stay  in  the 
hospital  or  later.  Undoubtedly  influenza  cases.  They  com- 
plained of  general  pain  throughout  the  body;  had  a  moderate 
cough  with  throat  slightly  reddened ;  cervical  glands  slightly 
enlarged ;  temperature  moderately  high.  No  leucocytosis.  A 
punctiform  rash  over  face  and  chest;  slight  mouth  pallor. 

A.  A.  Howard^^  feels  that  the  chief  symptoms  in  children  were 
cough,  headache,  slight  digestive  disturbances,  pain  in  limbs  not 
as  severe  as  in  adults;  high  temperature,  injected  eyes,  inflamed 
mucous  meml)rane  of  nose  and  throat  (no  exudate  or  patches), 
bronchitis.  Delirium  was  ])resent  in  the  more  severe  cases. 
Children  were  susceptible  in  inverse  proportion  to  their  ages,  and 
were  less  ill  than  adults.     Children  with  pertussis,  or  but  recently 
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recovered  from  it,  were  ill  longer  and  made  a  slower  convales- 
cence. Those  developing  disease  in  the  first  days  of  the  epidemic 
were  more  acutely  and  suddenly  ill. 

Inspection  was  particularly  valuable  over  other  methods  of 
physical  examination  in  diagnosis  and  prognosis.  The  general 
appearance  of  the  child  indicated  the  severity  of  the  disease  more 
correctly  than  a  study  of  the  temperature,  physical  findings,  etc. 

R,  W.  Keeton  and  A.  B.  Cushman^*^  found  that  the  nasal  dis- 
charge in  children  resembled  nasal  diphtheria,  while  the  erythemas 
were  quite  suggestive  of  scarlet  fever.  Theoretically,  pertussis 
in  children  might  be  mistaken  for  influenza. 

C.  E.  Nammack-*  noted  that  some  cases,  "especially  those  in 
children,"  begin  with  marked  gastrointestinal  symptoms. 

F.  B.  Talbot"  considers  the  symptoms  in  older  children  as 
similar  to  those  in  adults ;  in  younger  children,  less  typical. 
Cough  was  a  constant  and  distressing  symptom,  but  there  was 
less  sore  throat  than  in  adult  cases,  and  only  a  slight  reddening 
of  the  throat ;  fever  at  times  as  high  as  106°  F.,  headache  less  than 
in  adults ;  in  some  cases  sneezing  and  discharge  from  the  nose  in 
the  early  stage;  conjunctivitis  present  in  a  few  cases  during 
catarrhal  stage;  bronchitis.  Blood  examination  showed  a  low 
white  count  in  majority  of  cases,  irrespective  of  prognosis.  Only 
the  sickest  cases  came  to  the  hospital  and  are  represented  in  this 
series  (31  cases).     Of  these  13,  42  per  cent,  died. 

In  M.  Wollstein  and  A.  Goldbloom's'*"  cases  the  children 
were  not  seen  until  they  had  developed  pneumonia,  hence  early 
stages  of  influenza  are  not  considered.  Eighteen  cases  studied, 
temperature  showed  daily  remissions  and  was  irregular,  ranging 
from  107°  to  96°  F.  Cyanosis  in  all  but  2  cases,  marked  redness 
of  throat  in  9  cases,  normal  in  7;  not  noted  in  2.  Blood  exami- 
nation showed  definite  leucocytosis  in  10  cases,  no  increase  in  3, 
leucopenia  in  1  (syphilitic),  in  2  no  examination  made. 

R.  J.  Smith'*  found  that  most  children  have  high  fever  with 
somnolence,  while  in  others  there  may  be  restlessness  or  vomiting. 
He  did  not  note  any  headache  and  backache.  In  very  young 
children,  vomiting  and  convulsions  were  observed.  The  cough 
was  croupy,  aggravating  and  very  hard  to  control. 

COMPLICATIONS. 

H.  Mery-^  feels  that  complication  most  frequent  in  the  respira- 
tory type  is  bronchopneumonia,  pneumonia  and  capillary  bron- 
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chitis.  Purulent  pleurisies  do.  not  often  occur  in  children. 
Hemorrhagic  complications  are  noted,  especially  epistaxis,  intes- 
tinal hemorrhage  and  purpura.  Otitis  has  not  been  a  frequent 
complication,  while  Levbarg^^  found  4  cases  with  double  otitis 
media,  3  of  them  in  children,  aged  4,  6  and  4,  respectively.  Two 
had  mastoid  operation,  lof  them  dying  of  diffuse  meningitis. 

"Sixty  per  cent  of  the  influenza  cases  which  occurred  in  chil- 
dren were  complicated  by  epistaxis."  It  was  more  frequent  in 
boys  than  in  girls.  Only  2  cases  noted  in  adults.  In  1  case,  a 
boy  6  years  old,  ordinary  treatment  failed  to  stop  hemorrhage  and 
horse  serum  was  injected.  One  case  of  "false  croup"  in  boy  aged 
7  who  had  influenza.  Intubation  and  recovery.  Larj'nx  slightly 
edematous. 

According  to  R.  W.  Keeton  and  A.  B.  Cushman^^  acute  laryn- 
geal obstruction  developed  in  6  patients  aged  respectively  I,  ly^, 
2,  4,  6  and  50  years.  The  condition  developed  in  4  cases  at  height 
of  the  disease,  in  1  case  in  convalescence,  and  in  1  case  10  days 
after  discharge.  The  symptoms  were  those  of  typical  obstruction 
— cyanosis,  laryngeal  stridor,  retraction  of  the  episternal  notch 
and  xyphoid  process,  and  non-productive  and  irritable  cough. 
Tracheotomy  was  performed  in  all  cases.  Large  amounts  of  pus 
and  sero-sanguinous  mucus  was  obtained  from  the  tubes.  Five 
of  the  cases  died. 

In  (A.  A.  Howard^*)  25  out  of  70  cases  in  children  there  de- 
veloped pneumonia  of  the  bronchopneumonia  type.  Location  of 
the  lesions  seemed  to  be  nearly  uniformly  distributed  between  the 
2  lungs  with  greater  involvei)ient  of  the  middle  and  lower  lobes. 
There  were  scant  physical  signs ;  patches  usually  small ;  individual 
areas  clearing  quickly ;  if  disease  was  prolonged,  this  was  due  to 
new  areas  of  consolidation.  These  cases  ran  a  more  favorable 
course  than  w'ould  usually  be  the  case  in  a  similar  number  of 
average  bronchopneumonias.  Aside  from  pneumonia  and  bron- 
chitis, children  were  singularly  free  from  complications. 

M.  Behrend*  reports  19  cases  of  empyema  operated  following 
epidemic  influenza.     Of  these,  cases  in  children  are  as  follows : 

Sex  .'\ge  Finding  at  Operation  Infecting  Organism 

Male,       12  years  Localized   empyema   on    left   side  Pncumococci   and   streptococci 

Male,         2  years  Medium  empyema  on  riblit  side  Pneiimococci 

Female,   12  years  Localized  empyema  on  right  Staphylococci 

Female,     4  years  Localized  empyema  on  right  Pneiimococci 

Male,       13  years  Larre  empyema   on   right   side  Staphylococci  and  Pneumococci 

Female,     8  years  Medium   empyema  on   left  Staphylococci,   Pneumococci 

Female,     1  year  Large  empyema  on  left  Pneumococci 

The  second  case  died  from  meningitis. 
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Author  also  notes  1  case  where  empyema  was  suspected  in  a 
baby  who  had  been  ill  over  3  weeks.  X-ray  indicated  pus  on  both 
sides  of  the  chest,  yet  case  was  aspirated  8  times  without  result. 
Child  discharged,  cured,  without  operation. 

C.  K.  Johnson'-^'  reports  1  child  age  3  years,  pneumonia  fol- 
lowed influenza,  both  sides  being  aiTected.  A  double  purulent 
otitis  media  also  developed.  Later,  on  admission  to  the  hospital, 
symptoms  of  meningitis — rigidity  of  neck,  child  irritable  on  mov- 
ing the  neck,  knee  jerks  slightly  increased;  Kernig  sign  absent; 
some  stupor.  Lumbar  puncture  showed  cloudy  fluid  under  pres- 
sure ;  influenza  bacillus  found  and  polymorphonuclear  leucocytes 
predominated.  At  the  second  lumbar  puncture,  30  c.c.  of  fluid 
was  withdrawn,  and  15  c.c.  of  convalescent  serum  injected  intra- 
spinally,  with  an  equal  amount  subcutaneously.  This  treatment 
was  repeated  twice.  Child  continued  to  improve  up  to  time  of 
report. 

H.  Schultheiss^*^'.  In  2  cases,  which  were  fatal,  pertussis  was 
a  complication.  All  the  fatal  cases  had  hemorrhagic  pneumonia. 
Severe  nervous  complications  were  very  seldom  observed  ;  in  some 
there  were  symptoms  of  meningitis ;  in  others  neuralgic  pains. 
In  one  case  a  typical  Landry's  paralysis  developed;  in  another 
paralysis  developed  in  one  arm.  Both  improved  greatly,  but  the 
paralysis  did  not  entirely  disappear. 

J.  E.  Sheehan"-  had  one  case,  boy  9^  years.  Eight  days  after 
an  attack  of  influenza,  patient  complained  of  a  severe  frontal 
headache,  and  pain  in  both  ears ;  pulse  132  per  minute,  respiration 
43,  temperature  104°  F.  Examination  of  right  ear  showed  tym- 
panic membrane  congested ;  left  ear,  congestion  along  the  course 
of  the  malleolus  and  of  Shrapnell's  membrane.  Under  treatment 
with  ichthyolin  glycerin  dropped  into  ears  and  oily  nasal  spray 
of  camphor  and  menthol,  symptoms  improved.  Nine  days  later 
left  ear  membrane  was  bulging,  and  incision  was  performed,  with 
large  amount  of  sanguino-purulent  discharge.  Mastoiditis,  how- 
ever, developed  and  was  operated  under  local  anesthesia  with 
good  recovery. 

Z.  Sharfin^^  observed  one  infant  following  influenza  pneu- 
monia; when  the  temperature  came  down  to  normal,  the  child 
lay  apathetic  and  quiet;  would  take  food  but  did  not  cry  when 
hungry.     Later  the  child  became  drowsy  and  there  was  slight 
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ricfidity  of  the  neck.  Eyes  reacted  to  li^ht  slowly;  no  Kernig; 
no  P.abinski.  Diai^^nosis,  encephalitis  follovvinq-  influenza.  Three 
lumbar  punctures  were  made ;  fluid  clear ;  no  bacteria.  Cerebral 
symptoms  became  more  marked  ;  rifj^idity  of  neck  increased ;  there 
was  a  strabismus  and  a  decided  Kernij:^.     Death. 

M.  Ostheimer-'  describes  43  cases  of  bronchitis  and  broncho- 
pneumonia (89  per  cent  of  48  cases  observed) — pneumonia  in  14 
cases,  3  per  cent :  bronchitis  in  29  cases,  60  per  cent.  Other 
complications  were  severe  epistaxis,  severe  and  persistent  sore 
throat,  convulsions,  asthma  with  persistent  cough,  cervical  ab- 
scess noted  in  1  case  each. 

S.  W.  Myers-''  had  only  2  children  with  pneumonia,  only  a  few 
had  gastritis  as  a  complication.  One  had  otitis  media.  (Exact 
number  of  children  in  author's  series  of  cases  not  stated.) 

J.  H.  Hamilton  and  A.  H.  Leonard'-.  In  a  second  epidemic 
at  Iowa  State  Training  School  for  Girls,  the  complications  were 
few.  Two  patients  developed  otitis  media ;  one  of  these  had 
severe  laryngitis.  Convalescence  was  more  rapid  than  in  the  first 
epidemic. 

H.  I.  Goldstein"  rejxDrts  one  little  girl,  who  had  influenza  with 
pneumonia,  developed  a  meningitis  ;  no  organism  could  be  demon- 
strated in  the  spinal  fluid  at  the  first  lumbar  puncture.  At  the 
second  puncture,  a  few  meningococci  found :  anti-meningitis 
serum  given. 

C.  W.  Burr''  has  seen  quite  a  few^  children  from  8  to  12  years 
who  were  delirious :  5  who  had  pneumonia  died  in  delirium  or  in 
subsequent  coma.  In  several  children  there  were  distinct  signs 
of  meningitis,  resembling  the  meningeal  type  of  epidemic 
j)oliomyelitis ;  others  showed  the  spinal-cord-symptom  picture  of 
that  disease.  Four  imbecile  children  who  had  influenza  were 
delirious  during  the  acute  stage  of  the  disease ;  later  their  mental 
condition  showed  marked  deterioration.  In  these  cases  the  in- 
fluenza caused  rapid  and  permanent  increase  in  already  present 
weakness.  This  is  not  always  the  case  according  to  reports  from 
physicians  in  institutions  for  the  feebleminded. 

F.  B.  Talbot'"  reports  in  31  cases  in  children  only  2  developed 
empyema.  It  is  the  author's  belief  that  all  severe  cases  in  this 
epidemic  were  complicated  with  bronchopneumonia,  although  in 
some  instances  the  clinical  signs  are  those  of  diffuse  capillary 
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bronchitis  only.  In  the  cases  studied,  all  except  one  showed  defi- 
nite consolidation  by  auscultation,  percussion  and  the  x-ray. 
There  was  rarely  lobar  pneumonia ;  the  bronchopneumonia  type 
predominated. 

J.  W.  Nuzum-^  and  others  had  one  child  develop  an  acute  and 
fatal  mastoiditis. 

K.  Menninger-*'  reports  100  cases  of  mental  disturbance  asso- 
ciated with  influenza  admitted  to  the  Boston  Psychopathic  Hos- 
pital. The  youngest  patient  was  a  male,  age  16;  the  youngest  a 
female,  age  18.  Below  the  age  of  18  "no  serious  mental  compli- 
cation is  common." 

E.  A.  Locke^^  and  others  report  a  complete  paraplegia  due  to 
a  myelitis  which  appeared  in  a  girl  of  8  on  the  third  day  after  the 
temperature  became  normal. 

A.  D.  Smith."^  In  14  cases :  otitis  media,  2  cases ;  nose  bleed, 
2  cases ;  tympanites,  1  case ;  furunculosis,  1  case ;  cyanosis,  1  case ; 
bradycardia,  1  case,  during  convalescence.  Nine  additional  cases 
are  reported  with  bronchopneumonia  as  a  complication. 

A.  Achard."     In  one  case  tuberculosis  followed  the  grippe. 

TREATMENT. 

M.  Ostheimer.-^  Routine  treatment  consisted  of  plenty  of 
fresh  air,  keeping  windows  open  always,  and  even  keeping  child 
out  of  doors  on  sunny  days.  Sufficient  covering  to  prevent  any 
chilling.  Drinking  of  water  was  encouraged,  infants  being  given 
water  frequently  in  the  bottle.  The  chief  drug  used  was  magne- 
sium sulphate  given  in  doses  varying  from  1  to  4  teaspoonfuls, 
diluted  in  3,  4  to  5  teaspoonfuls  of  water,  given  every  morning 
as  long  as  the  fever  lasted.  When  there  was  vomiting,  lime  and 
cinnamon  water,  half  and  half  each,  were  given  in  teaspoonful 
doses  every  half  hour  for  8  or  10  doses,  followed  by  salts,  or  by 
citrate  of  magnesia  in  doses  of  ^  glass,  repeated  in  3  or  4  hours 
when  necessary.  For  the  cough,  at  the  onset  of  pneumonia  or 
bronchitis,  5  drops  of  syrup  or  wine  of  ipecac  in  2  teaspoonfuls  of 
water  were  given  every  2  hours  for  5  or  6  doses,  till  the  cough 
became  looser.  When  the  cough  persisted  with  expectoration, 
syrup  of  the  iodide  of  iron  was  kept  up  after  meals  for  some 
weeks. 

When  the  fever  dropped  to  99°  F.,  or  less,  a  strong,  bitter 
tonic  was  begun,  such  as  tincture  of  nux  vomica,  bicarbonate  of 
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soda  and  compound  tincture  of  gentian,  g-iven  before  each  meal. 

Children  were  kept  in  bed  after  fever  had  subsided,  being 
allowed  to  sit  up  in  bed  for  a  short  time  daily;  later  allowed  to 
sit  up  in  a  chair,  but  most  of  them  were  not  allowed  to  go  about 
until  the  second  week,  some  not  until  the  third. 

As  an  antipyretic  H.  Mery-^  prefers  pyramidon,  preferably  in 
the  form  of  pyramidon  camphorate. 

Quinine  may  be  employed  in  the  early  stage  of  the  attack. 
Warm  baths  are  also  useful  (38°  C),  repeated  2  or  3  times  a  day. 
For  the  debility,  and  where  there  is  any  tendency  to  collapse, 
camphorated  oil  in  doses  of  2  to  4  c.c.  is  most  useful.  Adrenalin 
may  be  used  specially  where  there  are  symptoms  of  broncho- 
plegia.  Acetate  of  ammonia  is  also  useful  as  a  stimulant.  In 
case  of  secondary  infections,  antipneumococci  or  antistreptococci 
serum  may  be  used.  Where  there  is  vomiting,  the  author  rec- 
ommends especially  sodium  sulphate  in  doses  of  5  to  20  grains, 
according  to  age.  Where  there  is  bronchial  congestion,  indicat- 
ing the  danger  of  pulmonary  complications,  emetine  hydrochloride 
given  subcutaneously  in  doses  varying  with  the  age  gave  excel- 
lent results.  It  may  be  repeated  2  or  3  times.  In  cases  where 
there  is  circulatory  hypotension,  rapid  pulse  and  pallor,  strych- 
nine and  spartein  are  indicated ;  where  there  is  cardiac  insuffi- 
ciency with  cyanosis,  digitalis. 

A.  H.  Wright.*^  In  a  boys'  school,  where  he  observed  the 
epidemic,  the  cases  were  put  to  bed  when  the  first  symptoms 
appeared,  whether  they  were  sneezing,  coughing  or  had  pains  or 
aches  of  any  kind.  Over  80  were  attacked  and  all  recovered. 
This  is  important  in  the  care  of  children  as  well  as  in  adults ; 
children  should  not  be  treated  for  "little  colds"  for  a  day  or  two 
without  medical  advice  when  intluenza  is  prevalent.  No  vaccine 
was  used. 

S.  W.  Myers.^-  Used  phenacetin,  in  the  treatment  of  adults, 
for  reducing  fever  and  aborting  the  disease.  In  children,  on 
account  of  the  milder  infection  and  the  depressant  efitects  of  phe- 
nacetin, he  used  aspirin  with  good  results;  in  a  few  "obstinate 
cases"  in  children,  combined  aspirin  with  phenacetin. 

H.  I.  Goldstein'^  in  treating  children,  as  well  as  in  adult  cases, 
used  combined  influenza  and  catarrhalis  vaccine.  No  ill  effects; 
temperatures  of  105°  and  106°  F.  came  down  4,  5  and  6  degrees 
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in  24  hours.  Smaller  doses  may  be  used  at  first ;  if  repeated 
injections  are  indicated,  larger  doses  should  be  used. 

J.  R.  Brinkley^  used  a  specially  prepared  hypodermic  com- 
pound for  influenza  in  children  which  he  had  previously  used 
in  other  children's  diseases  where  there  was  fever.  This  con- 
sisted of  aconite  Yg,  bryonia  ]/%  and  asclepias  2  minims  to  each 
10  minims  of  the  mixture.  With  this  he  was  able  to  control 
temperature  without  increasing  nausea. 

J.  B.  Hawes^^  states  that  Dr.  Chadwick  of  the  Westfield 
(Mass.)  State  Sanatorium  found  tincture  of  aconite  in  doses  of 
1  to  4  minims  hourly  in  the  febrile  state,  combined  with  sweet 
spirits  of  nitre,  very  efifective  with  children  (tuberculous  cases). 

A.  A.  Howard^*  found  that  the  most  effective  treatment  con- 
sisted of  fresh,  cold  air,  free  catharsis,  forced  fluids,  supportive 
treatment  with  soft  solid  foods  after  first  12  hours;  early  treat- 
ment of  throat  with  potassium  chlorate  in  large  doses. 

S.  W.  Myers."  Adults  react  favorably  to  phenacetin  and 
caffein  citrate,  while  children  react  favorably  to  aspirin  and 
sodium  bicarbonate.  This  may  be  related  to  the  milder  result  of 
infection  in  children. 

F.  B.  Talbot"  believes  that  careful  and  individual  nursing  is 
most  important.  Plenty  of  fresh  air;  children  on  covered  porch 
did  best;  plenty  of  liquid  with  as  much  food  as  can  be  digested, 
especially  carbohydrates.  Liquids  taken  should  be  50  per  cent 
more  than  necessary  in  average  health.  Abdominal  distension 
treated  with  carthartics,  enemas  and  stupes.  Normal  salt  solu- 
tion, when  body  is  not  receiving  enough  liquid,  acts  as  powerful 
stimulant ;  given  intravenously  in  older  children ;  into  longitudinal 
sinus  in  infants.  Glucose  may  be  added  to  the  solution  when  this 
procedure  is  necessary.  Other  stimulants  did  not  prove  valuable 
in  these  cases. 

A.  D.  Smith^'^  had  all  patients  receive  castor  oil  on  admission ; 
10  of  the  14  received  influenza  combined  vaccine  (Mulford)  in 
small  doses  1/10  c.c.  of  D.  strength.  If  no  reaction,  repeated  on 
first,  second  or  third  day,  doubling  the  dose.  In  one  case  tem- 
perature fell  to  normal  within  24  hours  after  the  vaccine.  There 
was  some  local  reaction,  but  no  bad  effects  in  any  case,  and  the 
vaccine  seemed  to  help  in  the  majority  of  cases.  Among  the 
drug*  used  were  digitalis,  aspirin,  salol  and  phenacetin,  caffein, 
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camphor  in  oil,  animoniuiii  iodide  and  ammonium  chloride,  creo- 
sote carbonate.  Author  prefers  camphor  in  oil  and  digalen 
hypodermatically  for  stimulation.  The  creosote  carbonate  by 
mouth  has  a  beneficial  effect  on  both  respiratory  and  intestinal 
tract. 

R.  J.  Smith'*  feels  that  gelsemine  hydrobromide  is  "a  certain 
remedy"  in  children  in  hi.<:^h  fever,  flushed  face,  full  bounding; 
pulse,  given  in  tiie  early  stages  with  aconitine  hydrobromide,  and 
calixiodata.  the  latter  especially  for  the  cough. 
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Presence  of  Meningococci  Purpuric  Elements  of  Men- 
ingococcal Infection.- — Cerebrospinal  meningitis  is  sometimes 
accompanied  by  petechial  eruptions.  (British  Journal  Children's 
Diseases,  1917,  xiv,  101).  A.  Netter  and  M.  Salanier  have  shown 
that  these  cutaneous  hemorrhages  are  not  due  to  intoxication, 
but  the  result  from  the  deposit  of  meningococci  around  the  ves- 
sels. In  two  cases  microscopic  examination  of  the  contents  of 
the  vesicles  showed  meningococci,  although  in  the  first  there  was 
no  meningitis,  and  in  the  second  case  the  meninges  were  not 
attacked  until  several  days  after  the  onset  of  the  disease.  Purpura 
may  occur  some  days  before  the  meningeal  involvement.  The 
latter  may  remain  latent  indefinitely  or  even  be  absent  altogether. 
The  demonstration  of  the  meningococcus  in  the  skin  lesions  will 
confirm  the  diagnosis.  It  will  give  us  information  more  quickly 
than  blood  culture  which  alone  has  been  in  use  hitherto  and  of 
which  the  results  are  far  from  constant.  An  early  diagnosis  is  of 
the  utmost  importance,  because  such  a  diagnosis  will  enable  us 
to  undertake  rapid  and  intensive  serotherapy,  all  the  more  neces- 
sary owing  to  the  special  gravity  of  these  cases. — American 
Journal  of  Obstetrics. 
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Richardson,  R.  R.  :  Types  of  Pneumococcus  in  I,obar 
Pneumonia.  (The  Journal  of  Laboratory  and  Clinical  Medi- 
cine, May,  1919,  p.  484.) 

In  this  paper,  Richardson  discusses  the  prevalence  of  pneu- 
monia, the  various  types  or  j^roups  into  which  the  strains  of  pncu- 
mococci  are  divided,  the  comparative  mortality  of  these  groups 
and  the  results  of  serum  treatment.  He  states  that  pneumonia 
in  recent  years  has  become  one  of  the  greatest  scourges  of  the 
civilized  world,  and  that  the  reports  of  our  health  departments 
show  it  to  hold  first  place  as  a  cause  of  death  during  several 
months  of  the  year.  The  treatment  has  been  mainly  supportive, 
nothing  having  been  found  to  directly  combat  the  disease. 

In  their  study  of  the  varieties  of  pneumococci,  Dochez  and 
Gillespie  divided  the  strains  into  4  groups  which  they  numbered 
1,  2,  3  and  4,  differing  from  each  other  only  slightly  morphologi- 
cally but  immunologically  were  entirely  distinct.  The  mortality 
of  the  dififerent  types  varies  greatly  as  shown  by  Cole,  type  3 
being  by  far  the  most  fatal,  type  2  being  considerably  less  so,  and 
type  1  slightly  less  than  type  2.  Type  4  is  not  nearly  so  severe 
an  infection  and  has  a  corfespondingly  low  mortality.  A  study 
of  the  symptoms  of  these  groups  shows  a  marked  similarity  in 
the  leucocytosis,  and  in  the  percentage  of  cases  with  cough  and 
pain.  With  regard  to  dyspnea  and  chill  there  is  a  considerable 
difference,  for  groups  1,  2  and  3  show  a  higher  percentage  of 
dyspnea  and  a  lower  percentage  of  chill  than  group  4. 

Of  the  complications  studied,  including-  meningitis,  pulmonary 
tuberculosis,  delayed  resolutions,  lung  abscess,  empyema,  and 
endocarditis,  about  twice  as  many  were  found  in  type  4  as  in  any 
other  group.  In  questioning  the  patients  regarding  what  they 
considered  the  cause  of  their  pneumonia,  it  was  found  that  a  large 
number  of  those  with  type  4  infection  were  able  to  remember  a 
distinct  occurrence, as  exposure  to  drafts  while  warm, etc., to  which 
they  attributed  their  illness.  Type  4  organisms  are  commonly 
present  in  the  mouth,  forming  a  constant  source  of  infection  in 
cases' such  as  these.  Patients  infected  with  the  typical  groups, 
i.e.,  1,  2,  3,  became  ill  without  apparent  cause,  resembling  the 
onset  of  a  true  epidemic  infection,  without  a  noticeable  loss  of 
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resistance  preceding.  Nichols,  working  on  pneumonia  in  the 
army,  where,  on  account  of  age  and  physical  conditions,  dimin- 
ished resistance  should  not  be  a  large  factor,  found  78  per  cent 
of  cases  caused  by  typical  types.  The  lowered  resistance  pre- 
ceding type  4  infection  may  account  for  the  greater  number  of 
complications  with  that  organism.  The  number  of  cases  in 
which  the  type  has  been  determined  show  that  at  least  one-fourth 
of  all  cases  are  type  1,  which  is  now  amenable  to  serum  treatment, 
and  that  from  one-half  to  three-fourths  are  caused  by  typical  types 
for  which  we  may  hope  to  have  a  satisfactory  serum  later. 

J.  HoYT  Kerley. 

Beadie,  W.   D.  :   TuBERCULOSLS   IX   CuiLDREK.     (Minnesota 
Medicine,  May,  1919,  p.  181.) 

Beadie  states  that  the  treatment  of  tuberculosis  should  begin 
by  taking  measures  in  earliest  infancy  for  its  prevention,  as  the 
onset  of  trouble  in  after  life  is  in  many  cases  to  be  regarded  as  a 
reactivation  of  an  early  infection,  brought  about  by  a  lowering  of 
resistance  in  the  individual  due  to  excessive  mental  or  physical 
strain.  With  this  end  in  view  persons  actively  tuberculous  should 
not  be  permitted  to  marry.  Prenatal  care  should  be  given,  the 
expectant  mother  being  watched  and  given  advice  necessary  for 
her  own  and  the  child's  welfare.  Children  born  of  an  actively 
tuberculous  mother  should  be  removed  to  a  safe  environment  im- 
mediately after  birth,  it  being  made  compulsory  that  such  mother 
refrain  from  nursing,  and  relinquish  the  child  to  the  care  of 
healthy  persons.  Mother's  milk  probably  does  not  contain 
tubercle  bacilli,  so  that  the  disease  is  apparently  spread  by  intimate 
contact  with  the  patient.  Every  infant,  infected  wnth  tubercu- 
losis, will  almost  surely  die  before  the  age  of  2  years,  so  that  it 
can  readily  be  seen  how  a  single  exposure  is  dangerous,  making 
it  very  important  to  prevent  such  an  occurrence.  Relatives  with 
chronic  coughs  should  be  looked  upon  with  suspicion.  Plaids  in 
a  household  and  those  having  care  of  young  children  should  be 
carefully  scrutinized.  The  law  requiring  cattle  to  be  tested 
should  be  more  stringently  enforced,  and,  if  this  cannot  be  done, 
the  milk  should  be  pasteurized.  ]\Iore  fresh  air  is  to  be  allowed 
in  the  homes.  Inspection  of  schools  should  be  maintained  and 
adenoids,  bad  tonsils,  and  teeth  should  be  carefully  examined  and 
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treated.  Finally,  education  anion^-  older  children  is  advisable  by 
means  of  lectures,  especially  when  carried  on  by  health  officers 
and  physicians.  J.  Hoyt  Kerley. 

Hadex,  R.  I..:  The  Cerebk.m,  Complications  of  Mumps. 
(Archives  of  Internal  Medicine.  June  15,  1919.  p.  73>7.) 

Mumps  t^enerally  is  not  a  serious  disease,  orchitis  being  the 
most  common  complication.  Recently  some  fatal  cases  have  been 
reported  and  Haden  claims  that  death  is  probably  always  due  to 
cerebral  complications.  He  collected  from  the  literature  the  re- 
ports of  some  150  cases  with  cerebral  complications.  Many 
things  point  to  the  conclusion  that  the  condition  is  an  encephalitis 
and  not  simply  a  meningitis.  In  most  cases  the  cerebral  symp- 
toms are  out  of  all  projwrtion  to  the  meningeal  reaction,  as  evi- 
denced by  the  spinal  fluid.  The  common  symptoms  are  high 
fever,  headache,  nausea  and  vomiting.  Usually  there  is  only 
slight  rigidity  of  tiie  neck  and  not  a  well  marked  Kernig.  Xu- 
merous  cases  occur  of  undoubted  involvement  of  the  cerebrum 
alone.  In  these  cases  there  are  no  definite  meningeal  signs  and 
no  pathologic  findings  in  the  spinal  fluid,  .\mong  the  symptoms 
noted  were  unilateral  convulsions,  monoplegia,  hemiplegia, 
aphasia,  speech  disturbances,  psychosis,  disturbances  of  sensation 
and  stupor.  These  symptoms  point  to  involvement  of  the  brain 
substance.  Other  symptoms,  such  as  bradycardia,  headache, 
vomiting  and  optic  neuritis,  are  probably  due  to  increased  intra- 
cranial pressure.  Lumbar  puncturing  in  the  few  cases  in  which 
it  has  been  resorted  to  has  given  a  clear  fluid  under  increased 
pressure,  with  a  lymphocytosis.  He  gives  a  detailed  report  of 
one  case.  C.  A.  Laxg. 

Beekmax,  Marcus:  Bl(X)I)  1  kaxsfusiox.  (Southern  Medi- 
cal Journal,  August,  1919,  p.  487.) 

The  author  describes  a  sim]>le  method  of  blood  transfusion 
which  requires  no  special  skill,  nor  special  outfit,  and  which  can 
be  successfully  performed  by  the  general  practitioner.  He  claims 
a  number  of  objections  to  his  method,  which,  however,  are  more 
theoretical  than  real.  He  recommends  the  Moss  test  for  the  dem- 
onstration of  the  compatibility  of  the  donor's  and  recipient's 
blood,  which  can  be  done  in  about  15  minutes.     The  sterilization 
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of  the  skin  of  the  arm  should  not  be  done  with  iodine,  for  it  has 
an  injurious  effect  on  the  blood  which  flows  over  it.  Washing 
with  a  bichloride  of  mercury  solution,  and  then  with  alcohol  and 
drying,  or  even  with  the  alcohol  alone,  has  proved  to  be  entirely 
adequate.  The  arm  is  now  greased  with  sterile  oil  or  vaseline, 
and  the  vein  is  punctured.  An  assistant  places  in  each  of  2 
sterile,  dry,  graduated  drinking  glasses  enough  of  a  10  per  cent 
sodium  citrate  solution  (made  in  0.9  per  cent  sodium  chloride) 
to  make  the  citrated  blood  contain  1  per  cent  citrate  when  the 
glass  is  full ;  that  is,  one-tenth  of  the  capacity  of  the  glass  is 
citrated  saline.  The  glass  is  now  held  under  the  arm  and  the 
blood  allowed  to  run  over  the  skin  and  fall  from  the  point  of  the 
elbow  into  the  citrate.  Care  must  be  taken  that  the  stream  flows 
directly  into  the  citrate  and  not  down  the  side  of  the  glass. 
Thorough  mixing  must  be  maintained  by  constant  stirring  with 
a  glass  rod.  This  rod  also  must  not  come  in  contact  with  the 
blood  stream,  as  in  either  case  clotting  will  occur.  The  blood  is 
then  poured  into  a  flask  through  a  funnel  containing  .several  lay- 
ers of  gauze.  If  it  is  desired  that  the  blood  should  not  come  in 
contact  with  the  skin,  it  can  be  allowed  to  flow  through  a 
paraffined  tube.  The  citrated  blood  can  now  be  administered  to 
the  recipient  at  any  convenient  time  without  fear  of  clotting. 

C.  A.  Lang, 

Gemmill,  William:  The  Arrest  of  Bleeding  in  Cer- 
tain Diseases  of  the  Blood.  (British  Medical  Journal,  July  5, 
1919,  p.  13.) 

The  following  method  has  been  found  effective  in  small 
wounds,  such  as  punctures  for  blood  examination  or  small  cuts, 
when  the  patient's  blood  ha^been  deficient  in  powers  of  coagula- 
tion and  bleeding  has  been  persistent  or  dangerous :  As  the  pa- 
tient's blood  will  not  coagulate  the  wounds,  it  is  necessary  to  apply 
blood  that  will  do  so.  The  bleeding  point  is  held  firmly,  exposed 
and  dried,  the  pressure  preventing  fresh  non-coagulable  blood 
from  washing  away  the  coagulable  blood  after  application.  The 
thumb  of  a  person  whose  blood  is  normal  is  pricked  in  the  ordi- 
nary way  of  obtaining  a  blood  film,  and  the  drop  of  blood  obtained 
is  applied  directly  to  the  bleeding  point.  Pressure  in  the  neigh- 
borhood of  the  wound  is  maintained  until  the  drop  of  blood  coagu- 
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lates,  and  may  then  be  relaxed  without   fear  of  bleeding.     The 
patient  should  not  rub  off  the  coagulated  drop.         C.  A.  Lang. 

Whitfield,  Arthur:  Vaccine  Therapy  in  Diseases  of  the 
Skin.  (British  Journal  of  Dermatology  and  Syphilis,  April- 
June,  1919,  p.  79.) 

To  form  a  common  basis  for  discussion  the  author  offers  the 
following  statement  of  the  present  situation  of  vaccine  therapy  in 
skin  diseases  as  being  one  likely  to  be  very  generally  accepted. 
Firstly,  it  is  undoubtedly  the  fact  that  some  cases  have  been  so 
favorably  influenced  by  the  inoculation  treatment  that  this  favor- 
able influence  cannot  be  dismissed  lightly  as  a  mere  coincidence 
of  the  treatment  with  a  spontaneously  developing  favorable  turn 
in  the  disease.  Secondly,  that  admitting  the  previous  statement 
to  be  true,  many  cases  have  shown  no  such  favorable  influence, 
and  that  while  only  few  may  be  said  to  have  been  definitely  aggra- 
vated by  the  treatment,  many  seem  to  have  been  entirely  unaltf^red. 

The  author  summarizes  his  views  on  inoculation  treatment  as 
follows:  (1)  In  certain  diseases,  w^iich  usually  run  a  short  course 
under  what  I  may  call  ordinary  treatment,  the  inoculation  treat- 
ment often  achieves  brilliant  results  in  the  exceptional  cases  where 
the  disease  proves  resistant  and'tends  to  degenerate  into  a  chronic 
malady.  (2)  In  most  cases  of  relapsing  acute  infections  of  the 
skin  where  no  constitutional  defect  and  no  exposure  to  local  irri- 
tants (other  than  bacteria,  of  course)  can  be  detected,  the  inocula- 
tion treatment  very  frequently  interrupts  and  brings  to  an  end  the 
series  of  relapses.  (3)  In  diseases  of  clearly  chronic  course,  and 
especially  in  those  in  which  the  skin  undergoes  obvious  structural 
change,  inoculation  has  in  my  hands  proved  unavailing,  though  I 
have  carried  it  on  in  hospital  patients  for  two  years.  (4)  In  der- 
matoses apparently  dependent  upon  infections  of  other  parts  of 
the  body  (i.e.,  the  eczematoid  eruptions  occurring  with  frequent 
relapse  in  patients  the  subject  of  intestinal  dyspepsia),  but  not 
themselves  infected  in  nature,  there  is  some  evidence  that  inocula- 
tion treatment  of  the  infected  organ  aids  in  restoring  to  the  skin 
its  normal  power  of  resisting  adverse  external  influences. 

The  author  concludes  w-ith  the  repeated  warning  tliat  inocula- 
tion therapy  should  not  absolve  the  doctor  from  the  necessity  of 
making  the  most  complete   examination   of   the  patient.     Only 


6()4  Department  of  Abstracts 

wlien  this  has  shown  no  other  sufficient  cause  for  the  skin  condi- 
tion should  inoculation  he  resorted  to,  and  only  then  can  the  best 
results  be  expected.  Hugh  Chaplin. 

Granger,  Amedee:  The  Value  of  the  X-ray  Diagnosis  of 
Bone  Syphilis.  (New  Orleans  Medical  and  Surgical  Journal. 
August,  1919,  p.  53.) 

The  writer's  article  is  a  very  strong  argument  and  plea  for  the 
more  frequent  use  of  the  x-ray  as  a  definite  diagnostic  measure 
in  bone  syphilis.  He  states  that  bone  and  joint  syphilis  can  exist 
in  persons  giving  a  negative  personal  and  family  history  of  syphi- 
lis, and  not  as  infrequently  as  is  generally  thought  in  patients 
giving  a  negative  Wassermann,  and  even  occasionally  in  patients 
who  are  not  benefitted  by  the  usual  doses  of  mercury  and  iodides, 
but  who  respond  to  these  drugs  when  the  dosage  is  pushed  to  the 
])oint  of  saturation.  Clinically,  cases  of  hone  syphilis  resemble 
Paget's  disease,  or  chronic  osteomyelitis,  or,  when  the  gumma 
formation  in  the  soft  parts  is  extensive,  osteo-sarcoma.  Clinic- 
ally, cases  of  joint  syphilis  resemble  chronic  arthritis,  or  chronic 
rheumatoid  arthritis,  or  tubercular  arthritis.  In  5  cases  quoted 
by  the  writer,  the  syphilitic  nature  of  the  affections  was  not  sus- 
pected in  spite  of  the  most  careful  and  thorough  diagnostic  meth- 
ods, until  x-rays  were  taken.  Vigorous  anti-syphilitic  therapy 
markedly  improved  or  cured  all  of  these  cases.  The  writer  be- 
lieves that  in  correctly  made  and  interpreted  x-ray  negatives  we 
possess  the  quickest  and  most  reliable  means  for  accurate  diag- 
no.9is  of  chronic  and  obscure  syphilitic  bone  and  joint  conditions. 

Hugh  Chaplin. 

Marie,  Pierre:  Infantile  or  Spinal  Paralysis.  (The 
Medical  Press,  October  1,  1919,  p.  266.) 

The  author  reviews  the  history  and  symptomatology  of  this 
disease  in  children  and  adults.  He  presents  5  cases.  He  calls 
attention  to  the  remarkable  improvement  which  often  takes  place 
in  affected  groups  of  muscles,  mentioning  a  case  where  improve- 
ment went  on  for  6  or  7  years.  Regarding  late  recurrence  of 
symptoms  he  says,  "One  point  to  which  I  wish  to  direct  your 
attention  is  the  tendency  to  a  re-awakening  of  the  morbid  process 
after  a  certain  number  of  years — 20,  30  or  even  50  years — when. 
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without  fever  or  obvious  reason,  a  limb  that  was  not  affected  be- 
comes weak.  We  see  fibrillary  contractions  in  this  limb  and  little 
by  little  the  paresis  merges  into  paralysis.  We  never  know,  there- 
fore, whether  or  not  the  disease  is  at  an  end ;  for  that  matter  wc 
do  not  know  at  all  what  is  taking  place.  We  surmise  that  when 
the  original  attack  takes  place  there  are  dift'erent  foci,  some  of 
which  constitute  big  lesions  and  others,  on  the  contrary,  do  not 
further  develop,  though  in  some  the  virus  may  remain  active. 
That  the  virus  does  persist  is  evident  by  the  fact  that  the  blood 
can  be  utilized  for  vaccination  purposes  many  years  after.  It  is 
supposed  that  the  virus,  under  certain  unspecified  conditions, 
indulges  its  mischief-making  propensities  afresh  later  on." 

Louis  L.  Shapiro. 

LuDLUM,  Walter  D.  :  Feeding  of  Children  After  the 
First  Year.  (Long  Island  Medical  Journal,  October.  1919, 
p.  345.) 

The  author  recommends  well-cooked  cereal,  as  farina  or  cream 
of  wheat,  cooked  2  hours,  or  hominy  or  cornmeal  cooked  4  hours 
with  milk  or  formula  and  very  little  sugar.  He  gives  vegetables 
and  fruits  for  '"roughage"  and  mineral  salts.  V'egetables  are 
cooked,  mixed  and  strained.  iFruits  allowed  are  orange  juice, 
prune  juice,  apple  sauce  and  prune  pulp.  Minced  chicken  and 
scraped  beef  are  recommended  in  small  quantities,  cautiously  in- 
creased. Junket,  rice  pudding  or  custard  may  be  given  as  des- 
serts. Early,  after  the  first  birthday,  meal  hours  should  approxi- 
mate those  of  the  adult.  Give  nothing  between  meals  and  nothing 
whatever  casual.  Water  should  be  given  2  or  3  times  a  day. 
Children  should  be  fed  by  themselves.  The  great  majority  of 
digestive  disturbances  in  children  are  the  fault  of  the  parents. 
The  most  frequent  causes  Hre  tea,  coffee,  candy,  cake  and  ice 
cream  soda. 

In  the  sick  child,  with  non-digestive  disorders,  as  diseased 
tonsils,  adenoids,  bad  teeth  or  other  real  defect,  results  from 
feeding  alone  cannot  be  expected.  During  the  febrile  period  of 
infectious  diseases  give  only  cereal  gruels,  zwieback,  1  cupful  of 
broth  a  day,  skim  milk  and  orange  juice,  away  from  food.  Urge 
nothing  but  water,  to  which  sodium  bicarbonate  may  be  added. 
In  tvphoid,  fruit  juices,  skim  milk,  cereal,  diluted  milk  and  later 
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an  average  calorie  diet  have  been  more  successful  to  the  author 
than  a  high  calorie  diet.  In  scarlet  fever,  he  believes  that  cereals, 
fruit  juices  and  early  vegetables  are  better  than  a  milk  diet. 

Louis  L.  Shapiro. 

"Schools  Are  Public,  Not  the  Children."  (Editorial, 
California  State  Journal  of  Medicine,  October,  1919,  p.  362.) 

The  author  deplores  this  platitude  and  gives  the  following 
figures  from  the  California  schools:  Of  53,462  children  examined 
in  45  counties,  46.6  per  cent  had  defects,  36  per  cent  had  abnormal 
tonsils  and  adenoids,  24.7  per  cent  were  below  height  or  weight  of 
the  national  scale,  5.5  per  cent  had  defective  teeth.  In  San  Diego 
more  than  77  per  cent  of  the  children  examined  between  the  ages 
of  1  to  6  years,  inclusive,  were  defective.  He  calls  attention  to 
the  value  of  the  protection  to  the  individual  in  the  routine  exam- 
ination of  the  group.  .  Louis  L.  Shapiro. 

Frick,  Donald  J.;  The  Intensive  Treatment  of  Men- 
iNGOCOCCic  Meningitis.  (California  State  Journal  of  Medicine, 
October,  1919,  p.  379.) 

The  author  thus  summarizes  : 

1.  Twenty  cases  of  meningitis  are  here  reported,  with  a  mor- 
tality of  15  per  cent. 

2.  Intensive  intravenous  and  intraspinal  treatment  was  used 
in  all  cases  reported. 

3.  The  17  cases  that  recovered  were  well  on  discharge  and 
able  to  do  duty. 

4.  All  the  cases  were  of  moderate  severity.  Fifty-five  per 
cent  had  a  petechial  eruption;  30  per  cent  had  a  positive  blood 
culture  and  50  per  cent  were  unconscious  on  admission. 

The  following  conclusions  are  df awn : 

1.  All  patients  with  positive  signs  and  symptoms  of  menin- 
gococcic  meningitis  should  be  given  both  intraspinal  and  intra- 
venous injections  of  serum. 

2.  Intraspinal  injections  of  30  to  50  c.c.  should  be  given 
every  8  hours  for  6  doses  and  then  at  less  frequent  intervals,  as 
needed. 

3.  Intravenous  injections  of  100  c.c.  after  desensitization 
should  be  given  every  12  hours  for  3  or  4  doses  and  then  every 
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24  or  48  hours,  as  indicated  by  the  condition  of  the  patient  and 
by  the  findings  in  the  blood  cultures. 

4.  Large  doses  of  serum,  both  intravenously  and  intra- 
spinally  at  frequent  intervals,  can  do  no  harm,  and  will  lower  the 
mortality,  prevent  serious  complications,  and  shorten  the  period 
of  convalescence. 

5.  The  withholding  of  intravenous  serum  injections  until 
late  in  the  disease,  or  giving  of  small  doses  at  long  intervals,  has 
no  more  rational  basis  than  the  giving  of  small  doses  of  1,000  or 
1,500  units  of  antitoxin  in  diphtheria  or  20  to  30  c.c.  of  Type  I 
serum  in  Type  I  pneumonia  at  intervals  of  24  hours. 

6.  All  of  our  serious  complications,  long  drawn  out  cases, 
ventricular  blocking,  and  high  mortality  are  probably  due  to  too 
small  doses  of  serum,  given  at  too  long  intervals. 

Louis  L.  Shapiro. 

FoRDYCE,  A.  Dingwall:  Herpes  Zoster  and  Varicella. 
(Edinburgh  Medical  Journal,  July,  1919,  p.  34.) 

Tw'O  boys  returned  from  boarding  school  for  a  holiday  vaca- 
tion. One  was  not  well  and  in  two  days  developed  what  was  ac- 
cepted as  a  frank  case  of  herpes  zoster  of  the  side  of  the  face 
extending  up  into  the  hair  and  involving  the  external  auditory 
canal,  although  the  ear  drum  was  normal.  There  was  consider- 
able pain,  general  malaise,  marked  salivation  and  fever.  In  12 
days  the  skin  condition  was  nearly  healed.  He  was  still  run 
down  in  general  health,  though  over  his  illness.  Strangely 
enough,  at  this  time  his  younger  brother  came  down  with  a  typical 
attack  of  varicella,  just  14  days  after  the  older  brother  first  be- 
came ill  with  the  supposed  herpes  zoster.  And  3  days  later  the 
youngest  child,  who  had  not  been  away  to  school,  also  developed 
a  typical  varicella.  No  case  of  varicella  was  known  of  at  the 
school  where  the  two  older  boys  had  been.  Surely  the  baby  could 
not  have  contracted  her  varicella  from  the  school  nor  was  there 
time  enough  for  it  to  have  developed  from  the  second  youngest 
boy.  Nor  was  any  other  source  of  exposure  to  varicella  known. 
No  definite  conclusions  are  drawn,  though  a  very  interesting  in- 
ferential etiology  is  left  for  consideration.         Hugh  Chaplin. 
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AcHARD,  C. :  Influenza  in  Infants.  (British  Journal  of 
Children's  Diseases,  April-June,  1919,  p.  78.) 

One  of  the  peculiarities  noted  in  the  influenza  epidemic  (1918) 
was  the  rarity  of  the  disease  in  infants,  and  it  has  been  thought 
that  the  newborn  were  immune  to  it.  Achard  reports  32  cases 
below  the  age  of  2  years.  In  most  of  the  cases  the  children  were 
admitted  in  an  advanced  stage  of  the  disease,  on  the  seventh  or 
eighth  day.  Those  seen  at  the  onset  showed  restlessness  and 
fever,  vomiting  or  diarrhea,  and  refusal  to  take  the  breast.  The 
prodromal  symptoms  are  followed  by  coryza,  often  accompanied 
by  lacrymation.  Cough  occurred  on  the  third  or  fourth  day.  In 
a  few  of  the  cases  the  disease  ran  its  course  in  a  few  days  without 
complications.  The  temperature  rose  to  about  104°  F.  Coryza, 
a  slight  cough,  some  digestive  disturbances  and  slight  prostration 
were  the  only  phenomena  observed.  The  chest  was  negative  and 
recovery  was  rapid.  All  the  other  cases  were  examples  of  the 
thoracic  form  of  influenza.  Digestive  symptoms  were  the  excep- 
tion, except  at  the  onset,  and  were  never  severe.  The  fever  did  not 
bear  any  relation  to  the  gravity  of  the  infection.  The  presence  of 
bronchopneumonia  was  shown  by  the  dyspnea  with  recession  of 
the  chest  wall,  dilatation  of  the  alae  nasi  and  cyanosis,  leaden 
color  of  the  face  and  constant  drowsiness.  The  physical  signs 
consisted  of  sibilant  rhonchi  scattered  over  both  sides  of  the  chest 
in  the  simple  forms,  sub-crepitant  rales  of  various  sizes,  in  the 
forms  with  capillary  bronchitis,  and  blowing  respiration,  chiefly 
on  inspiration,  in  the  bronchopneumonic  forms.  All  these  signs 
varied  considerably  from  day  to  day,  and  neither  their  extent  nor 
intensity  bore  any  relation  to  the  gravity  of  the  infection.  The 
bronchial  and  purely  congestive  forms  all  recovered  with  one  ex- 
ception, their  duration  being  only  a  few  days.  The  duration  of 
the  broncho-pulmonary  forms  was  longer,  the  course  of  the  dis- 
ease being  interrupted  by  remissions  and  relapses.  In  those  cases 
which  recovered,  the  temperature  gradually  returned  to  normal, 
and  convalescence  was  slow.  Cough  persisted  for  several  weeks, 
and  in  several  cases  tuberculosis  was  a  sequel.  Achard  comes  to 
the  following  conclusions :  Influenza  in  the  infant  is  by  no  means 
exceptional.  The  forms  of  the  disease  may  differ  and  the  gravity 
vary.  The  infant  does  not  possess  any  real  immunity,  but  is 
merely  less  exposed  to  contagion  from  without,  the  infection  be- 
ing chiefly  contracted  from  the  mother.  C.  A.  Lang. 
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The  Management  of  an  Infant's  Diet 


Malnutrition, 
Marasmus  or  Atrophy 


Mellin's  Food  \  Fat     .       . 

4  level  tablespoonfuls  /  Protein 

Skimmed  Milk  \  a     i    •  .  Carbohydrates 

8  fluidounces      •       •  /  ^^i^^s   . 

Water  \  Water 


.49 

2.28 

6.59 

.58 

9006 


8  fluidounces      .       ./  100.00 

The  principal  car'oohydrate  in  Mellin's  Food  is 
maltose,  which  seems  to  be  particularly  well  adapted 
in  the  feeding  of  poorly  nourished  infants.  Marked 
benefit  may  be  expected  by  beginning  with  the  above 
formula  and  gradually  increasing  the  Mellin's  Food 
until  a  gain  in  weight  is  observed.  Relatively  large 
amounts  of  Mellin's  Food  may  be  given,  as  maltose  is 
immediately  available  nutrition.  The  limit  of  assimi- 
lation for  maltose  is  much  higher  than  other  sugars, 
and  the  reason  for  increasing  this  energy-giving  carbo- 
hydrate is  the  minimum  amount  of  fat  in  the  diet 
made  necessary  from  the  well-known  inability  of 
marasmic  infants  to  digest  enough  fat  to  satisfy  their 
nutritive  needs. 

MELLIN'S  FOOD  COMPANY 

BOSTON,  MASS. 
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GLYKERON 

which  is  non- descriptive  and  more  distinctive,  when 
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For   children    of    ten    years  or  rnore.  the  dose  ^^^^   modified    in    the    slightest 

IS    horn    one-quarler  to   one-haH    teaspoontui  ;  ^ 

for    children   of  three  years    or   more,  five  to  degree. 

ten  drops.  .^^^^_^__^.^^__^^_^^_____^^^^_ 
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MARTIN  H.  SMITH  COMPANY 

New  York,  U.  S.  A. 
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Rest  Assured 


When  the  physician  employs  Antiphlogistine 
as  the  local  adjuvant  in  treating  pneumonia, 
he  assists  the  "patient  to  exactly  what  he 
absolutely   requires — EASE   and    REST. 


by  inducing  SLEEP  gives  to  nature  that  as- 
sistance which  is  often  sufficient  to  carry  the 
patient  safely  and  comfortably  over  the  crisis. 


The  Denver  Chemical  Manufacturing  Company 

NEW  YORK 
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iOOD 


Every  bottle  fresh. 

Sealed  under 
vacuum. 

No  air  can  touch  it 
until  seal  is  broken. 

Keeps  indefinitely. 


ESKAY'S  Food  is  marketed  in  glass  bottles,  hermetically 
sealed  under  vacuum  by  special  process.  Until  the 
cover  is  punctured  no  air  can  touch  it.  Eskay's  will  keep 
indefinitely. 

Notice  the  containers  of  other  infant  foods.  Do  they  give 
the  same  assurance  of  absolute,  unvarying  freshness  ? 

Eskay's  is  both  a  milk  modifier  and  an  auxiliary  food. 
Added  to  fresh  cow's  milk,  it  flakes  the  casein,  emulsifies  the 
fat  and  supplies  the  necessary  carbohydrate.  In  short,  it 
brings  cow's  milk,  as  nearly  as  possible,  to  the  composition  of 
an  infant's  normal  food — mother's  milk  itself. 

Test  Eskay's  for  yourself  in  one  of  your  "difficult"  cases. 
Drop  us  a  line,  and  we  will  send  you  at  once  literature  in  full 
and  a  physician's  sample. 


SMITH,  KLINE  &  FRENCH  COMPANY 

196  NORTH  FIFTH  STREET  PHILADELPHIA 
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BORCHERDT'S 

MALT  SOUP  EXTRACT 

A  Standard  American  Product 


FREE  FROM  ALCOHOL 


For  Preparing 

MALT  SOUP 

Of  Recognized  Value  in  the  Treatment  of  Infants 
Suffering  from  Marasmus,  Atrophy  and  Mal- 
nutrition. 

Typical  Malt  Soup  Results  are  obtained  by  using 
BORCHERDT^S  MALT  SOUP  EXTRACT— 
usual  weight  increase,  marked  change  in  char- 
acter of  stools  and  generally  a  satisfactory  im- 
provement. 

BORCHERDT'S  MALT  SOUP  EXTRACT 

is  composed  solely  of  Malt  Extract  and  Potassium 
Carbonate  in  their  correct  proportion  according 
to  the  original  Malt  Soup  Formula. 

Samples  and  Literature  on  Request 

Borcherdt  Malt  Extract  Co. 

217-219-221  N.Lincoln  Street  ::  CHICAGO, ILL 
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A  Bite  of 
Meat 

costs  one  cent.  So  does  a  quarter 
of  an  egg. 

That  one  cent  serves  two  dishes 
of  delicious  Quaker  Oats. 

Meats,  eggs  and  fish,  per 
1,000  calories,  average  nine  times 
Quaker  Oats  in  cost. 

Yet  the  oat  is  a  supreme  food 
—  almost  an  ideal  and  complete 
food. 

On  the  energy  basis,  it  yields 
1810  calories  per  pound,  while 
round  steak  yields  890  and  eggs 
635. 

The  best  way  to  cut  down  food 
cost  is  to  breakfast  on  Quaker 
Oats.  And  the  children  will  be 
better  nourished,  too. 


We  use  in  this  brand  just  the  rich- 
est, plumpest  oats.  We  get  but  ten 
pounds  from  a  bushel. 

The  result  is  a  flavor  which  has  won 
the  world.  Oat  lovers  from  every- 
where send  here  to  get  it.  Yet  in 
America  it  costs  no  extra  price. 

The  Quaker  Qars  (pmpany 


Chicago 


3221 
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Supplemental  Food 
for  Infants 

Borden's  Eagle  Brand  contains 
all  the  valuable  proteins,  carbo- 
hydrates, mineral  salts  and  fats 
of  fluid  milk. 

It  is  rich  in  fat-soluble  A  and  water- 
soluble  B,  which  McCollum  and  other 
investigators  have  demonstrated  are 
indispensable  to  the  normal  growth 
and  well  being  of  the  young. 

Borden's  Eagle  Brand  consists  entirely 
of  pure  milk  and  sugar  condensed  to- 
gether in  definite  proportions.  It  is 
easy  to  digest  and  assimilate  and  offers 
a  nourishing,  body-building  food  that 

physicians  can  prescribe  with  perfect 
assurance  as  a  complete  infant  diet  or 
as  a  supplemental  food  for  the  breast 
fed  infant. 

Samples,  analysis  and   literature 
on  request 

Established  1857 
Borden  Building  New  York 

EAC^LE  BIRAMD 
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GASTRON 

Represents  a  Purpose  Attained 
An  Idea  Realized 

GASTRON  is  the  result  of  persistent  purpose  and  effort  directed  to- 
ward obtaining  from  the  entire  mucosa  an  active  alcohol  free  extract 
in  an  agreeable,  clinically  available  form. 

It  is  a  new  original  organic  extract ;  contains  the  activated  principles  of 
the  peptic  cells,  and  the  entire  organic  and  inorganic  constituents  of 
the  actual  stomach  gland  tissue. 

Gastron  is  offered  to  the  physician  for  direct,  definite  service ;  proves 
helpful  in  disorders  of  gastric  function ;  stimulates  the  digestive  secre- 
tions ;  promotes  digestion  and  assimilation ;  and  is  thus  a  valuable 
factor  in  therapeutic  measures. 

Prescribe  simply  the  word  GASTRON. 

Usual  dose :  One  to  two  teaspoonfuls  in  a  little  cold  water. 

Fairchild  Bros.  &  Foster,  New  York 


Little  Folks  Need  Proper  Shoes 

The  little  folks  need  a  great  deal  of  care  and  attention  at  all  times, 
but  above  all  they  need  proper  shoes  if  they  are  to  become  the  strong, 
healthy  fathers  and  mothers  of  later  years. 

Coward's  shoes  for  children  are  so  shaped  that  they 
permit  and  encourage  normal  foot-growth.  Their  broad 
toes  are  most  comfortable  and  allow  all  the  child's  toes 
to  lie  flat  as  nature  intended.  Their  snugness  at  the 
ankle  and  instep  in  conjunction  with  the  extension  heel 
helps  to  maintain  a  proper  balance  of  the  body. 


Coward 

Shoe 


•>j*^  «.  k  »*i  o" ' 


James  S.  Coward 

262-274  Greenwich  St. 

New  York  City 
(Near  Warren  Street) 

Sold  Nowhere  Else 
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Th 
of 


e  Natural  Coagulant 

^^  I  J  Thromboplastin    Solution    (Armour)    is    a 

f^Mf\f\^w  specific  hemostatic   and   is  made  from   the 

X^C\^\/VC  brain    substance    of    Kosher    killed    cattle. 

This  brain  tissue  of  cattle  killed  according 
to  Mosaic  law  is  uninjured  and  by  the 
Armour  process  this  "principle"  which 
causes  coagulation  is  extracted  and  supplied 
to  the  medical  profession  in  standardized 
and  sterilized  form. 

Thromboplastin  Solution  (Armour)   is  use- 
ful  in   the   treatment  of  hemorrhage   espe- 
cially that  from  oozing  surface,  scar  tissue 
and  the  nose  and  throat. 
25  c.  c.  vials,  in  dated  packages. 

Pituitary  Liquid  (Armour)  is  the  most  trust- 
worthy solution  of  the  Posterior  Pituitary 
Substance.  It  is  free  from  preservatives  and 
is  standardized  physiologically  by  the  Roth 
method,  u  c.  c.  and  1  c.  c.  ampoules. 
Tltyroids  (Armour)  runs  uniformlv  0.2  per 
cent  organic  iodin  In  Thyroid  coriibination. 
Thyroid  Tablets  (Armour)  14,  %,  1  and  2  grain. 
When  Thyroids  is  indicated  specify  Armour's. 
We  offer  all  the  endocrine  gland  preparations  in 
powder  and  tablets.  All  drying  of  the  glands  is  done 
in  vacuum  ovens  at  a  low  temperature.  This  insures 
uninjured  therapeutic  value. 

Circulars  on  request 
ARMOUR  A  COMPANY 


g''WJ^"*-. 


CHICAGO 


The  Results  You  Seek 

are  certain,  and  sure  to  follow,  when  you  prescribe 

Gray's  Glycerine  Tonic  Comp. 


These  results,  of  course,  are  the  relief  of  weakness  and  debility,  the 
restoration  of  strength  and  vitality  and  the  general  up-building  of  your 
patient. 

You  do  not  expect  miracles,  or  the  achievement  of  the  impossible.  You 
do  not  look  on  Gray's  Tonic  as  a  panacea. 

But  you  do  expect  your  patient's  appetite  to  increase,  his  digestion  to 
improve,  his  strength  to  return,  and  his  whole  condition  to  show  a  real  and 
substantial  gain,  when  you  put  him  on  Gray's  Glycerine  Tonic  Comp. 

These  are  the  results  you  seek — and  these  are  the  results  you  get! 

The  thousands  of  medical  men  who  have  used  Gray's  Tonic  during  and 
after  influenza    this  past  winter  know  how  true  this  is. 

The  Purdue  Frederick  Company 


135  Christopher  Street 


New  York  City 
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ORIGINAL    COMMUNICATIONS 


RE-ESTABLISHMENT  AND  DEVELOPJMENT  OF 

BREAST  MILK.* 

■  By  C.  Ulysses  ]\Ioore,  M.S.,  M.D. 

Portland,   Oregon. 

For  two  generations  America  has  had  physiology  and  hygiene 
taught  in  the  best  system  of  pubHc  schools  in  the  world,  with 
results  of  which  we  were,  all  proud.  The  draft  law,  however, 
shattered  our  pride  by  revealing  the  fact  that  one-third  of  our 
adult  males  were  physically  unfit. 

The  causes  of  the  imperfections  and  ill  health  of  adult  life  are 
being  sought  at  their  source — babyhood.  The  helpless,  innocent, 
crying  infant,  the  by-product  of  obstetrics,  has  become  the  center 


*  iRead  before  the  Annual  Meeting  of  the  -Mumni  .Association  of  the  University  of 
Oregon  Medical  School,  June  2i,  1919. 
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of  a  sociological  and  medical  movement  such  as  the  world  has 
never  known.  The  baby  is  coming  into  its  own.  The  first  and 
greatest  demand  which  he  is  making  is  for  the  food  that  God 
intended,  his  mother's  milk. 

Breast  milk  is  the  only  baby  food  that  stands  both  chemical 
and  biologic  tests.  It  is  a  living  secretion  containing  all  the  food 
requirements  of  the  infant  as  well  as  the  antibodies  to  infection. 
Wassermann  has  shown  that  the  blood  serum  of  breast-fed  babies 
has  stronger  bactericidal  power  than  that  of  those  fed  from 
the  bottle,  w'hich  only  verifies  clinical  and  statistical  data. 

Statistics  show  that  the  death  rate  of  babies  is  several  times 
as  great  among  the  artificially  fed  as  among  the  breast  fed.  Ma- 
ternal nursing  of  all  infants  would,  therefore,  be  a  large  step 
forward  in  decreasing  the  present  mortality. 

The  disadvantages  of  artificial  feeding  are  noticeable  not 
only  in  the  death  rate  among  infants,  but  in  their  physique  and 
health  as  they  grow  older.  Bow  legs,  knock  knees,  large  epiphy- 
ses, rosary,  and  Harrison's  groove  are  readily  demonstrable  evi- 
dence of  improper  early  feeding.  The  dentists  long  ago  called 
our  attention  to  the  defects  of  artificially  nourished  teeth,  often 
more  noticeable  in  the  permanent  than  in  the  temporary  set. 

The  effect  on  the  muscular  tissue  is  greatest  with  the  smooth 
muscle  fibers,  noticeable  first  in  the  abdomen.  The  intestinal 
walls  lose  their  tone  allowing  the  intestines  to  dilate  and  push  out 
the  abdominal  muscles,  the  result  being  the  "young  robin"  belly. 
Jacobi  has  shown  that  the  muscular  layers  of  the  arteries  and 
veins  are  also  affected,  especially  in  the  vascular  system  of  the 
lungs.  This  explains  the  frequent  occurrence  of  lung  and  intes- 
tinal diseases  among  persons  improperly  fed  in  infancy. 

How  much  the  brain  and  nerves  are  affected  must  be  judged 
by  fretfulness  in  the  baby,  nervousness  in  the  older  child,  and 
nervous  and  mental  diseases  in  the  adult.  King,  of  London, 
formerly  a  neurologist  and  alienist,  studied  into  the  causes  of 
insanity.  He  found  it  so  much  more  frequent  among  people  who 
had  been  bottle  fed  in  infancy  that  he  gave  up  his  specialty  and 
has  devoted  his  life  to  a  propaganda  for  breast  feeding.  "Breast 
feeding,"  he  says,  "will  prevent  more  insanity  than  can  be  cured 
by  all  the  insane  asylums  in  the  world". 

The  question  then  comes,  is  it  possible  for  every  mother  to 
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nurse  her  baby?  We  propose  to  show  that  this  is  possible,  ad- 
mitting only  one  contraindication  to  breast  feeding — active  tuber- 
culosis in  the  mother.  Among  the  excuses  for  early  weaning  of 
babies,  "poor  quahty"  of  the  mother's  milk  appears  the  most 
frequently.  No  experiments  not  subject  to  criticisms  have  been 
published  to  show  that  breast  milk  is  ever  poor  in  quality.  The 
trouble,  if  such  there  be,  is  a  matter  of  quantity.  Within  natural 
limits  a  breast  secretes  milk  in  proportion  to  the  demand  made 
upon  it.  A  sub-normal  demand,  weak  suction,  or  insufficient 
emptying  of  the  breasts,  causes  a  rai)id  diminution  in  the  amount. 
Hence  with  a  weak  infant  additional  means  must  be  employed  to 
increase  the  flow  of  milk. 

Four  methods  of  increasing  breast  milk  have  been  used  :  drugs, 
diet,  massage,  and  expression.  Practically  every  drug  in  the 
pharmacoix^ia  has  been  used  for  the  purpose,  each  in  turn  having 
been  discarded.  The  latest  ones  are  the  glandular  products  with 
pituitrin  leading.  Careful  physiological  experiments  show  that 
pituitrin  acts  upon  the  smooth  muscle  fibres,  causing  them  to 
contract  and  forcing  the  milk  more  rapidly  from  the  breast.  The 
amount  of  milk  excreted  in  a  given  time  is  increased,  but  again, 
we  are  disappointed  because  the  total  secreted  for  24  hours  is 
unchanged.  ]\Iorse  and  Talbot^  sum  up  the  evidence  by  saying, 
"There  are  no  drugs  which,  whether  taken  internally  or  applied 
externally,  can  increase  the  flow  of  milk  to  any  appreciable 
extent." 

The  influence  of  diet  on  breast  milk  has  long  been  a  mooted 
question.  Of  course  the  mother  must  have  additional  food  to 
make  up  for  the  750  calories  lost  with  the  milk  and  enough  water 
to  replace  the  quart  secreted.  Hoobler-,  in  carefully  controlled 
experiments,  has  shown  that  if  the  mother  has  a  glass  of  milk 
per  day,  one  tgg  or  its  equivalent  in  meat,  the  protein  content  of 
her  breast  milk  will  be  normal.  Except  among  the  very  poor, 
therefore,  a  mother's  diet  is  usually  adequate.  Probably  the 
most  common  mistake  in  practice  is  to  overfeed  a  nursing  woman 
especially  with  a  milk  diet.  The  idea  prevails  extensively  among 
the  laity  that  cow's  milk  poured  into  the  stomach  appears  again 
in  the  mammary  gland.  Instead  it  usually  fattens  the  mother 
and  if  the  breasts  have  begun  to  dry  up  they  continue  in  that 
course. 
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The  effect  of  massage  on  the  flow  of  breast  milk  has  long 
been  recognized.  Its  most  ardent  advocate  and  the  one  who 
used  it  most  successfully  is  E.  Truby  King  of  London.  He  used 
electrical  and  manual  massage,  hot  and  cold  applications  followed 
by  suction  with  a  breast  pump.  He  says  that  when  the  mother 
is  occupied  in  this  way  the  psychotherapeutic  effect  also  is  of 
great  value. 

The  fourth  method  is  expression  by  hand.  Soranus  of 
Ephesus  A.D.  100  said  that  emptying  the  breasts  increased  their 
activity.  Why  manual  dexterity  in  this  art  has  been  so  long 
neglected  is  one  of  the  mysteries  of  medicine.  Pfaundler  and 
Schlossmann,  as  late  as  1912,  give  a  method  as  follows :  "Man- 
ipulation with  the  hand  consists  in  grasping  the  part  of  the 
breast  covered  by  the  areola  only.  Draw  the  whole  breast  down- 
ward and  forward,  cease  momentarily,  then  repeat  this  man- 
euver." They  then  proceed  to  condemn  their  own  method,  by 
stating  that  the  complete  emptying  of  the  milk  glands,  possible  by 
hand  with  the  cow,  is  possible  with  the  human  breast  by  no  other 
means  than  the  nursing  infant. 

De  Lee's  Obstetrics  gives  the  following  method :  "Steady 
the  breast  with  one  hand  while  four  fingers  of  the  other  wipe 
the  milk  toward  the  nipple."  This  laborious  method  requires  both 
hands  and  is  too  slow  to  be  practicable. 

Sedgwick'*  has  given  us  the  first  really  practical  technic : 
"The  breast  is  grasped  about  one  or  two  cm.  back  of  the  colored 
areola  and  a  milking  motion  is  carried  out  toward  the  nipple."  I 
have  to  thank  Dr.  Sedgwick  for  teaching  me  this  method  and 
for  giving  me  interest  and  inspiration  in  the  subject.  With 
Sedgwick's  method  I  have  had  some  very  gratifying  results,  due 
to  the  fact  that  some  mothers  and  nurses  were  able  to  acquire 
the  tricks  of  the  milking  motion  themselves. 

When  I  tried  to  teach  manual  expression  to  French  and 
Italian  doctors  and  nurses,  I  found  I  needed  to  make  a  more 
careful  analysis  of  the  necessary  motions  .involved  in  the  milking 
process  and  hence  evolved  the  following  formula :  First :  Place 
the  balls  of  the  thumb  and  of  the  forefinger  on  opposite  sides  of 
the  nipple  just  outside  the  areola,  pressing  them  firmly  against 
the  gland  itself.  Second:  Maintaining  this  pressure,  bring  the 
thumb  and  forefinger  together  back  of  the  base  of  the  nipple. 
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This  presses  the  milk  out  of  the  sinus  lacliferous  or  ampulla, 
which  forms  the  beginning  of  each  external  milk  duct.  Third: 
Give  a  slight  forward  pull  to  empty  these  external  ducts. 
Stripping  or  even  touching  the  nipple  itself  is  usually  unneces- 
sary. \\\{\\  inverted  nipples  the  ampulla  is  often  2  cm.  dorsal 
to  the  external  openings  of  the  milk  ducts.  To  compress  it  the 
tips  of  the  thumb  and  finger  nuist  be  pressed  deep  into  the 
areolar  pit. 

As  Sedgwick  at  the  University  of  Minnesota  has  pioneered  in 
the  movement  for  imiversal  breast  feeding;  and,  as  my  only 
claim  to  originality  in  the  method  of  increasing  the  amount  of 
breast  milk  is  an  analysis  of  the  milking  motions,  I  feel  that 
simple  justice  demands  that  this  be  called  the  Minnesota  method 
of  manual  expression. 

The  method  is  so  simple  that  it  can  be  taught  to  the  most 
ignorant  mother  or  nursemaid.  In  Milan,  Italy,  at  the  time 
of  the  opening  of  our  Red  Cross  Refugee  Home  of  90  beds,  our 
only  nurse  was  an  illiterate  Italian  without  hospital  training.  We 
received  2  babies  that  had  been  born  during  "The  Great  Retreat.* 
Roth  had  been  weaned,  one  for  8,  and  the  other  for  11  weeks. 
\\'e  put  both  back  on  the  breast  and  had  each  mother  nurse  her 
baby  every  4  hours.  The  nurse  then  expressed  all  remaining 
milk. 

Following  each  nursing,  the  baby  received  the  milk  ex- 
pressed at  the  previous  nursing  and  in  addition  a  complementary 
feeding  from  the  bottle.  The  amount  given  from  the  bottle  varied 
inversely  as  the  amount  procured  from  the  breast.  As  the  babies 
grew  stronger  they  emptied  the  breasts  more  completely,  thus 
stimulating  further  production,  so  that  in  a  few  weeks  the  babies 
were  nursing  normally  to  the  great  surprise  of  our  Italian 
colleagues. 

In  Paris,  at  our  Bicetre  dispensarj-,  we  taught  the  fundamental 
law  that  every  mother  can  nurse  her  baby.  The  rule  was  estab- 
lished that  every  baby  coming  to  the  clinic,  who  had  been  weaned 
6  weeks  or  less,  was  put  back  on  the  breast  and  an  attempt  made 
to  re-establish  the  flow  of  milk. 

Abnormal  breast  feeding  cases  were  classified  as  follows : 
I.     Establishment. 
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II.     Re-Establishment 
III.     Development. 

1.  Spastic  nipple  muscles  (hard  milkers). 

2.  Temporary  reduction  or  loss  of  milk. 

3.  Weak  baby. 

a.  Premature. 

b.  Immature. 

c.  Acutely  ill,  e.g.  coryza. 

Quoting  from  my  reports  of  June  to  September  1918:  "We 
had  only  1  case  (Lutz)  on  which  to  attempt  the  establishment  of 
a  flow  of  breast  milk.  The  mother  had  3  children,  none  of  whom 
were  breast  fed.  She  brought  her  baby  in  at  42  days  of  age, 
vomiting,  and  in  a  bad  condition.  We  taught  the  mother  our 
method  of  manual  expression  and  had  a  nurse  call  on  her  as 
often  as  our  limited  forces  permitted.  To  make  matters  worse 
the  baby  steadfastly  refused  to  take  the  nipple.  After  2  months' 
effort,  however,  the  mother  states  he  is  getting  'beaucoup  de  lait,' 
at  some  nursings :  the  vomiting  is  cured,  and  his  general  con- 
dition is  good. 

"We  have  had  4  re-establishment  cases.  One  of  these,  Gil- 
bert, is  typical.  The  baby  was  weaned  at  3  weeks  because  the 
mother  had  to  work.  Ten  days  later  they  came  to  our  clinic, 
where  the  baby  was  put  back  on  the  breast  and  the  mother  was 
assured  of  some  financial  assistance.  After  2  weeks  work  on 
the  part  of  the  nurse  and  the  mother,  the  baby  was  breast  fed 
exclusively.  At  3^^  months  it  weighed  6280  grams,  having 
gained  2130  grams  in  10  weeks. 

"Among  the  development  cases  were  6  hard  milkers — that  is, 
mothers  with  circular  nipple  muscles  of  abnormal  strength.  An 
interesting  feature  with  the  hard  milkers  is  that  as  the  amount 
of  milk  in  the  breast  increased  the  spasticity  of  the  nipple 
muscles  decreased  and  the  milk  came  with  greater  ease, 

"There  were  8  premature  babies — babies  whose  strength  was 
naturally  below  par  and  who,  therefore,  needed  assistance  in 
their  attempt  to  get  milk  from  the  breast.  Among  these  baby 
Duplet  illustrated  nicely  the  rule  that  babies  who  are  under- 
weight at  birth  gradually  catch  up  with  those  who  are  of  normal 
weight,  if  properly  fed.    The  baby  weighed  1900  grams  at  birth 
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and  during  the  first  6  weeks  gained  1985  grams,  thus  more  than 
doubling  the  birth  weight  in  this  short  time. 

"We  had  11  cases  of  temporary  reduction  or  loss  of  milk. 
These,  when  untreated,  arc  the  most  common  causes  of  wean- 
ing. The  Leavy  baby  is  an  interesting  case  as  showing  one 
cause  of  temporary  loss  of  milk.  At  birth  the  baby  weighed 
3000  grams.  It  came  to  us  when  5>4  weeks  old  weighing  3035 
grams  and  was  in  the  third  degree  (Marfan)  of  emaciation.  It 
had  been  fed  on  the  bottle  for  a  week.  The  mother's  breasts  were 
found  to  be  of  good  size,  with  large  blue  veins  and  normal 
nipples.  The  mother  claimed  that  from  the  eleventh  day  the 
baby  had  been  cross  and  peevish,  had  failed  to  gain  in  weight, 
and  finally  had  begim  to  vomit  her  milk.  Investigation  showed 
that  the  active  catharsis,  which  was  given  the  mother  for  3  days 
preceding  her  departure  from  the  hospital,  had  caused  a  marked 
reduction  in  the  amount  of  milk,  and  this  in  turn  produced  an 
infant  too  weak  to  stimulate,  again,  a  normal  flow. 

"We  prescribed  our  manual  post  nursing  expression  and  com- 
plementary feeding.  The  baby  gained  715  grams  in  3  weeks  and 
the  mother  changed  from  a  tearful,  fretful,  nervous  woman  to 
a  happy,  smiling  one." 

The  French  showed  sincere  appreciation  of  the  result  in  our 
Paris  clinic,  the  mayor  bestowing  upon  us  the  very  high  com- 
pliment of  sending  to  our  clinic  his  daughter  with  her  3  weeks 
old  infant. 

On  my  arrival  in  London,  Dr.  E.  Truby  King,  who  had 
visited  my  clinic  in  Paris,  asked  me  to  explain  and  demonstrate 
our  manual  method  before  a  meeting  of  interested  doctors, 
nurses  and  laymen.  Their  enthusiastic  interest  assured  me  of 
their  success  in  this  important  work.  A  recent  letter  from  Dr. 
King  stated  that  he  was  soon  to  carry  the  idea  to  South  Africa, 
India  and  Australia. 

To  show  that  the  method  works  in  Portland  as  well  as  in 
Europe  I  wish  to  present  2  cases.  One  illustrates  the  develop- 
ment type  and  the  other,  re-establishment.  The  first  also  shows 
to  what  dietetic  extremes  mothers  will  go  in  their  endeavor 
to  increase  the  flow  of  breast  milk.  This  mother  came  with  the 
statement  that  her  milk  was  drying  up,  that  it  made  the  baby 


616 


Moore:  Rc-EstahlisJuncnt  of  Breast  Milk 


vomit,  and  that  a  physician  had  told  her  that  her  milk  was  poor 
in  quality. 

The  mother  gave  her  daily  diet  as  consisting  of  3  regular 
meals  and  in  addition,  15  pints  of  milk,  6  or  more  cups  of  tea, 
besides  broths,  soups  and  a  bottle  of  beer.  Furthermore,  she 
said  that  she  did  not  like  milk  and  that  it  made  her  constipated. 
The  baby  was  her  second  child,  normal  delivery,  with  a  birth 
weight  of  6Y2  pounds  (hospital  scales).  It  had  been  fed  at  the 
breast  every  3  hours  and  for  8  days  had  received  in  addition 
after  each  nursing  3  ounces  of  a  milk  mixture  containing  three- 
hfths  whole  milk.  It  was  brought  to  me  when  18  days  old  and 
it  then  weighed  2  ounces  less  than  at  birth. 

We  assured  the  mother  that  her  milk  was  normal  in  quality 
and  allowed  her  to  stop  drinking  milk,  and  to  eat  a  normal,  bal- 
anced diet.  The  baby  was  put  to  the  breast  every  4  hours,  being 
weighed  before  and  after  each  nursing.  The  mother  was  taught 
the  manual  method  of  expressing  the  breast  milk  and  was 
instructed  to  do  so  after  each  nursing.  The  results  are  shown 
in  Table  T. 


Table  I. — Development  of  Breast  Mtlk. 


Case  638A 
Date 


I  Age.  I  Weight  I 


.    Milk  Secreted. 


1919 

Days 

Grams 

Total 
Amount      In  24  hours 

Hours 

6 

10 

2 

6 

10 

8 

Ounces    Ounces 

May  17 

21 

12845 

By  child. 
Ozs.     . . 
Byhand. 
Ozs.     . . 

1 

11 

1 

2 

1 

WA 

1 
121/4 

1/2 
1/3 

2 
2 

7  A) 

101,4  / 

June  20 

SS 

4710 

By  child. 

1 

Ozs.     .. 

5 

AA 

i'A 

3 

4 

20 

38 

Byhand. 

18 

Ozs.     . . 

7  A 

VA 

3 

2 

2 

You  will  notice  that  on  weighing  the  baby  before  and  after 
feeding  it  was  found  to  be  getting  only  7^^  ounces  from  the 
breast  in  24  hours.  That  the  baby  was  fretful  and  lost  weight 
and  that  those  in  charge  considered  the  milk  to  be  of  a  poor 
quality  was,  therefore,  to  be  expected.  The  baby  being  small 
and  weak  did  not  take  a  sufificient  amount  for  its  needs  and  it 
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left  in  the  breasts  a  residiuini  of  10j4  ounces.     This  the  mother 
expressed  by  hand  and  used  in  complementary  feedings. 

Thirty-four  days  later  the  baby  had  increased  65  per  cent 
in  weight  and  the  amount  of  milk  which  he  obtained  from  the 
breast  had  increased  266  per  cent.  The  mother  began  giving 
a  pint  of  breast  milk  to  charity  cases  and  bemoaned  the  fact 
that  she  did  not  have  twins. 

The  re-establishment  case  is  a  doctor's  second  child.  Their 
first  baby  was  breast  fed  only  15  minutes  or  so;  they  didn't 
expect  the  mother  would  be  able  to  nurse  this  one.  After  2 
weeks  of  unsuccessful  effort  they  put  the  baby  on  goat's  milk. 
It  weighed  6  pounds  12  ounces  at  birth  and  only  6  pounds 
7  ounces  at  5  weeks  when  I  first  saw  it.  Besides  losing  weight 
it   was   vomiting    frequently   and    cried    day  and    night. 

I  explained  to  them  the  necessity  of  having  breast  milk 
for  the  baby  and  assured  them  that  if  the  mother  would  do 
her  part,  the  milk  would  return  even  though  the  baby  had 
been  weaned  for  3  weeks.     The  results  are  shown  in  Table  IT. 


Table  II. — Re-establishmext  of  Breast  Milk. 


Case    637B 

Date 

1919 
Jan.  27... 
Feb.  12.. 
Feb.  20.. 
March  1.. 
March  1 1 
March  25 
April  8... 
April    30.. 


Weight 
Pounds 

6  7/16 
6  6/16 

6  8/16 

7  3/16 

7  13/16 

8  12/16 

9  7/16 
10  11/16 


Breast  Milk   in   24  Hours 
Ounces 

0 

6V4, 

9H 
15^1 
20^4 
215^ 
27 
30'/:- 


In  3  months  lime  the  breast  secretion  increased  from  nothing 
to  almost  a  quart  a  day.  The  father  says  that  this  baby  is  better 
natured  and  more  intelligent  than  the  first  baby  was  at  the  same 
age.  while  its  physical  condition  is  better  beyond  comparison. 


Summary. 

1.  Lack  of  breast  milk  in  infancy  causes  many  of  the  im- 
perfections of  adult  life  and  is  manifest  in  the  bony,  muscular, 
and  nervous  tissues. 

2.  Breast  milk  is  the  only  infant  food  which  stands  both 
chemical  and  biologic  tests. 
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3.  When  breast  milk  is  thought  to  disagree  the  trouble  is 
a  matter  of  quantity,  not  quality. 

4.  Attempts  at  increasing  the  flow  of  breast  milk  have  been 
made  by  using  drugs,  diets,  massage,  and  manual  expression. 
The  last  is  giving  success. 

5.  A  careful  analysis  of  the  technic  of  manual  expression 
shows  it  to  consist  of  three  distinct  yet  simple  movements. 

6.  A  classification  of  cases  with  insufficient  flow  of  breast 
milk  is  given. 

7.  That  this  method  of  expressing  breast  milk  gives  satis- 
factory results  and  that  every  mother  can  nurse  her  baby  is 
shown  by  experience  in  France,  Italy,  England,  and  Portland, 
Oregon. 
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Mastoiditis  in  Infants  Without  Otorrhea.  (Revista 
Medica  del  Rosario,  March,  1919).  Steinsle^er  has  had  to  operate 
/  for  mastoiditis  in  9  cases  in  young  infants  and  there  was  no 
otorrhea  in  77  per  cent  in  this  group.  One  infant  was  only  45 
days  old,  and  the  otitic  origin  of  the  mastoiditis  was  rendered 
evident  by  perforation  of  the  mastoid  on  the  seventh  day  of  the 
abscess.  In  two  cases  an  incision  had  to  be  supplemented  later 
with  the  radical  operation  before  a  cure  was  realized.  Mastoid- 
itis in  young  infants  seems  to  be  relatively  benign,  and  the  child 
seems  to  bear  it  remarkably  well.  But  this  does  not  justify  half- 
way measures;  the  results  of  such  are  deplorable.  He  never 
encountered  any  remote  complications  in  young  infants  such  as  he 
has  witnessed  in  older  children.  In  the  infants  there  was  always 
caries  of  the  mastoid  process,  and  the  operation  was  thus  facili- 
tated. Physicians  should  be  on  the  alert  to  detect  otitis  in  infants 
as  it  is  much  more  frequent  than  generally  imagined. — Journal 
A.  M.  A. 


HYPERPIGMENTED  AS  CONTRADISTINGUISHED 
FROM  HEMORRHAGIC  MEASLES.* 

By  Henry  W.  Berg,  M.D. 

Attending  Physician,  Willard  Parker  Hospital.  New  York 

True  hemorrhagic  measles  is  an  extremely  fatal  disease. 
Those  who  see  measles  cases  in  large  numbers  have  learned  to 
attach  a  very  serious  prognosis  to  hemorrhagic  cases  of  this  dis- 
ease. A  great  many  experts  in  communicable  diseases  consider 
true  hemorrhagic  cases  of  these  diseases  uniformly  fatal.  Others 
believe  that  some  exceptional  cases  may  recover.  Many  years 
ago  I  was  impressed  with  the  fact  that  the  cases  of  measles  with 
a  hemorrhagic  skin  eruption,  that  recovered,  were  not  clinically 
very  sick  cases  during  the  whole  course  of  the  affection,  while 
cases  with  the  hemorrhagic  skin  eruption  showed  the  manifesta- 
tions of  severe  illness  and  tinally  died  were  from  their  beginning 
entirely  different  in  type  from  those  that  recovered.  The  tem- 
perature was  very  high  or  subnormal,  the  pulse  was  very  rapid ; 
there  were  hemorrhages  from  the  nose,  eyes  and  other  mucous 
membranes  including  ihose  of  the  stomach  and  bowels;  there 
was  hematuria ;  there  were  toxic  cerebral  symptoms,  the  patient 
lay  semi-comatose  or  in  stupor,  albumen  was  frequently  present 
and  the  patient  died  within  a  few  hours  or  a  few  days,  preceded 
by  stupor  or  coma. 

It  was  a  curious  fact  that  in  these  malignant  cases  most  of 
the  eruption  is  not  hemorrhagic  but  disappears  during  pressure 
as  does  the  eruption  in  ordinary  measles.  The  eruption  is 
frequently  only  slightly  developed  and  is  accompanied  by  petech- 
ial spots  and  sometimes  more  or  less  extensive  purpuric  areas- 
such  eruptions  as  those  of  these  latter  cases  indicate  true  hem- 
orrhagic measles  and  were  followed  by  an  inevitably  fatal  result. 
But  there  are  cases  in  which  the  eruption  is  a  perfectly  normal 
eruption  more  or  less  extensive,  accompanied  by  a  lesser  degree 
of  hemorrhages  into  the  mucous  membranes  and  a  lesser  degree 
of  cerebral  and  general  toxemia.     Yet  even  in  these  cases  the 


•Read    before    the    Section    on     Pediatrics,    New    V.->rk     Academy     of    Medicine, 
October  9,  1919. 
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experienced  clinician  will  learn  that  it  is  proper  to  predict  that 
a  fatal  result  will  occur  generally  with  the  preceding  occurrence 
of  a  complicating  bronchopneumonia,  nephritis  or  other  serious 
complications  to  which  cases  of  measles  are  liable,  for  these  also 
arc  cases  of  non-fulminating  yet  true  hemorrhagic  measles. 

The  cases  that  I  wish  here  to  call  special  attention  to,  are 
cases  in  which  the  eruption  as  a  whole  is  "hemorrhagic,"  that 
is  to  say,  it  does  not  disappear  during  pressure,  but  on  the  con- 
trary becomes  more  brilliant  during  pressure.  This  is  true  not 
only  in  spots,  but  over  whole  extremities  and  large  areas  of 
eruption  or  even  over  the  whole  surface  of  the  skin  eruption. 
The  eruption  looks  as  though  it  were  painted  with  fixed  dyes 
underneath  the  epidermis.  It  is  slightly  elevated  and  is  apt  to 
be  confluent.  The  more  the  skin  is  pressed  the  more  brilliant 
the  eruption  becomes.  This  type  of  case  I  have  termed  pseudo- 
hemorrhagic  or  hyperpigmented  measles.  The  exanthema  in  these 
cases  is  never  of  the  miliary  type.  The  papules  are  large  and 
irregular  in  shape;  generally  the  eruption  is  plentiful  and  fre- 
quently confluent. 

The  hyperpigmented  character  of  the  eruption  is  rarely 
marked  on  the  first  day  but  generally  observed  on  the  second  and 
third  day  by  the  failure  to  pale  and  almost  disappears  on  pressure 
as  happens  in  ordinary  measles.  The  hyperpigmented  eruption 
is  much  more  brilliantly  red  than  ordinary  measles ;  the  papules 
are  more  elevated,  and  the  macular  portion  of  the  eruption  is 
almost  as  red  as  the  papule.  The  eruption  endures  its  full  bril- 
liant color  up  to  the  seventh  or  eighth  day  before  it  begins  to 
fade  during  all  of  which  time  it  retains  the  characteristics  of  not 
fading  on  pressure. 

While  in  ordinary  measles  the  papules  fade  after  the  fifth 
day,  leaving  a  slight  pigmentation  at  the  site  of  the  papules  which 
does  not  entirely  disappear  until  desquamation  is  complete,  in 
hyperpigmented  measles  the  maculo-papular  pigmentation  begins 
to  fade  about  3  days  later  and  even  then  the  piginentation  is 
much  more  marked  than  in  ordinary  measles  and  persists  until 
several  days  or  even  weeks  after  desquamation  is  complete.  In 
hyperpigmented  measles  too,  the  desquamative  stage  is  delayed, 
and  when  it  begins  the  furfur  is  coarser  with  larger  scales  than 
those  of  ordinary  measles. 
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There  are  cases  in  which  the  whole  eruption  is  of  the  hyper- 
I)igniented  type.  In  other  cases  only  a  portion  of  the  eruption 
is  hyperpigmcnted  while  the  rest  of  the  body  is  covered  by  ordi- 
nary measles.  The  enanthematic  portion  of  the  eruption,  particu- 
larly on  the  soft  palate,  is  more  marked  and  clearly  defined  than 
in  an  ordinary  case  of  measles.  But  in  these  cases  in  contra- 
distinction from  true  hemorrhai5;ic  measles  there  is  no  petechial 
or  purpuric  patches  present  either  on  the  skin  or  mucous  mem- 
branes. There  are  no  extravasations  of  blood  under  the  skin 
or  mucous  membranes,  as  in  hemorrhagic  measles,  nor  are  there 
hemorrhages  from  the  nares,  throat,  mouth,  conjunctiva,  stomach 
or  bowels,  etc.,  as  in  hemorrhagic  measles.  Koplik  spots  are 
present  about  as  early  and  to  the  same  extent  in  hyperpigmented 
as  in  normal  measles. 

As  I  have  stated  above,  desquamation  occurs  in  areas  covered 
by  hyperpigmented  measles  about  2  or  3  days  later  than  in  ordi- 
nary measles,  beginning  about  the  14th  to  the  16th  day  and  con- 
tinuing until  complete.  In  cases  in  which  there  is  a  mixture  of 
hyperpigmented  and  normal  measles,  the  areas  covered  by  the 
normal  eruption  desquamate  sooner  than  the  hyperpigmented 
areas.  Faint  pigmentation  persists  for  a  considerable  period 
after  desquamation  is  complete,  and  the  desquamation  of  the 
hyperpigmented  areas  is,  as  stated  above,  coarser  than  in  normal 
measles.     The  urine  shows  no  Diazo  reaction. 

The  essential  pulse  and  temperature  curves,  characteristic  of 
measles,  are  present  in  cases  of  hyperpigmented  measles  but  are 
as  a  rule  on  a  higher  scale  than  in  cases  of  ordinary  measles ; 
while  the  ordinary  cases  vary  from  almost  afebrile  to  very  high 
temperatures,  the  hyperpigmented  cases  are  always  cases  with 
high  temperature  curves  and  correspondingly  high  pulse  rate. 
But  there  is  an  important  point  of  difference  between  these  cases 
and  the  true  hemorrhagic  cases  in  this  respect  and  that  is  that 
hyperpigmented  cases  never  present  a  subnormal  temperature 
curve,  while  true  hemorrhagic  cases  in  collapse  do.  In  these 
cases  such  a  subnormal  temperature  curve  is  accompanied  by  an 
extremely  rapid,  sometimes  not  countable  and  thready  pulse. 
The  fastigium  stage  of  the  temperature  cur\'e  in  the  hyperpig- 
mented cases  is  fully  2  or  even  more  days  longer  than  in  ordi- 
nary measles.    The  resolution  of  the  temperature  cur\'e  by  crisis. 
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so  characteristic  of  normal  measles,  occurs  in  hyperpigmentcd 
cases  too,  but  generally  2  or  more  days  later  than  in  ordinary 
measles. 

In  hyperpigmentcd  cases  the  pulse  varies  with  the  height  of 
the  temperature  and  is  generally,  even  if  rapid,  of  excellent  qual- 
ity and  force.  Myocarditis  and  arr}-thmias  are  not  ipresent  in 
uncomplicated  cases  of  hyperpiginented  measles.  The  cardiac 
percussion  area  is  not  enlarged  and  there  are  no  other  signs  of 
cardiac  dilatation.  Cases  however  in  which  complicating  diph- 
theria is  present  will  show  over-rapid  pulse  and  arrj-thmia,  with 
other  signs  of  diphtheritic  myocarditis. 

I  have  seen  some  of  those,  although  I  believe  this  compli- 
cation is  not  as  frequent  in  hyperpigmentcd  as  in  ordinary  measles 
cases.  Bronchopneumonia  occurs  as  a  complication  in  hyperpig- 
mentcd measles,  but  not  as  frequently  as  in  ordinary  measles. 
The  prognosis  for  recovery  of  such  a  complicating  broncho- 
pneumonia in  hyperpigmentcd  cases  is  very  much  better  than 
in  the  bronchopneumonia  complicating  ordinary  measles.  Indeed 
the  general  prognosis  of  hyperpigmentcd  measles  not  only  as  to 
recover}',  but  as  to  the  infrequency  of  serious  complications  is 
very  much  better  than  in  ordinary  measles  of  the  same  grade 
of  severity.  Serious  complications  due  to  the  extension  of  the 
inflammatory  processes  upon  the  mucous  membranes  Or  to  septic 
manifestations  disseminated  through  the  blood  and  lymph  chan- 
nels are  exceptional. 

It  would  almost  seem  that  the  hyperpigmentcd  eruption  is 
a  measure  of  the  strength  of  the  specific  measles  virus  in  the 
case,  and  that  here  the  measles  virus  is  the  stronger  element  in 
the  symbiotic  combination  of  activity  of  the  measles  virus  and 
pus  organisms  which  are  the  genetic  factors  in  the  clinical  picture 
of  measles  with  septic  complications.  The  clinical  history  of 
simple  uncomplicated  measles  entitles  us  to  believe  that  the 
measles  virus  per  se  is  not  a  very  toxic  one  and  that  the  high 
death  rate  in  complicated  cases  is  due  to  the  effects  of  increased 
virulence  of  the  complicating  organisms  when  combined  with  the 
measles  virus. 

This  is  demonstrated  by  the  fact  that  a  complicating  diph- 
theria in  a  case  of  measles  requires  the  administration  of  three 
times  the  dose  of  antitoxin  sufficient  therapeutically  for  a  similar 
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case  of  simple  diphtheria.  In  hyperpigmented  cases,  it  would 
seem  that  the  specific  measles  virus  is  so  much  stronger  than 
in  ordinary  measles,  that  it  predominates  in  any  mixed  infec- 
tions occurring  in  such  hyperpigmented  cases,  and  while  in  such 
cases  the  general  severity  of  the  measles  symptoms  is  greater, 
the  severity  of  the  complication  upon  which  the  prognosis  of 
measles  depends  is  very  much  diminished.  It  is  important  clini- 
cally to  remember  that  in  hyperpigmented  measles  the  extrava- 
sation of  the  red  blood  corpuscles  and  blood  serum  to  w^hich 
I  shall  presently  refer  is  limited  to  the  exact  site  and  configura- 
tion of  that  portion  of  the  eruption  that  is  hyperpigmented,  and 
is  never  accompanied  by  hemorrhages  appearing  as  petechial  or 
purpuric  spots  distinct  and  apart  from  the  eruption. 

The  histological  alterations  found  in  the  skin  structures  of 
patients  dead  from  measles  are  very  slight  due  to  the  fact  that 
most  of  these  changes  are  circulatory  disturbances  characteris- 
tic of  inflammation  of  the  minute  structures  of  the  skin  which 
do  not  persist  after  death. 

Simon  examined  minute  sections  of  skin  cut  out  during  life 
at  the  height  of  the  measles  eruption.     He  found  the  sebaceous 
glands,  and  the  epidermis  and  corium  unchanged,  although  Hebra 
and  Mayr  had  described  the  sebaceous  follicles  the  seat  of  in- 
flammation and  swelling.     Simon  and  also  J.  Neumann  found 
inflammatory  edema  of  the  corium.     Between  the  capillaries  of 
the  corium  minute  granular  bodies  appeared,  which   were  not 
soluble  in  acetic  acid.    Most  important,  however,  from  the  stand- 
point of  explaining  the  pathology  of  hyperpigmented  cases  of 
measles  is  the  fact  that  in  normal  measles  Neumann*  described 
dilatation  of  the  capillaries  of  the  corium,  extravasation  from 
these  of  the  whole  blood  corpuscles  which  adhere  to  the  outer 
surface  of  the  capillaries  of  the  sebaceous  glands  and  hair  fol- 
licles, and  between  the  unstriped  muscle  fibres  in  the  corium.    In 
normal  measles  the  white  blood  corpuscles  and  serum  are  ex- 
travasated    into    the    morbiliform    lesion.      In    hyperpigmented 
measles   resulting  from  a  more  active  measles  virus,   It  seems 
proper  to  assume,  that  the  inflammatory  process  is  much  more 
active  and  there  is  a  transmigration  not  only  of  the  white  cor- 
puscles but  also  of  the  red  blood  cells  resulting  in  the  hemor- 


J.  Neumann,  Ctrlbl.  fr.  Klin.  Med.  June  16.   1888,  p.ige  435. 
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rliagic  pigmentation  of  the  lesion,  the  hemoglobin  being  rapidly 
changed  to  hemosiderin  under  the  action  of  the  living  tissue  cells. 

That  red  blood  cells  are  extravasatcd  to  a  very  minute  extent 
even  in  ordinary  measles  is  highly  probable  when  we  remember 
that  a  slight  degree  of  brownish  pigmentation  is  present  in  the 
ordinary  measles  after  the  eruption  has  begun  to  fade  and  per- 
sists until  desquamation  is  complete. 

Other  acute  eruptive  diseases  in  which  the  visible  eruption 
is  the  expression  of  acute  inflammatory  changes  in  the  skin  capil- 
laries also  show  a  pseudo-hemorrhagic  type  of  the  eruption.  Thus 
a  pseudo-hemorrhagic  scarlatina  occurs,  more  rarely  it  is  true 
than  hyperpigmented  measles,  and  during  the  great  epidemic  of 
smallpox  in  1901-2  I  saw  not  very  exceptionally  pseudo-hemor- 
rhagic smallpox.  It  is  sufficient  to  say  here  that  in  none  of  these 
is  the  clinical  character  of  the  case  or  its  prognosis  any  worse, 
on  account  of  the  pseudo-hemorrhagic  character  of  the  skin 
lesion. 

I  have  thus  called  attention  in  some  detail,  perhaps,  to  the 
characteristics  which  distinguish  this  condition,  under  the  name 
"hyperpigmented"  rather  than  as  pseudo-hemorrhagic  measles, 
because  the  configuration  of  the  essential  lesion  is,  either  in  part 
or  over  the  whole  area  of  the  eruption,  in  fact,  truly  hemorrhagic. 
This  hemorrhagic  character,  however,  is  only  a  local  skin  mani- 
festation due  to  the  severity  of  the  inflammatory  process  that 
affects  the  histological  cutaneous  elements  involved  in  the  measles 
eruption.  The  term  pseudo-hemorrhagic  therefore  would  be  a 
misnomer,  although  it  would  have  the  merit  of  distinguishing 
these  cases  from  the  truly  hemorrhagic  cases  of  measles  in  which 
the  hemorrhagic  feature  however  is  only  one  visible  manifes- 
tation of  severe  general  constitutional  toxemia  resulting  almost 
uniformly  in  death. 

The  term  hyperpigmented  measles  while  open  to  the  criti- 
cism that  it  is  descriptive  of  only  the  second  stage  of  the  hem- 
orrhagic lesion,  as  such,  nevertheless  sufficiently  contra-distin- 
guishes  these  cases  clinically,  and  from  the  prognostic  stand- 
point, from  true  hemorrhagic  measles.  I  may  be  permitted  again 
to  emphasize  the  fact  that  the  prognosis  of  hyperpigmented 
measles  is  an  extremely  favorable  one. 

10  East  73rd  Street. 


THE  INFLUENCK  OF  FOOD  UPON  DEVELOPMENT. 

A    COMPARATIVE   STUDY    OF   THE    rKEOING  OF   THE    YOUNG    OF    MAN 

AND    OTHER    ANIMALS. '•• 

By  Frank  van  der  Bogert,  M.D., 

Schenec'ady,   X.    Y. 

A  new  sub-specialty  of  medicine  is  being  developed  under  the 
natne  of  Social  Preventive  Pediatrics,  a  by-product  of  the  war 
coming  out  of  a  realization  of  the  seriousness  of  the  enormous 
number  of  physical  defects  brought  to  light  by  the  examinations 
of  the  Draft  Boards.  This  was  demonstrated  previously,  though 
not  so  forcefully,  perhaps,  by  medical  school  inspection.  This 
department  of  pediatrics  has  for  its  ultimate  object  the  physical 
and  mental  improvement  of  the  child  and  eventually  of  the  race. 

There  can  be  no  denying  the  fact  that  there  are  too  many 
surgical  conditions  in  our  hospitals  today,  too  many  appendecto- 
mies, too  many  tonsillectomies,  too  many  adenoids,  too  many 
hernias;  that  chronic  and  irreparable  conditions  of  heart,  kid- 
neys, eyes,  ears  and  teeth  are  far  too  frequent ;  that  there  are 
too  many  nervous  disorders.  This  is  not  a  reproach  to  the  sur- 
geon or  to  the  internist  into  whose  hands  they  fall.  When  these 
conditions  exist  they  must,  if  possible,  be  remedied ;  it  is  more 
justly  a  reproach  to  the  general  practitioner  and  to  the  pediatrist 
by  whom  a  goodly  proportion  of  the  defects  might  have  been 
prevented. 

Man's  present  physical  condition  is  unquestionably  a  result  of 
civilization.  Frederick  S.  Dellenbaugh  in  his  "North  Americans 
of  Yesterday"  tells  us  that  deformity  among  the  Americans  vvas 
rare,  there  were  seldom  cases  of  diseased  spine,  blindness,  .in- 
sanity, squinting  eyes,  deafness,  or  any  deficiency  or  excess  of, 
the  organs.  Contact,  however,  with  civilization,  he  says,  Has 
changed  the  average  health  in  many  if  not  all  tribes. 

To  suggest  that  diet  is  the  sole  or  all-important  factor  in  tliQ 
prevention  of  disease  would  be  to  court  criticism  as  a  faddist, 
but  an  experience  of  nearly  20  years  in  medicine,  10  of  whiqh 
have  been  limited  absolutely  to  the  treatment  of  children,  has 
convinced  me  most  firmly  that  rational  feeding  in  infancy  arid 
childhood  has  a  real  bearing  upon  the  development  of  physical. 
and  mental  strength  and  of  resistance  to  infection. .' 

\  -\  \  •   • 

•  Read  before  the  Amsterdam   City  Medical   Society,  October  28,   191^..   -^._  v^ 
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The  food  of  the  old  Romans  was  simple;  their  chief  dish, 
coarse  flour  boiled  with  water,  their  meat  principally  pork,  with 
vegetables,  fruits,  cakes  of  wheat,  or  barley  and  milk ;  and  upon 
this  frugal  fare  they  were  able  to  develop  a  strong  physical  man- 
hood. Under  the  early  Empire  they  were  not  satisfied  with  the 
simple  meals  of  their  ancestors  and  vied  with  one  another  in 
obtaining  the  rarest  delicacies.  Fortunes  were  spent  upon  single 
feasts  and  gluttony  was  reduced  to  what  was  supposed  to  be  a 
fine  art. 

Morey,  who  is  authority  for  the  above  statement,  says  that 
the  Greeks  at  their  meals  were  noted  for  their  moderation.  They 
evidently  knew  that  gluttony  was  not  conducive  to  good  health 
and  to  that  physical  perfection  which  they  prized  so  highly. 

The  experience  of  the  aborigines  of  Tasmania,  when  trans- 
ferred to  the  Flinders  Island  Settlement,  shows  very  tragically 
the  eflfect  upon  health  of  a  more  rapid  radical  change  in  diet  and 
environment.  Foods  to  which  they  were  unaccustomed,  obtained 
without  physical  efifort,  did  much  to  determine  their  extermina- 
tion. These  people  in  their  natural  state  might  have  been  looked 
upon  as  gluttons.  Roth  says  that  they  had  very  great  appetites, 
and  quotes  Davis  as  saying  that  they  were  a  long  time  without 
food  and  then  ate  in  large  quantities,  but  they  had  but  one  meal 
a  day  and  the  obtaining  of  this  meal  required  an  enormous 
amount  of  physical  exertion.  The  natives  of  Van  Diemen's  Land 
are  described  by  many  as  possessing  on  the  whole  a  well-pro- 
portioned frame. 

Charles  Darwin,  writing  of  animals  and  plants  under  domes- 
tication, says  that  of  all  the  causes  which  induce  variability,  ex- 
cess of  food,  whether  or  not  changed  in  nature,  is  probably  the 
most  powerful.  Again  speaking  of  the  effect  of  food  upon  the 
digestive  organs  he  instances  the  pig  in  which  animal  the  nature 
of  the  food  supplied  during  many  generations  has  apparently 
affected  the  length  of  the  intestine,  and  quotes  Cuvier,  who  gives 
their  length  to  the  body  in  the  wild  boar  as  9  to  1,  in  the  com- 
mon domestic  boar,  133^  to  1,  and  in  the  Siam  breed  as  16  to  1. 
He  also  says  that  abundant  food  given  during  many  generations 
directly  affects  the  size  of  the  breed. 

Bees  when  fed  upon  certain  food  develop  into  workers ;  when 
otherwise  fed,  they  become  queens. 
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Mitchell  in  his  "The  Childhood  of  Animals"  speaks  of  the 
influence  of  the  nature  of  the  food  in  retarding-  or  accelerating 
the  pace  at  which  the  different  tissues  and  cells  of  the  individual 
body  grow. 

The  breeders  of  domestic  animals  or  of  wild  animals  in  cap- 
tivity realize  the  importance  of  diet  in  the  development  of  these 
animals  and  we  must  not  forget  that  civilized  man  is  a  domesti- 
cated animal  and  that  the  young  of  man  must  be  looked  upon  as 
a  young  animal  in  captivity,  dependent  as  he  is  upon  his  guardian 
as  completely  as  is  the  lion  cub,  or  the  lamb,  upon  his  keeper. 

Primeval  man  depended  for  his  sustenance  mainly  upon  hunt- 
ing and  other  forms  of  active  exercise.  It  is  safe,  therefore,  to 
assume  that  he  ate  no  more  than  he  actually  required,  and  that 
what  he  consumed  was,  because  of  his  active  outdoor  life,  di- 
gested, assimilated  and  oxidized.  His  appetite,  stimulated  by 
natural  means,  was,  undoubtedly,  a  normal  one  and  a  true  in- 
dex of  his  body  needs.  Over-consumption  of  foods  was  not 
encouraged  by  diverse  and  tempting  methods  of  preparation,  nor 
by  the  addition  of  condiments  and  appeals  to  the  senses.  He 
ate  because  he  was  actually  hungr>',  because  nutriment  was 
needed  for  the  development  of  new  tissues  and  for  the  repair 
of  parts  depleted  by  physical  exercise.  He  did  not  eat  simply 
because  he  was  tempted  by  palatable  dishes  and  urged  by  solici- 
tous relatives  and  friends. 

In  the  course  of  time,  and  under  the  stress  of  civilization, 
man's  occupation  changed.r  The  likelihood  of  obtaining  food 
depended  more  and  more  upon  the  brain  and  less  upon  the  mus- 
cle. His  life  became  a  sedentary  one  so  that  the  muscular  exer- 
cise which  justified  his  original  feeding  habits  became  less  a 
part  of  his  existence.  His  food  under  the  new  conditions  of 
living  could  not  be  so  completely  oxidized  and,  therefore,  in 
order  to  protect  the  organism  from  the  dangers  of  absorption 
of  the  products  resulting  from  the  fermentation  and  putrefaction 
of  food  not  properly  utilized  by  the  digestive  tract,  one  of  two 
courses  must  be  followed:  either  the  individual  must  exercise 
more  or  eat  less. 

It  is  difficult  or  impossible  under  present  conditions  of  civ- 
ilization to  pursue  the  first  course.    We  must,  therefore,  advo- 
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cate  the  adjustment  of  food  to  the  requirements  and  abiHty  to 
utilize  and  in  the  case  of  the  child  this  adjustment  must  be  left 
to  us  as   his  guardians. 

Adults  unfortunately  must  be  left  to  a  certain  extent  to  work 
out  their  own  salvation.  We,  as  physicians,  can  but  advise  and 
suggest.  The  perfection  of  the  race  must  depend  entirely  upon 
the  care  and  judgment  exercised  in  the  rearing  of  its  young. 
The  position  of  the  child  must  be  appreciated.  His  dependence 
upon  his  parents  or  guardians,  as  the  domesticated  animal  de- 
pends upon  his  master,  must  be  realized.  In  endeavoring  to 
determine  his  food  requirements  we  must  look  upon  him  as  a 
young  productive  animal  comparable  to  the  animals  domesticated 
by  man.  Originally  the  offspring  of  parents  who  depended  for 
their  livelihood  upon  muscular  activity,  he  was  taught  early  in 
life  to  trap  his  meat  and  collect  his  vegetables  and  fruits — 
his  appetite  was  stimulated  by  muscular  exercise,  his  food  was 
oxidized  and  converted  by  muscular  work.  Gradually  the  time 
when  he  must  fight  for  himself  has  been  deferred,  his  food  is 
laid  before  him,  his  appetite  is  no  longer  stimulated  by  natural 
means  but  by  artificial  methods,  condiments,  sweets,  tempting 
methods  of  cooking,  appeals  to  taste,  and  these  at  a  time  when 
there  is  often  more  fuel  in  the  furnace  than  can  be  consumed. 
Originally  appetite  could  be  depended  upon,  when  man  did  physi- 
cal work  for  his  living.  Desire  for  food  indicated  a  need  of 
food ;  under  present  living  conditions  inability  to  assimilate  may 
produce  tissue  hunger  in  the  overfed.  Sedentary,  inactive  lives 
predispose  to  imperfect  oxidation,  improper  function  of  digestive 
organs  and  at  last  inability  to  utilize  food  needed  for  body  de- 
velopment, tissue  hunger  ensues  and  attempts  to  satisfy  lead  to 
further  digestive  disability.  Products  of  faulty  metabolism,  de- 
composition and  fermentation,  unquestionably,  are  responsible  for 
both  the  functional  disorders  and  organic  lesions  noted  in  after 
years. 

Leonard  Williams  says  of  the  responsibility  of  the  digestive 
tract  that  constipation — a  sure  result,  in  most  instances  of  im- 
proper feeding— vies  with  syphilis  and  alcohol  in  the  multiplicity 
of  its  morbid  consequences  and  their  magnitude.  He  reminds 
us  that  adolescent  insanities  in  girls  often  begin  with  constipa- 
tion, anemia  and  amenorrhea. 
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The  attitude  toward  rational  feeding  seems  with  most  people 
to  be  that  exemplified  by  a  little  picture  of  a  very  fat  boy  given 
me  by  one  of  my  patients,  under  which  is  the  legend  "We  live 

but  once— to  h with  the  diet,"  yet  the  Japanese  have  an 

adage — "If  you  love  your  children  give  them  plenty  of  spank- 
ings; if  you  hate  them,  given  them   plenty  to  eat." 

\A'e  feed  a  horse  a  definite  number  of  quarts  of  oats  3  limes 
a  day  with  absolute  regularity;  our  valuable  dogs  are  fed  with 
the  utmost  care.  When  we  feed  these  or  any  other  animals  in 
any  other  way  we  expect  them  to  sicken  and  die.  Yet  we  give 
our  children  to  eat  what  they  want  w^hen  they  want  it  and  expect 
them  to  remain  well  and  to  develop  normally.  The  wild  animal 
and  the  wild  man  are  most  quickly  destroyed  because  the  change 
is  more  radical ;  the  domesticated  races  of  animals  and  man.  be- 
cause of  a  wider  limit  of  tolerance  and  a  certain  immunization, 
degenerate  more  slowly. 

I  have  known  a  friend  who  was  greatly  incensed  when  his 
dog  was  fed  oft  schedule,  to  call  his  young  son  downstairs  many 
times,  after  he  had  gone  up  for  the  night,  to  taste  some  delicacy 
from  his  dinner  table. 

No  zoological  garden  is  safe  without  the  sign  "Don't  feed 
the  animals,"  yet  it  is  common  practice  to  feed  other  people's 
children. 

One  of  my  patients,  a  small  boy  under  treatment  for  a  di- 
gestive disorder,  begged  his  father,  when  calling  in  the  country, 
not  to  let  the  women  give  him  anything  to  eat. 

Mitchell  says,  in  his  most  interesting  book  upon  "The  Child- 
hood of  Animals,"  from  which  I  have  already  quoted,  "there  is 
nothing  more  important  in  the  feeding  of  all  animals,  young  or 
old.  than  not  to  put  fresh  food  into  the  stomach  until  it  has 
passed  the  last  meal  mto  the  intestines  and  still  better  until  it 
has  had  a  rest  after  being  emptied ;  and  Dr.  Hornaday  warns 
against  feeding  peanuts,  candy,  etc.,  to  animals  in  captivity  and 
suggests  that,  if  you  wish  to  kill  any  of  them,  a  gun  is  far  more 
respectable  and  also  more  merciful. 

If  we  are  willing  to  accept  the  results  of  animal  experimen- 
tation in  other  branches  of  medical  science,  we  cannot  refuse  to 
consider  them  in  relation  to  diet. 

It  has  been  said  that  child  welfare  work  should  begin  with 
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the  grandmother.  The  dietetic  management  should  begin  with 
the  mother.  Many  a  child's  unfair  start  in  life  may  be  attributed 
to  the  diet  of  its  mother.  It  is  common  practice  to  deprive  the 
nursing  mother  of  foods  which  supposedly  have  had  a  bad  effect 
upon  the  milk,  on  the  one  hand,  and  to  force  the  feeding  in  the 
hope  of  improving  the  supply,  on  the  other,  to  a  point  where  the 
digestive  organs  revolt,  with  the  consequence  that  the  secretion 
of  milk,  which  depends  entirely  upon  food  assimilated  for  its  pro- 
duction, ceases  or  is  chemically  changed  in  composition. 

I  was  once  called  to  see  a  nursing  woman  who  had  been  ad- 
vised to  eat  nothing  but  potatoes  and  was  later  told  not  to  eat 
potatoes ;  and  again  was  consulted  because  there  was  no  milk 
and  found  that  a  diligent  nurse  had  fed  the  woman  every  2  hours. 
These  old-fashioned  beliefs  and  pernicious  teachings  should  be 
discouraged  and  an  effort  made  to  insure  more  normal  living. 
Much  can  be  done  for  the  physical  development  of  adolescent 
women  before  the  child-bearing  period.  It  is  difficult  to  under- 
stand how  the  young  woman  fed  at  the  soda  fountain  can  hope  to 
successfully  nourish  herself  and  her  baby. 

It  seems  hardly  necessary  to  discuss  the  importance  of  breast 
feeding,  yet,  despite  all  the  pleas  that  have  been  made  for  its 
more  general  practice,  physicians  and  nurses,  as  well  as  the  laity, 
are  still  responsible  for  unjustifiable  advice  as  to  its  discontin- 
uance. Some  of  the  reasons  given  me  have  been  absurd,  not 
to  say  almost  criminal.  Knowing  as  we  do  to  what  a  great 
extent  successful  nursing  influences  infant  mortality  and  mor- 
bidity, at  least  a  conscientious  attempt  to  improve  the  supply 
should  be  made. 

The  length  of  the  nursing  period  undoubtedly  has  an  effect 
upon  future  development.  Apes,  according  to  Garner,  have  their 
full  set  of  milk  teeth  at  2  or  3  months  of  age ;  they  are  weaned 
at  5  to  7  months.  The  dental  formula  of  the  ape  is  the  same  as 
that  of  the  human,  and  the  process  of  dentition  is  identical. 
Primitive  races  of  man  nurse  their  babies  as  long  as  3  years 
apparently  until  after  first  dentition  is  accomplished.  We  have 
all  seen  pictures  of  babies  standing  at  the  breast  and  I  have  been 
told  by  my  friend,  Dr.  Swart,  who  spent  some  years  as  a  medical 
missionary  in  Siam,  that  he  has  actually  seen  a  child  take  a  cig- 
arette from  his  mouth,  place  it  behind  his  ear,  suck  the  mother's 
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breast  and  return  the  cigarette  to  his  mouth.  But  we  must  re- 
member that  these  are  wild  animals  and  primitive  peoples  in 
their  natural  stale,  that  because  of  natural  conditions  they  are 
able  to  produce  a  better  milk  supply  for  a  longer  time,  and 
that  they  have  not  the  means  of  rendering  other  foods  available 
to  the  incompletely  developed  digestive  tract  as  have  educated 
peoples. 

Experience  seems  to  show  that  the  present-day  civilized 
woman  cannot  produce  a  satisfactory  milk  for  longer  than  1 
year.  Babies  kept  longer  at  the  breast  usually  develop  less  well 
and  do  better  where  other  foods,  properly  prepared  and  admin- 
istered, are  given.  Possibly  generations  of  early  weaning  have 
accustomed  the  digestive  organs  to  the  severer  test. 

Physical  defects  and  digestive  disorders  are  frequent  in  the 
later  life  of  children  who  give  a  history  of  having  been  long  at 
the  breast.  ^  The  real  danger  of  prolonged  nursing  lies  in  the 
likelihood  of  overfeeding,  since  it  practically  always  means  breast 
milk  in  addition  to  other  foods  and  much  of  the  nursing  is 
practiced  at  night  when  the  digestive  organs  are  entitled  to  rest. 

Young  carnivora  remain  with  the  mother  for  a  period  of  a 
few  weeks  to  even  more  than  a  year.  Before  they  are  weaned 
they  begin  to  scrape  off  fragments  of  flesh  from  the  prey  that 
the  mother  has  brought  home,  and  so  gradually  acquire  a  taste 
for  their  future  food  and  an  ability  to  digest  it.  Young  camels 
begin  to  eat  in  a  few  weeks,  but  suckle  for  nearly  a  year. 

This  argues  for  gradual  weaning,  a  gradual  accustoming  of 
the  digestive  organs  to  their  future  task,  the  early  administering 
of  green  vegetable  juices,  fruit  juice,  and  beef  juice. 

Artificial  feeding  during  infancy  cannot  be  discussed  here  in 
detail.  Suffice  it  to  suggest  that  more  thought  ior  the  future 
should  be  exercised  in  its  practice. 

Spectacular  gains  often  lead  to  future  losses.  Carbohydrate 
excesses  may  temporarily  satisfy  the  mother  but  end  in  disease 
and  deformity.  Overfeeding  in  artificially  fed  infants  is^  ex- 
ceedingly common  and  cannot  but  permanently  affect  the  diges- 
tive organs. 

Experiments  in  one  of  the  London  dispensaries  some  years 
ago  showed  that  nursing  infants  of  the  poorer  class  did  fairly 
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well  when  obtaining  15  to  18  ounces  of  breast  milk  daily;  42 
ounces  is  not  an  unusual  dally  amount  of  artificial  food.  If  our 
mixture  is  anywhere  nearly  correct  in  its  composition  such  large 
quantities  must  be  unnecessary,  and  if  unnecessary,  harmful. 
The  enormous  bowel  movements  of  cases  thus  fed  confirm  the 
suspicion.  Food,  properly  adjusted  to  body  needs,  should  give 
little  residue — exhibited  in  small  stools.  Lengthening  of  the 
feeding  interval  from  3  to  4  hours  on  the  same  mixture,  ensuring 
a  smaller  amount  being  given  in  the  24  hours  and  allowing  more 
time  for  digestion,  gives  a  pretty  demonstration  of  the  correct- 
ness of  this  theory. 

Prolonged  bottle  feeding,  probably  because  of  prolonged  in- 
fantile conditions,  frequently  prevents  development.  Animals 
kept  for  a  long  time  on  liquid  foods  fail  to  do  well  and  improve 
rapidly  when  a  more  general  diet,  requiring  more  digestive  effort 
is  carefully  substituted.  The  same  effect  is  frequently  demon- 
strated in  pediatrics.  This  brings  us  to  the  question  of  milk 
as  a  food  in  later  childhood.  I  personally  feel  that  owing  to  so 
much  being  said  in  child  welfare  literature  about  the  value  of 
milk  as  a  food,  too  much  of  it  is  being  given  to  the  exclusion 
of  other  foods,  or  in  addition  to  other  foods,  encouraging  the 
most  pernicious  of  all  feeding  habits,  between  meals  feeding. 
Milk  was  made  for  the  nursing  baby,  no  animal  in  its  wild  state 
obtains  milk  after  its  nursing  period.  Milk  is  a  food  prepared 
by  nature  for  the  undeveloped  alimentary  tract  and  in  later  years 
development  must  be  normally  stimulated.  Small  quantities  of 
milk  taken  with  the  meals  are  probably  beneficial ;  large  quanti- 
ties, I  believe,  are  deleterious.  Milk  is  not  a  necessity  in  the 
diet  of  the  older  child — vitamines  are  supplied  elsewhere. 

Within  the  past  year  or  two,  malnutrition  in  later  childhood 
has  caused  much  anxiety.  There  seems  to  be  a  little  misconcep- 
tion as  to  the  causes  of  this  condition  which  is  unquestionably 
responsible  for  many  of  the  physical  defects  of  later  life.  IMal- 
nutrition  is,  I  feel  safe  in  saying,  not  due,  in  the  majority  of 
cases,  to  an  inability  to  obtain  food.  It  is  due  far  more  often 
to  ignorance  as  to  the  proper  methods  of  administering.  As 
suggested  by  Leonard  Williams,  inasmuch  as  food  is  agreeable  it 
is  safe  to  assume  that  such  dietetic  errors  as  are  habitually  com- 
mitted arise  from  excess  rather  than  deficiency  of  its  con- 
sumption. 
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There  are  too  many  people  "trying  to  raise  St.  Bernard  pups 
out  of  greyhounds."  The  old  adage  that  "it  makes  him  thin  to 
carry  it  around"  is  not  a  joke.  If  the  same  care  were  exercised 
in  feeding  our  children  that  is  exercised  in  the  feeding  of  our 
domestic  animals  and  pets,  few  would  be  ill,  deformed  or  chronic 
invalids. 

Older  children,  to  develop  normally,  must  have  digestive  rest. 
At  18  months,  I  put  them  on  3  meals.  The  interval  between 
meals  should  be  long  enough  to  insure  time  for  digestion  and 
a  period  of  rest  after  digestion  is  accomplished.  This  holds  true 
of  infants  as  well;  3  hours  in  the  early  months;  4  hours  aftei 
6  months  with  longer  periods  at  night.  Few  babies  require  food 
after  10  P.M.  when  6  months  old,  nor  after  6  P.M.  when  7  or 
8  months.  I  believe  that  orange  juice,  when  given  to  infants, 
should  be  administered  as  part  of  a  feeding,  not  between  as  an 
extra  meal.  Nothing  requiring  digestion  should  be  given  in  the 
water  they  take. 

In  determining  the  amount  of  food  necessary  at  a  meal,  com- 
mon sense  and  experience  are  better  guides  than  mathematics, 
but  definite  amounts  should  be  given,  increased  or  decreased  as 
judgment  and  results  dictate.  The  diet  must  be  a  mixed  one. 
Proteid  to  repair  tissue,  fats  and  carbohydrates  for  heat,  green 
vegetables  for  salts,  iron  and  the  establishment  of  normal  peris- 
talsis. Man  from  earliest  times  has  been  a  meat  eater.  He  can- 
not dispose  to  good  advantage  of  the  large  amounts  of  meat  con- 
sumed when  his  life  was  a  more  active  one  but  small  quantities 
are  still  of  value.  He  is  now  physiologically  imable  to  deal 
with  any  sort  of  food  as  he  was  in  the  past  and  probably  this 
is  particularly  true  of  animal  food,  but  I  believe  that  meat  ex- 
cesses are  exceedingly  rare  in  childhood  and  that  the  fear  of 
meat  in  the  diet  of  children  has  led  to  a  bad  dietetic  balance, 
because  of  the  belief  in  bread  as  the  "staflf  of  life"  and  the  feel- 
ing that  too  much  cereal  and  bread  cannot  be  eaten,  and  because 
of  the  ease  in  obtaining  and  preparing  these  foods,  carbohydrate 
excess  is  exceedingly  common.  Carbohydrates  are  eaten  because 
they  are  cheap  and  pleasant  to  the  taste,  in  large  quantities, 
and  their  use  must  therefore  be  controlled. 
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Breadstuffs  and  sweets  are  frequently  eaten  between  meals 
and  probably  have  been  for  many  generations,  but  the  temptation 
in  the  time  of  our  own  childhood  and  that  of  parents,  was  not 
so  great;  there  were  not  ice-cream  saloons  on  every  corner  and 
candy  in  every  drug  store.  Sweet  consumption  is  comparable  to 
that  of  alcohol  as  is  evidenced  by  the  increase  in  the  consumption 
of  sugar  since  the  prohibition  of  alcohol.  The  American  people 
consumed  in  the  first  9  months  of  this  year  300,000  tons  more 
sugar  than  normally.  It  is  common  experience  of  those  accus- 
tomed to  the  so-called  "course  dinner"  to  be  dissatisfied  with  a 
meal  however  large  unless  ending  with  dessert.  Children  should 
not  be  tempted  to  eat  other  foods  by  the  promise  of  sweets, 
neither  should  foods  be  sweetened  in  an  attempt  to  induce  the 
child  to  cat  them ;  this  is  a  common  practice  in  the  case  of  eggs, 
which  will  be  taken  if  prepared  as  an  egg-nog  w^hen  otherwise 
refused. 

One  who  is  actually  in  need  of  food  will  eat  anything  edible. 
Dillon  Wallace  in  Labrador  chewed  his  moccasins.  Food  that 
is  not  relished  is  not  digested.  Create  the  appetite  first  by  forced 
abstinence;  then  the  menu  need  not  be  elaborate. 

Variety  is  often  urged  as  a  necessity.  Horses  live  and  thrive 
on  oats  and  hay  for  practically  their  whole  lifetime.  There  is 
a  people  in  the  South  Sea  Islands  who  live  continuously  on  a 
single  food.     Variety  is  of  advantage  but  not  essential. 

Green  vegetables  stimulate  peristalsis,  aid  in  the  accomplish- 
ment of  a  balanced  ration  and  supply,  no  doubt,  the  vitamines 
essential  to  well-being.  I  am  told  by  INIr.  Langdon  Gibson,  who 
was  with  Peary  on  one  of  his  expeditions,  that  the  Esquimaux, 
whose  diet  is  of  necessity  principally  rheat,  obtain  vegetable  food 
by  opening  the  stomachs  of  the  reindeer  which  they  kill. 

These  foods  should  be  given  with  absolute  regularity,  nothing 
but  water  between.  Of  all  the  rules  of  rational  feeding,  this  is 
perhaps  the  most  important,  with  mastication  often  interfered 
with  by  the  hurried  meals  necessitated  by  school  hours  a  close 
second.  State  statistics  show^  better  nutrition  in  orphan  asylums 
than  outside,  apparently  due  to  regularity  of  meals  and  elimina- 
tion of  between  meals  eating. 

To  summarize,  my  suggestions  as  to  the  dietetic  management 
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of  the  child  with  the  object  of  determining  a  good  physical  and 
mental  development  and  a  resistance  to  infections  would  be: 

1.  Encouragement  of  moderate  and  wholesome  dietetic  habits 
in  women  approaching  the  child-bearing  age. 

2.  Common  sense  control  of  the  diet  of  the  nursing  mother. 

3.  Encouragement  of  breast  feeding. 

4.  Gradual  weaning  and  the  avoidance  of  prolonged  nursing 
and  bottle  feeding. 

5.  Long  feeding  intervals  to  ensure  proper  digestion  and 
assimilation. 

6.  The  elimination  of  between  meals  eating  and  of  over- 
feeding at  meals. 

7.  Avoidance  of  excess  of  any  individual  class  of  foodstuff, 
ensuring  thereby  a  mixed  and  balanced  ration. 

8.  Plenty  of  time  for  mastication  without  encroachment 
upon  the  feeding  interval. 

Such  a  course  is  practicable.  People  are  in  a  receptive  mood. 
All  of  us  have  patients  who  employ  us  to  keep  them  well.  That 
intemperance  in  the  diet  of  adults  is  responsible  for  many  or- 
ganic lesions  is  accepted.  My  plea;  is  to  give  to  the  growing 
child  those  ad\-antages  which  have  been  proven  to  be  of  the 
greatest  importance  in  the  development  of  the  young  of  other 
animals. 

Ill  Union  Street. 


Magnesium  Sulphate  in  Treatment  of  Chorea.  (Poli- 
clinico,  Rome,  April  6,  1919).  Cavalieri  reports  gratifying  suc- 
cess from  subcutaneous  and  intramuscular  injections  of  a  25  per 
cent  solution  of  magnesium  sulphate  in  a  case  of  extremely  severe 
chorea  in  a  boy  of  13.  The  first  symptoms  had  been  noted  12 
days  before.  The  solution  was  made  with  4  gm.  of  magnesium 
sulphate  in  16  gm.  distilled  water,  the  dose  of  2  c.c.  was  injected 
2  or  3  times  in  the  course  of  the  24  hours.  The  total  amount  of  the 
drug  thus  given  daily  was  1  gm.  in  this  case,  and  the  child  was 
able  to  sleep  at  night.  The  excitement  and  restlessness  had  pre- 
vented sleep  before,  and  the  boy  had  had  to  be  tied  to  prevent 
serious  injury  from  his  spasmodic  jerkings.  By  the  end  of  the 
month  he  was  able  to  feed  himself,  and  was  quite  restored  in  6 
weeks  although  left  with  mitral  insufficiency.  The  magnesium 
injections  were  kept  up  for  12  days. — Journal  A.  M.  A. 


CEREBRAL  VERSUS   LACTEAL  ADIPOSITY. 
By  Mark  S.  Reuben,  M.D., 

New  York. 

Baby  Z,  age  10  months,  was  brought  to  the  Vanderbilt  Clinic 
on  account  of  marked  adiposity.  The  infant  was  the  first  born ; 
birth  rather  difficult;  no  instruments  used;  breast  fed  to  date. 
The  mother  had  been  nursing  the  infant  irregularly — every  time 
the  infant  cried.  In  the  first  few  months,  there  was  a  history  of 
vomiting  immediately  and  sometimes  after  nursing;  the  bowels 
were  and  are  regular. 

Physical  examination  reveals  a  very  fat  child ;  the  head  meas- 
ures 17ys  inches ;  the  chest,  24^  inches ;  the  abdomen,  25  inches ; 
the  length,  29^4  inches;  mid-thigh,  15^  inches;  and  mid-leg, 
10^  inches.  The  anterior  fontanelle  is  closed ;  2  lower  median 
incisors  are  present.  Supported  head  without  aid  at  3^  months ; 
at  8  months  could  sit  up  without  support.  The  child  knows  its 
mother,  plays  with  toys,  follows  a  light  and  watch  in  all  direc- 
tions. The  head  is  somewhat  small,  and  the  anterior  fontanelle 
has  closed  rather  early ;  no  other  abnormality  of  head  is  present. 
There  is  no  spasticity  nor  flaccidity  of  any  muscles.  The  infant 
has  perfect  control  of  its  extremities ;  reflexes  are  not  exagge- 
rated.    Slight  umbilical  hernia  is  present. 

The  Wassermann  of  the  mother  is  negative.  A  complete 
x-ray  study  of  infant  presents  nothing  abnormal — the  pituitary' 
is  of  normal  contour  and  size;  the  heart  shadow  is  rather  large 
for  a  child  its  age  but  not  for  its  size ;  ossification  is  not  advanced 
beyond  age  of  infant. 

Three  examinations  of  the  eye-grounds  by  3  different  eye 
specialists  revealed  nothing  abnormal.  There  was  no  hyper- 
glycemia ;  no  reaction  after  hypodermic  injection  of  pituitary 
extract.  The  infant^  showed  a  marked  hypersensitiveness  to 
atropin  when  the  pupils  were  dilated.  Sugar  tolerance  could  not 
be  determined. 


Date     

1/7 

1/14  1/21  1/28  2/11  2/25 

4/8 

S/27 

7/1 

8/3  9/24 

Age — In  Weeks    

6 

7         8        9       11       13 

22 

29 

34 

40       48 

Weight — Pounds     .... 
Ounces     .... 

11 
13 

12       13       13       15       16 
8       -T-       14         7         3 

19 
10 

25 
9 

30 

34       39 
—       12 

For  the  weights,  prior  to  her  visit  to  our  clinic,  I  am  indebted 
to  the  nurse  in  charge  of  Cannon  Street  Board  of  Health 
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Station.  The  birth  weight  is  not  definitely  known.  Up  to  the 
age  of  48  weeks  the  infant  had  been  breast  fed  exchisively,  with 
the  exception  of  orange  juice  which  had  been  added  at  first  visit 
to  cHnic. 

To   every    physician    who   had    seen    the    infant,    except    the 
writer,  the  diagnosis  seemed  perfectly  clear.    Everyone  was  con- 


Baby  Z.,  age  10  montlis,  sliowing 
marked  adiposity. 


Baby  C.  C.,  age  21  months,  showing  adi- 
posity similar  to  Baby  Z.  Child  is  now  6 
years  old  and  shows  no  signs  of  dysendo- 
crinism. 


vinced  that  it  was  a  case  of  dyspituitarism.  While  I  did  not  deny 
the  possibility  of  such  an  assumption,  there  was  no  tangible 
reason  for  such  belief  except  the  marked  adiposity  which  was 
undeniable.  It  has  been  my  good  fortune  to  have  fed  many 
marasmic  infants,  and  I  have  seen  not  a  few  such  infants  develop 
adiposity  almost  to  as  marked  degree  as  this  patient. 
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The  patient  whose  photograph  is  presented  (C.  C.)  is  now 
6  years  old,  in  perfect  health,  and  does  not  show  any  evidence 
of  dysendocrinism.  (This  baby  weighed  7  lbs.  at  7  months  and 
35  lbs.  at  1  year  and  9  months.) 

To  the  writer  it  seemed  that  the  analysis  of  the  mother's  milk 
might  throw  some  light  on  this  subject;  and  so  it  did.  Four 
analyses  of  the  milk  by  4  different  chemists  revealed  a  fat  per- 
centage of  between  6  to  7  per  cent  (all  the  milk  that  could  be 
expressed  with  a  breast  pump  was  used  in  the  examinations — not 
only  strippings). 

On  August  3,  the  child  was  given  small  doses  of  thyroid  and 
pituitary  (Burroughs  Wellcome  Mixed  Glandular  Tablet  No.  1). 
At  the  next  visit,  Sept.  24,  the  infant  showed  a  gain  of  5  pounds 
and  12  ounces — a  greater  gain  per  week  than  ever  before.  The 
mother  was  told  to  put  the  baby  on  a  formula,  to  see  whether 
the  infant  would  continue  to  gain  on  a  limited  number  of  calo- 
ries, but  the  mother  refused  to  wean  the  baby. 

Summary.     Every  fat  baby  has  not  a  tumor  of  the  pituitary. 
316  West  94th  Street. 


Acute  Occlusion  of  the  Pylorus.  (Deutsche  Medizinische 
Wochenschrift,  Berlin,  Jan.  30,  1919.)  In  Boyksen's  two  cases  the 
pylorus  had  become  suddenly  occluded  on  account  of  some  dietetic 
indiscretion  or  from  complete  closure  of  a  previous  partial  sten- 
osis. In  both,  the  cardia  had  become  closed  by  a  kind  of  valve 
formation,  and  fermentation  in  the  stomach  had  caused  extreme 
dilatation  compelling  a  laparotomy  without  delay.  No  hope  from 
conservative  measures  is  possible  in  such  a  case,  although  this  is 
promising  with  arteriomesenteric  occlusion  of  the  duodenum 
when  the  pylorus  region  is  free  from  anatomic  changes.  With 
anatomic  changes,  delay  is  dangerous.  Strength  is  lost  so  rapidly 
that  the  case  may  become  inoperable  in  twelve  hours.  The  success 
in  these  two  cases  \vas  due  to  the  promptness  with  which  the 
laparotomy  was  done.  If  the  stomach  contents  are  vomited,  the 
stomach  may  be  empty  and  small. — Journal  A.  M.  A. 


THE  OCCURRENCE  OF  HYMENOLEPIS  NANA  INFES- 
TION  IN  AN  INSTITUTE  FOR  CHILDREN.* 

By  Frederick  C.  Narr,  iM.D., 

Pittsburgh,   Pa. 

On  assuming  the  duties  of  pathologist  to  St.  \'incent's  Home 
and  Maternity  Hospital,  Philadelphia,  and  at  the  suggestion  of 
Dr.  John  A.  Kolmer,  the  feces  of  all  the  children  of  the  institution 
were  examined  for  evidence  of  intestinal  parasitism.  The  chil- 
dren may  have  been  in  the  institution  since  birth,  or  maybe 
brought  there  at  varying  ages.  Unless  removed  by  parent  or 
guardian  they  remain  until  5  or  6  years  of  age,  when  they  are 
transferred  to  another  institution. 

In  these  routine  examinations  ascaris  lumbricoides,  oxyuris 
vermicularis  and  hymenolepis  nana  were  found.  The  latter  is 
the  subject  of  the  present  study. 

The  parasite  in  question  is  one  of  the  smallest  of  the  tape 
worms,  measuring  but  8  to  50  mm.  in  length  and  from  0.5  to 
6.9  mm.  broad.  For  a  detailed  description  of  the  worm,  the 
reader  is  referred  to  any  of  the  text  books  on  f>arasitology  or  to 
a  most  excellent  article  on  this  subject  by  B.  H.  Ransom  in 
Bulletin  No.  18  of  the  Public  Health  and  Marine  Hospital  Service 
of  the  United  States.  From  this  article  data  have  been  freely 
drawn.  Because  of  the  small  size  of  the  parasite,  the  diagnosis 
of  its  presence  is  practically  only  made  by  the  microscopical  ex- 
amination of  the  feces  and  the  discovery  of  the  characteristic  ova. 
These  are  globular  or  oval  and  possess  2  membranes.  The  inner 
membrane  has  at  each  pole  a  fairly  distinct  rounded  projection, 
from  which  filamentous  appendages,  almost  encircling  the  ova, 
as  wavy  threads,  extend.  The  ova  are  clear  and  transparent,  at 
times  yellowish  in  color.  Because  of  their  transparency  little 
light  should  be  used  in  microscopic  examination  or  the  ova  will 
be  overlooked.  The  scolex  of  the  enibryo  which  is  surrounded 
by  the  inner  membrane,  presents  6  booklets. 

The  parasite  was  first  found  in  rats  by  Ehijardin  in  1845.  Six 
years  later,  it  was  found  in  man  in  Cairo,  Eg^'pt,  by  Billiarz.  The 
parasite  from  this  case  was  described  by  Siebold  in  1852.  Spooner 
reported  the  first  case  in  America  from  Philadelphia  in   1872. 


*Froni    the    laboratory    of    St.    Vincent's    Home     for    Children    and    Maternity 
Hospital,  Philadelpbia. 
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Since  this  time  it  has  been  reported  fairly  frequently,  Ransom 
collecting  25  cases  in  United  States  up  to  1904  and  Schloss 
reporting-  14  of  his  own  cases  and  collecting  9  more  American 
cases  to  the  year  1909.  The  series  here  reported  includes  25 
cases. 

Most  of  the  tape  worms,  tiie  common  beef  tape  worm  for 
example,  cannot  be  transmitted  from  man  to  man ;  they  tirst 
must  go  through  an  intermediate  host.  In  case  of  the  beef  tape 
worm,  the  beef  is  the  intermediate  host.  This  stage  development 
of  the  worm  in  the  beef  is  the  cysticerus.  ]Man  eating  such  beef 
becomes  the  definitive  host  through  development  of  the  cysticercus 
to  the  adult  wonii. 

Rats  have  been  found  with  both  the  adult  hymenolepis  nana 
and  the  cysticercoids  which  would  indicate  that  an  intermediate 
host  is  not  necessarj^  for  infestment  by  this  parasite,  at  least  in 
rats.  Most  authorities  agree  that  hymenolepis  nana  of  rats  and 
man  are  identical  although  this  belief  is  not  unanimous.  Further, 
no  evidence  has  been  found  of  the  existence  of  the  cysticercpid 
stage  in  man.  i\Iany  attempts  have  been  made  to  find  the 
cysticercus  of  this  worm  in  other  forms  of  life.  Ransom  in  his 
article  tells  of  the  examination  of  snails,  meal  worms,  arthropods, 
molluscs,  worms,  flies,  lice,  the  larvae  of  beetles  living  in  beans, 
etc.  without  result  with  the  exception  that  on  2  occasions  meal 
worms  were  found  to  harbor  cercocysts.  These  were  fed  to  man 
with  negative  results.  It  should  also  be  pointed  out  that  these 
cercocysts  are  believed  to  belong  to  another  worm  and  not  to 
hymenolepis  nana. 

Grassi  and  Rovelli  were  able  to  cause  hymenolepis  nana  in- 
festment. in  white  rats  by  feeding  them  the  mature  segments  of 
thiS:  worm  that  had  been  obtained  from  rats.  In  Grassi  and 
Rovelli's  work  they  were  able  to  obtain  well  developed  worms  in  . 
from  4  to- 8  .days,  while  worms  with  eggs  were  recovered  in  15 
days  and  eggs  were  recovered  from  the  droppings  of  the  rats  in 
30  days.  One  of  the  cases  in  our  series  was  a  child  who  had  been 
in  the  institution  but  2  weeks.  This  child  had  not  been  examined 
for  intestinal  parasites  on.  admission,  however. 

The' institution  under  consideration  consists  of  a  main  build- 
ing and  an  isolation  building.  The  main  building  is  divided  into 
an  old  wing  and  a  new  wing,  the  2  being  separated  by  the 
administrative  section.     In  the  old  wing  there  is  but  one  ward 
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which  we  will  call  Ward  No.  1.  On  the  first  floor  of  the  new  wing 
is  Ward  No.  2,  on  the  second  floor  of  the  new  wing  is  Ward  No.  3, 
on  the  third  floor  of  the  new  wing  is  Ward  No.  4,  and  on  the 
fourth  floor  of  the  new  wing  is  Ward  No.  5.  On  admission 
children,  unless  born  here,  are  confined  first  to  the  isolation  build- 
ing for  a  period  of  at  least  2  weeks.  At  the  expiration  of  this 
time,  if  well,  they  are  sent  to  the  proper  ward  according  to  age, 
sex  and  general  development.  Ward  No.  1  is  for  boys  whose  ages 
range  from  ly^  to  6  years.  Ward  No.  2  is  for  boys  and  girls 
between  13-4  and  3  years,  but  on  the  whole  these  children  are 
under-developed.  Ward  No.  3  is  for  infants.  Ward  No.  4  is 
for  boys  and  girls  of  the  creeping  stage.  Ward  No.  5  is  for  girls 
whose  ages  range  between  2  and  5  years.  The  children  from 
the  wards  have  their  separate  dining  rooms.  All  food  is  pre- 
pared in  the  same  kitchen,  but  the  diets  must  vary  in  types  of 
food ;  the  variant  being  cooked  foods  such  as  meat,  potatoes,  soup, 
etc.  This,  of  course,  excludes  the  infants'  food.  The  separate 
wards  have  separate  dormitories  and  play  rooms,  so  that  the 
children  from  one  ward  do  not  come  in  contact  with  the  children 
of  another  unless  it  be  in  the  isolation  ward,  or  as  one  child  on 
reaching  a  certain  age  moves  up  to  another  ward.  Ward  No.  1 
contained  85  boys ;  of  this  number  12  were  infested  with  the 
parasite  in  question,  more  than  14  per  cent.  In  Wards  Nos.  2, 
3  and  4  there  w'ere  no  cases,  but  in  Ward  No.  5,  among  72  girls, 
there  were  13  cases,  more  than  18  per  cent.  In  the  infested  wards 
more  than  16  per  cent  were  infested.  Excluding  the  infants, 
who  we  would  expect  to  be  free,  practically  10  per  cent  of  the 
children  of  the  institution  were  infested.  Should  mice  have  been 
a  factor  in  the  transmission  of  the  infestion,  we  would  expect  a 
more  even  distribution,  or  the  w-ards  of  the  lower  floors  to  show 
the  highest  percentage  of  infestion.  Yet  in  the  new  wing  the  first, 
second  and  third  floors  were  entirely  free  and  the  ward  highest 
from  the  ground  showed  the  largest  percentage..  Mouse  and  rat 
traps  were  placed  about  the  institution,  particularly  in  the  pantry 
and  kitchen,  but  no  mice  or  rats  were  caught  here.  On  the  other 
hand  mice  were  caught  in  the  isolation  building  but  were  all  (6) 
free  from  intestinal  parasites. 

Symptoms  :  A  large  number  of  symptoms  have  been  attributed 
to  the  presence  of  this  parasite,  among  which  are  convulsions, 
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vomiting,  diarrhea,  abdominal  pain,  pruritis  ani  and  nasi,  loss 
of  appetite,  etc.  While  an  institution  in  the  nature  of  a  home  is 
not  an  ideal  place  for  the  observation  of  minor  symptoms,  still 
the  more  serious  ones  would  not  be  overlooked.  However,  not 
one  of  these  symptoms  has  been  reported  in  our  25  cases. 
Eosinophilia  was  present  in  all  cases,  the  lowest  being  4  per  cent, 
the  highest  16  per  cent,  the  average  10  per  cent. 

From  the  distribution  of  the  infestment,  the  isolation  of  the 
children  of  one  ward  from  another,  the  absence  of  mice  from  the 
main  building,  and  the  lack  of  parasitism  in  those  caught,  it  is 
concluded  that  in  this  series  of  cases  rodents  have  no  part  in  the 
spread  of  the  hymenolepis  nana,  but  that  direct  contact,  child  to 
child  is  the  most  probable  mode  of  transmission. 
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Calomel  Inunctions  (Jour.  A.  M.  A.,  Nov.  8,  1919).  H.  N, 
Cole  and  Sidney  Littman,  Cleveland,  have  experimented  with  the 
effects  of  the  substitution  of  calomel  inunctions  for  syphilis  in- 
stead of  the  mercurial  blue  ointment,  which  is  very  uncleanly, 
leads  to  discovery,  and  frequently  sets  up  an  irritation  of  the  skin. 
The  advantage  of  lack  of  salivation  means  lack  of  effect  on  the 
system.  Brief  notes  are  given  of  54  patients  treated  intensively 
with  calomel  rubs,  and  the  conclusions  reached  are  as  follows : 
"1.  Calomel  inunctions  are  almost  totally  inefficient  against  pri- 
mary and  secondary  syphilis.  2.  Calomel  inunctions  very  rarely 
produce  salivation  or  gingivitis.  This  means  poor  absorption  of 
the  mercury  and  explains  this  clinical  inefficiency.  3.  Calomel 
rubs  occasionally  produce  a  dermatitis.  These  results  have  led 
us  to  abandon  calomel  inunctions,  and  we  would  strongly  advise 
against  their  further  use  in  the  treatment  of  syphilis." — Jonr}uil 
A.  M.  A, 


CONTROL  OF  HEMORRHAGE  IN  THE  NEW  BORN. 
By  Oscar  Berghausen,  A.B.,  M.D. 

Cincinnati. 

Hemorrhage  in  the  new  born  occurs  spontaneously  or  as  the 
result  of  trauma.  When  the  hemorrhage  is  shglit,  pressure  alone 
may  suffice  to  control  it,  with  or  without  the  aid  of  a  styptic, 
adrenalin,  coagulose,  thromboplastin,  or  coagulen  (ciba),  applied 
locally.  When  such  simple  measures  are  not  sufficient,  we  are 
justified  in  using  horse  serum,  whole  human  blood,  or  coagulen, 
thromboplastin,  or  coagulose,  subcutaneously,  in  the  hope  of  in- 
troducing the  element  needed  to  facilitate  coagulation.  When 
the  hemorrhage  is  severe  at  the  outset,  or  oozing  persists  and 
will  not  cease  after  employing  one  of  the  above  simple  meas- 
ures, then  we  must  resort  to  blood  transfusion.  This  latter  pro- 
cedure is  life  saving  and  the  experience  of  having  saved  a  help- 
less exsanguinated  infant  from  certain  death  is  indeed  a  most 
happy  one. 

I'or  the  transfusion  either  whole  or  citrated  blood  may  be 
used.  My  own  experience  is  limited  to  the  use  of  the  father's 
or  mother's  blood,  collected  in  2  per  cent,  sodium  citrate  solution. 
Although  reactions  are  likely  to  follow,  an  elevation  of  tem- 
perature approaching  100-102°  F.,  with  or  without  a  chill,  these 
quickly  pass  off  and  leave  no  deleterious  after-effects.  Since 
it  is  quite  difficult  to  transfuse  the  young  infant,  the  use  of 
citrated  blood  simplifies  the  technique,  for  a  slight  delay  will 
cause  whole  blood  to  clot.  The  success  which  has  followed  the 
use  of  citrated  blood  in  the  exsanguinated  infant  would  speak 
for  the  use  of  citrated  blood  in  all  transfusions.  Surely  if  the 
bleeding  infant  can  withstand  the  slight  reactions  which  follow, 
reactions  which  may  occur  in  an  adult  when  small  amounts  of 
human  serum  are  given  intravenously,  then  an  adult  sufifering 
from  some  form  of  grave  anemia  can  safely  be  transfused  with 
citrated  blood.  At  least  my  experience  would  tend  to  show  that 
these  reactions  may  be  considered  lightly,  since  grave  complica- 
tions never  follow  in  the  infant  or  in  the  adult. 

The  Injection. — Having  collected  about  200  c.c.  of  the 
parent's  blood  in  a  2  per  cent,  sodium  citrate  solution,  the  mixture 
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is  filtered  through  sterile  gauze  and  kept  at  body  temperature. 
The  infant  is  placed  upon  the  table  and  held  firmly  by  a  nurse. 
The  peripheral  veins  are  then  examined.  By  making  the  proper 
pressure  it  may  be  possible  to  introduce  a  medium-sized  needle 
into  the  veins  of  the  arm,  or  into  the  external  jugular  vein. 
When  the  needle  cannot  be  introduced  successfully  into  a  per- 
ipheral vein,  then  the  blood  can  safely  be  introduced  directly 
into  the  superior  longitudinal  sinus.  I  have  injected  as  much 
as  100  to  150  c.c.  of  citrated  blood  into  the  sinus,  using  a  50  c.c. 
Luer  all  glass  syringe.  The  needle  is  introduced  just  to  the  left 
of  the  median  line  over  the  center  of  the  "soft  spot,"  and  when 
blood  drops  from  the  needle  the  Luer  syringe,  filled  with  blood, 
is  quickly  attached.  The  injection  is  made  slowly,  the  assistant 
watching  the  child  carefully,  noting  any  twitching  of  the  face 
or  cessation  in  breathing.  If  the  face  twitches  or  breathing 
becomes  labored  then  the  injection  must  be  made  more  slowly, 
for  these  symptoms  may  possibly  be  due  to  sudden  increase  in 
the  intracranial  pressure.  The  syringe  can  be  readily  detached 
from  the  needle,  when  blood  should  again  drop  from  the  open- 
ing, before  resuming  the  injection.  The  infant  tends  to  move 
its  head  very  freely  and  the  nurse  cannot  always  keep  it  quiet. 
At  such  times  the  needle  may  pierce  the  sinus  wall  and  cause 
the  blood  to  spread  over  the  surface  of  the  brain.  I  do  not 
know  that  this  has  happened  in  the  injection  which  I  have  made 
into  the  longitudinal  sinus,  but  I  would  not  fear  its  occurrence 
because  the  citrated  blood,  differing  from  whole  blood  in  this 
respect,  would  not  tend  to  clot  and  later  cicatrize. 

When  the  blood  is  introduced  directly  into  the  circulation  the 
results  are  immediate,  and  only  small  amounts  are  necessary  to 
stop  the  bleeding  and  to  rescue  the  infant  from  certain  death. 
We  should  aim  to  introduce  as  much  as  100  to  150  c.c.  of  the 
blood  into  the  circulation,  but  when  this  is  impossible  smaller 
amounts  will  be  found  sufficient  to  control  the  hemorrhage.  I 
am  in  the  habit  of  making  subcutaneous  injections  of  the  citrated 
blood  in  addition  to  the  intravenous  injections.  This  blood  is 
slowly  absorbed,  acts  as  food  and  tends  to  prevent  recurrence  of 
the  bleediny 
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The  table  below  shows  the  results  obtained  in  transfusing  6 
infants  after  simple  measures  had  failed  to  stop  the  bleeding.  In 
2  cases  the  hemorrhage  following  a  circumcision  could  not  be 
slopped  until  transfusion  had  been  resorted  to. 


No 1  2  3  4  5  6 

Age  in  days   2'A  7  3  S  1  7 

ircmorrhage— 

circum-  intes-  circum-  wound  skin 

source   stomach  cision  tinal  cision  &  moutli  &  mouth 

duration   in   days.  .2  12  2  1  1 

amount large  large  large  large  large  large 

Previous  measures — 

surgical no  yes  no  yes  yes  no 

styptics    no  yes  no  yes  yeS  no 

horse    serum 15  c.c,  no  no  no  no  no 

coagulose    no  locally  no  yes  yes  no 

human  blood 

subcutaneously. .   no  no  no  no  20c.c.  no 

Result nil  nil  nil  nil  nil  nil 

Transfusion  (in  c.c.)  — 

intravenous     0  0  0  75  c.c.  0  0 

per  longitudinal 

sinus    45  25  12  0  100-150  30 

subcutaneous    40  50  30  25  0  20 

Total    amount 85  75  42  100  100-150  50 

Immediate    result good  good  good  good  good  good 

Bleeding   stopped at  once  at  once  at  once  at  once  at  once  at  once 

Final    result recovery  recovery  recovery     recovery        recovery  recovery 


AuTOTRANSPLAXT.\TioN  OF  KiDXEY  (Jour.  A.  M.  A.,  Dec.  13, 
1919).  Carleton  Dederer  reports  a  successful  attempt  at  trans- 
plantation of  a  dog's  kidney  into  the  neck,  after  five  partial  fail- 
ures. "May  2,  1917,  the  left  kidney  of  Dog  B  976  was  trans- 
planted into  the  neck  by  uniting  the  renal  artery  at  its  bifurcation 
with  the  common  carotid  artery,  and  the  renal  vein  to  the  external 
jugular  vein.  Two  weeks  after  transplantation,  right  nephrec- 
tomy was  performed.  The  dog  lived  more  than  four  months ;  it 
died  as  a  result  of  hydronephrosis."  The  question  of  hydroneph- 
rosis, Dederer  says,  may  become  important  in  this  kind  of  exf)eri- 
ment. — Journal  A.  M.  A. 


CHILD  WELFARE  WORK  IN  ALVSSACHUSETTS.* 
By  Richard  M.  Smith,  M.D., 

Boston. 

One  of  the  most  obvious  results  of  the  war  has  been  the  (gen- 
eral widespread  interest  in  problems  of  public  health,  and  child 
welfare  has  received  its  share  of  this  interest.  The  feeling  of 
sacrifice  and  service,  which  the  war  has  stimulated,  is  being 
directed  toward  the  peace  problem  of  insuring  public  health. 
Physicians  and  laymen  alike  have  been  devoting  time  and  energy 
in  order  that  plans  might  be  perfected  to  develop  this  work. 

Public  health  work,  child  welfare  included,  is  of  two  types — 
public  or  official  and  private  or  voluntary.  One  of  the  most  press- 
ing matters  in  connection  with  the  expansion  of  child  welfare 
work  is  the  coordination  of  these  two  kinds  of  activity.  Private 
endeavor  frequently  antedates  the  work  of  public  officials.  It  is 
extremely  well  done  in  many  communities,  but  often  is  narrow- 
in  its  vision.  The  work  of  public  officials  is  usually  developed 
slowly  except  in  a  few  of  the  large  cities  and,  except  when  under 
political  influence,  is  founded  on  a  broad  basis  and  permanent  in 
its  character. 

In  Massachusetts,  child  welfare  work  had  been  done  by  pri- 
vate organizations  in  various  parts  of  the  slate  for  a  good  many 
years.  It  received  official  recognition  with  the  reorganization  of 
the  State  Department  of  Health  and  the  appointment  of  Dr.  Allan 
J.  McLaughlin  as  Commissioner  in  1914.  At  that  time  the  Divi- 
sion of  Hygiene  was  established  and  Prof.  Gunn  was  placed  in 
charge.  He  outlined  some  of  the  general  work  of  the  Division 
of  Hygiene  with  reference  to  child  welfare  and  secured  the  pub- 
lication of  a  book  on  the  care  of  the  baby. 

In  1916  Dr.  Lyman  A.  Jones  was  appointed  Director  of  the 
Division  of  Hygiene,  and  he  developed  still  further  the  general 
state-wide  plan  for  furthering  child  welfare  work.  This  was  done 
through  exhibits,  through  literature  and  through  a  series  of  pre- 
natal letters,  which  were  sent  to  all  expectant  mothers  whose 
names  were  given  to  the  department. 

Under  the  stimulus  of  the  war  and  the  realization  that  child 
welfare  work  must  be  developed  to  an  even  greater  degree,  in 


*Read  at  the  annual  meeting  of  the   Medical    Society   of   the   State   of   New   York, 
at   Syracuse,   May  7,   1919. 
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.May,  1917,  Dr.  .\lcl,aiii;hlin  ai>poiiitc(i  a  special  committee  on 
child  conservation  composed  of  two  members  of  the  public  liealth 
council,  Dr.  David  L.  Edsall  and  Dr.  William  J.  Ciallivan,  and 
the  Director  of  the  Division  of  Hygiene,  Dr.  Lyman  ."K.  Jones. 
He  also  appointed  an  advisory  committee  composed  of  non-official 
individuals  represent inj^"  the  various  child  welfare  interests  in  the 
state.  On  this  advisory  committee  were  two  pediatricians,  one 
obstetrician,  a  public  health  nurse,  a  representative  of  the  Council 
of  National  Defense,  a  representative  of  the  Red  Cross  and  two 
physicians  interested  in  ])roblems  of  delinquency  and  feeble  mind- 
edness.  The  members  were  as  follows:  Miss  Mary  iJeard,  Dr. 
Robert  L.  DeXormandie  (Dr.  John  I'..  .Swift  substituted  for  Dr. 
DeNormandie  April  9  lo  August  5,  1918),  Dr.  Walter  E.  bVrnald. 
Dr.  William  Uealy,  Mrs.  W.  11.  Latbrop.  Miss  Gertrude  Pcabody, 
Dr.  Richard  M.  Smith  and  Dr.  Fritz  U.  Talbot. 

This  committee  applied  to  the  Red  Cross  for  funds  lo  carry 
on  a  state-wide  cam])aiii"n.  Ihe  request  was  not  granted  by  the 
national  association,  but  was  G^ranted  by  the  Boston  Metropolitan 
Chapter.  This  was  done  because  the  Chapter  rccof^nized  2  years 
in  ,-idv.-uicc  of  national  hc;idquarlcrs  that  child  welfare  work  was 
essenliallv  a  war  mea>iu'o  and  that  Red  Cross  funds  might  be 
expended  properly  for  public  health  work.  The  Red  Cross  ])aid 
tlie  salary  of  8  nurses  who  were  appointed  and  made  directly 
responsible  to  the  committee,  (jovcrnor  McCall  was  also  ap- 
pealed to  for  funds  to  pay  for  travellinG;-  and  other  incidental 
expenses  of  the  nurses.  Five  thousand  dollars  was  given  by  him 
for  that  purpose.  The  incidental  expenses  of  the  committee,  such 
as  stenography  and  stationery,  were  borne  by  the  State  Depart- 
ment of  Health. 

The  committee,  through  its  8  nurses,  began  immediately  to 
make  a  survey  of  the  state  of  Massachusetts  in  order  that  we 
might  determine  what  actually  was  being  done  for  infants  and 
chikiren  i)y  public  officials  and  by  private  organizations.  With 
this  survey  as  a  basis,  the  committee  made  recommendations  for 
further  development  of  child  welfare  work.  The  recommenda- 
tions went  through  the  Commissioner  of  Ilcdth  to  the  local 
boards  of  health  and  directly  from  the  committee  to  the  local 
child  welfare  committees.   These  local  committees  were  organized 
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throughout  the  state  as  a  part  of  the  general  plan.  They  were 
appointed  through  the  agency  of  the  Council  of  National  Defense 
and  contained  in  their  personnel  the  same  type  of  representatives 
as  that  of  the  advisory  committee  appointed  by  the  Commissioner 
of  Health.  It  was  felt  that  by  the  appointment  of  a  special  com- 
mittee on  a  more  or  less  war  basis,  it  would  be  possible  to  draw 
together  all  the  groups  of  the  community  interested  in  child  wel- 
fare which  in  some  cases  at  least  had  been  working  previously  at 
cross  purposes.     Results  have  justified  this  course. 

The  committee  attempted  in  its  recommendations  to  do  two 
things — first,  to  stimulate  general  interest  throughout  the  state  in 
problems  of  child  welfare,  and  second,  to  make  definite  sugges- 
tions for  work  in  particular  communities. 

The  general  campaign  of  education  included  public  meetings, 
the  distribution  of  literature  and  many  personal  interviews  with 
prominent  public  officials  and  private  individuals.  In  some  in- 
stances the  nurses  attended  town  meetings  in  order  to  urge  appro- 
priations for  public  health  nurses. 

The  committee  also  prepared  literature  for  general  distribu- 
tion. An  article  was  written  on  the  diet  of  children  from  two  to 
six  years  of  age  for  the  special  use  of  nurses  and  others  interested 
in  providing'  satisfactory  food  for  children  of  this  age.  A  pam- 
phlet was  also  prepared  on  the  care  of  the  baby  in  hot  weather. 

Specific  recommendations  varied  in  different  communities,  but 
the  committee  undertook  a  definite  campaign  to  establish  the 
necessity  for  special  training  for  nurses  who  were  to  do  public 
health  work.  It  was  found  frequently  that  the  nurses  employed 
by  the  local  boards  of  health  or  by  private  organizations  had  only 
the  ordinary  hospital  training.  The  committee  realized  that  if 
efhcient  child  welfare  work  was  to  be  done,  it  could  be  done  only 
by  properly  trained  individuals. 

In  some  instances  the  committee  aided  the  local  communities 
in  raising  funds,  but  in  general  each  community  assumed  its  own 
financial  burden. 

In  addition  to  the  meetings  held  throughout  the  state,  there 
were  several  large  meetings  in  Boston  and  in  other  important 
centers.  At  these  meetings  members  of  the  committee,  the  nurses, 
the  officials  of  the  State  Department  of  Health  or  of  the  local 
boards  of  health,  or  members  of  the  local  child  welfare  societies 
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spoke.  All  this  work  was  done  in  close  cooi>eration  with  the  dis- 
trict health  officers  who  are  the  local  representatives  of  the  Com- 
missioner of  Health. 

The  conmiittee  also  interested  itself  in  day  nurseries.  We 
found  that  the  number  of  day  nurseries  was  beginning  to  increase 
because  of  the  temptation  for  women  to  earn  high  wages  in  the 
mills.  In  this  work  the  committee  cooperated  with  various  other 
organizations.  A  bill  was  presented  to  the  Legislature  this  year 
with  the  backing  of  the  committee,  asking  that  authority  be  given 
to  the  State  Department  of  Health  to  inspect  day  nurseries  and 
to  establish  minimum  requirements  for  equipment  and  care.  This 
bill  was  favorably  reported  by  the  committee,  but  unfortunately 
was  amended  on  the  floor  of  the  House,  giving  the  authority  to 
the  local  boards  of  health. 

The  committee  has  been  interested  in  supporting  a  bill  now 
before  the  Legislature  which  provides  for  physical  education  in 
])ublic  schools.  There  is  also  a  bill  before  the  Legislature  which 
the  committee  supports  in  principle,  though  not  in  all  of  its  details, 
granting  maternity  benefits. 

At  the  request  of  the  State  Board  of  Education,  the  committee 
prepared  an  outline  on  child  welfare  which  is  being  used  in  the 
vocational  and  evening  schools  conducted  by  the  Department  of 
Education.  This  outline  has  been  favorably  received  and  many 
copies  have  been  printed. 

At  the  end  of  the  first  year's  work  of  the  committee,  the 
Department  of  Health  published  a  Child  Conservation  Bulletin 
reporting  the  accomplishments  of  the  year.  The  bulletin  con- 
tained also  general  articles  on  child  welfare  by  various  members 
of  the  committee. 

There  has  been  organized  recently  in  ■Massachusetts  through 
the  efforts  of  the  Commissioner  of  Health  a  voluntary  committee 
on  health  interesting  itself  primarily  in  questions  of  health  pub- 
licity. Child  welfare  is  represented  by  one  of  the  members  of  the 
advisory  committee  on  child  conservation.  At  the  present  time 
the  health  committee  is  conducting  health  columns  in  several  of 
the  leading  newspapers  of  the  state.  The  circulation  of  papers 
now  carr)ing  the  health  columns  is  over  275,000  a  day.  Child 
welfare  receives  a  considerable  amount  of  publicity  by  this  means. 
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Posters  on  cancer  have  been  prepared  which  have  attracted  a  wide 
interest.  It  is  planned  to  devise  some  similar  method  of  educa- 
tional propaganda  on  child  welfare. 

In  September,  1918,  the  original  committee  dissolved  and  a 
new  committee  with  the  same  personnel  was  appointed  by  Dr. 
Eugene  R.  Kelley  (who  succeeded  Dr.  McLaughlin  in  April, 
1918)  as  an  advisory  committee  to  the  Division  of  Hygiene. 
(Dr.  Merrill  E.  Champion  succeeded  Dr.  Jones  in  1918. j  This 
change  in  organization  was  made  because  it  was  felt  by  everyone 
that  the  important  thing  to  be  done  this  year  was  to  make  per- 
manent the  work  started  last  year.  The  local  committees  of  the 
Council  of  National  Defense  lapsed  like  other  war  activities  with 
the  dissolution  of  the  central  committee.  Child  welfare  work  has 
been  done  this  year,  therefore,  through  the  regular  channels  of 
the  Department  of  Health.  The  budget  of  the  Division  of  Hy- 
giene has  been  increased  to  meet  the  additional  demands  made  by 
tlie  increased  work. 

One  of  the  questions  which  at  the  present  time  is  pressing  for 
solution  is  that  of  public  health  work,  including  child  welfare  in 
rural  communities,  many  of  which  are  too  small  to  support  a 
nurse.  In  several  instances  towns  have  united  in  employing  a 
public  health  nurse.  Transportation  has  also  been  provided.  This 
group  system  is  the  most  obvious  method  of  meeting  the  situation 
and  is  working  well  in  Massachusetts.  The  plans  for  future  de- 
velopment of  public  health  nursing  of  this  sort  is  being  worked 
out  in  cooperation  with  the  Red  Cross.  This  is  done  by  confer- 
ences between  the  Director  of  the  Division  of  Hygiene,  the  head 
of  the  public  health  nurses  in  the  employ  of  the  State  Department 
of  Health,  the  district  health  officers  and  the  director  of  nursing 
of  the  New  England  division  of  the  Red  Cross. 

Statistics  tell  only  a  part  of  the  story  of  the  work  which  the 
committee  has  accomplished.  The  greatest  good  has  come  from 
the  widespread  interest  aroused  in  the  welfare  of  children  and  in 
public  health  in  general.  A  few  figures  may  be  of  interest.  There 
are  235  visiting-  nursing  associations  in  Massachusetts  and  a  large 
proportion  of  them  are  giving  special  attention  to  child  welfare 
as  a  result  of  the  committee's  work.  Sixty  new  public  health 
nurses  ha^•e  been  employed  or  authorized  as  a  direct  result  of  the 
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campaign  conducted  by  llic  coniniittcc.  Uvcr  $45,000  has  been 
provided  by  cities  and  towns  for  public  health  nurses  and  over 
$50,000  by  private  organizations. 

In  looking  forward  to  the  work  of  the  future,  it  seems  lo  me 
the  things  to  be  done  in  Massachusetts  and  in  many  other  states 
are,  first,  a  better  coordination  of  the  work  of  public  officials  and 
of  local  private  organizations ;  second,  a  further  development  of 
I)ublic  health  nursing,  with  especial  reference  to  child  welfare  in 
rural  communities,  and  third,  constant  stimulation  by  a  central 
committee  to  keep  standards  of  work  high  and  beyond  political 
control.  Child  welfare  was  never  so  important  as  at  the  present 
time,  and  no  effort  is  too  great  to  see  that  efficiency  is  secured. 


Anaphylactic  Death  of  Asthmatics  (Jour.  A.  M.  A.,  Dec. 
27.  1919),  T.  H.  Boughton  takes  note  of  the  cases  of  sudden  death 
following  the.  use  of  antitoxic  serums  which  are  now  generally 
attributed  to  anaj)hylaxis  from  sensitization  of  horse  scrum.  Of 
course,  the  number  is  small  compared  with  the  total  number  of 
cases  in  which  injection  was  made,  but  it  is  not  the  less  important 
to  recognize  their  possibility.  The  connection  of  these  deaths  with 
asthma  is  specially  noted  and  the  literature  discussed,  though  it 
is  impossible  to  show  any  direct  relationship  in  all  cases.  Boughton 
reports  a  case  of  special  interest  on  account  of  the  small  amount 
of  serum  injected  (1  minim),  and  the  striking  similarity  of  post- 
mortem findings  to  those  observed  experimentally  in  anaphylaxis 
in  animals,  and,  also,  because  it  is  the  only  case  of  acute  anaphyl- 
axis death,  uncomplicated  by  other  morbid  conditions,  in  which 
he  has  been  able  to  obtain  knowledge  of  the  microscopic  findings. 
In  his  summary  of  the  case  and  findings,  he  says  that  in  a  certain 
proportion  of  asthmatics  who  are  sensitive  to  horse  serum,  serious 
symptoms,  and  sometimes  death,  may  follow  injections.  There  is 
an  uncertainty  in  existing  methods  of  desensitization,  and  asth- 
matics who  require  curative  or  prophylactic  serum  should  be 
tested  by  the  cutaneous  method  as  to  their  sensitixeness  lo  horse 
serum.  If  they  are  not  sensitive  to  horse  serum,  therapeutic  doses 
of  antitoxin  are  probably  safe.  It  might  be  well  to  prepare  anti- 
toxins from  other  animals  than  the  horse  for  use  in  patients  sen- 
sitive to  horse  seami. — Journal  ./.  .V.  ./, 


THE  RESULTS  OF  CHILDREN'S  YEAR.* 
By  Anna  E.  Rude,  M.D., 

Children's   Bureau,    Washington,    D.    C. 

The  Children's  Year  Campaign,  inaugurated  as  a  necessary 
war  time  measure  for  safeguarding  child  life,  met  with  quick 
and  sincere  response  from  the  entire  country.  Like  some  other 
war  emergency  measures,  it  has  contributed  something  of  truly 
immeasurable  value  to  adult  education.  This  nation  has  not  only 
a  fresh  and  renewed  interest  in  the  health  and  vigor  of  its  chil- 
dren but  it  is  beginning  to  realize  that  all  measures  for  child 
welfare  are  the  child's  right  and  the  nation's  imperative  need. 

April  6,  1918,  the  day  we  entered  our  second  year  of  war, 
marked  the  opening  of  Children's  Year.  The  program  outlined 
by  the  Children's  Bureau  to  embrace  the  general  well-being  of 
all  children  suggested  five  topics  under  which  the  work  might 
fall:  (1)  Public  protection  of  mothers,  infants  and  young  chil- 
dren; (2)  Home  care  and  income;  (3)  Child  labor  and  educa- 
tion; (4)  Recreation;  (5)  Children  in  need  of  special  care.  The 
popularization  of  this  program  was  undertaken  by  the  Women's 
Committee  of  the  Council  of  National  Defense,  which,  through 
its  State  Child  Welfare  Chainnen  and  their  local  committees, 
represented  an  active  working  body  of  11,000,000  women. 

The  first  and  perhaps  the  most  popular  activity  of  Children's 
Year  was  the  weighing  and  measuring  of  children  under  6  years 
of  age  for  the  purpose  of  ascertaining  the  development  of  the 
child  of  pre-school  age ;  of  demonstrating  that  the  ratio  of  weight 
to  height  is  a  rough  index  of  normal  development ;  of  showing 
that  many  deviations  from  the  normal  may  be  easily  remedied; 
and  of  arriving  at  standards  of  height  and  weight  for  American 
children.  The  popularity  of  the  weighing  and  measuring  tests 
can  be  measured  very  concretely  by  the  fact  that  there  was  a 
demand  for  nearly  7,000,000  record  cards  prepared  by  the  Bu- 
reau for  use  at  the  examinations. 

It  is  estimated  that  17,000  cities,  towns  and  villages,  repre- 
senting every  State  in  the  Union,  participated  in  this  "drive." 
A  mid-western  State  weighed  and  measured  65  per  cent  of  the 


*  Read    at    the    seventieth    annual    session  of  the  A.  M.  A.,  Section  on  Diseases 
of  Children,   held  at  Atlantic  City,  N.  J.,  June   11,   12  and   13,   1919. 
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pre-school  age  population  and  returned  166,000  record  cards  to 
the  Bureau.  Three  States  have  weighed  and  measured  one-half 
of  their  young  children  while  7  other  States  returned  cards  for 
one-third  of  their  pre-school  children.  Another  middle  western 
State,  which  was  most  cfificiently  organized,  having  county  chair- 
men in  98  of  its  countries,  and  1,111  committees  indicating  active 
groups  interested  in  various  phases  of  child  welfare,  have  360.000 
pre-school  children  weighed  and  measured. 

In  many  localities  far  greater  results  than  the  simple  nutri- 
tional index  of  the  pre-school  child  resulted  from  the  weighing 
and  measuring  drive.  For  through  effective  organization  of  the 
Women's  Committees  and  the  generous  volunteer  cooperation  of 
physicians,  complete  physical  examinations  were  made,  drawing 
attention  to  remedial  defects  common  to  this  neglected  period 
of  childhood. 

The  Children's  Bureau  is  making  a  very  careful  analysis  of 
at  least  100,000  records  of  cases  which  have  had  physical  exami- 
nations by  physicians  in  order  to  tabulate  comparisons  of  weights 
and  heights,  and  the  weight-height  ratio  of  children  in  different 
sections  of  the  country  and  for  children  of  foreign  parentage. 

There  is  no  possible  way  of  estimating  the  far-reaching  re- 
sults of  all  the  health  measures  which  have  been  stimulated  since 
April,  1918,  but  we  may  hope  that  the  reduction  in  the  nation's 
infant  and  maternal  mortality  rates  during  the  next  few  years 
will  testify  to  the  sincerity  of  purpose  and  continued  effect  of 
those  who  worked  so  splendidly  under  the  impetus  of  Children's 
Year. 

An  improvement  in  the  vital  statistics  of  the  country,  espe- 
cially in  birth  registration,  may  justly  be  anticipated  from  a 
continuation  of  the  birth  registration  tests  in  local  communities 
made  with  the  personal  assistance  of  nurses  from  the  Bureau's 
staff.  These  tests  have  been  undertaken  in  rural  communities 
with  the  county  as  the  unit  and  in  small  municipalities  as  well 
as  large  cities  where  the  block  is  the  unit.  At  present  only  20 
States  are  included  in  the  U.  S.  Birth  Registration  Area,  but 
by  utilizing  throughout  the  country  the  vast  machinery  of 
women's  organizations,  with  proper  supervision  and  assistance. 
we  could  hope  to  place  all  the  States  in  the  birth  registration  area. 

Typical  of  the  good  work  done  by  many  communities  is  the 
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experience  of  one  large  but  sparsely  populated  far  western  State 
where  53,462  children  were  weighed  and  measured.  Of  this 
number  40,000  had  complete  physical  examination  by  physicians. 
The  program  as  outlined  in  this  State  provided  for  subsequent 
examinations  in  order  to  reach  a  larger  number  of  children  and 
also  in  order  to  demonstrate  the  value  of  periodic  physical  exam- 
inations. Tabulations  from  these  40,000  physical  examinations 
showed  47  per  cent  correctable  defects.  Among  these  36  per  cent 
had  adenoids  and  enlarged  tonsils ;  5.5  per  cent  defective  teeth 
and  24.7  per  cent  were  below  weight  or  height.  As  the  result 
of  the  findings  from  these  tabulations,  17  permanent  county 
health  centers  have  been  established;  10  county  public  health 
nurses  employed ;  legislative  action  has  been  taken  providing  for 
the  training  of  dental  hygienists  to  care  for  the  children's  teeth; 
educational  legislation  providing  for  more  modern  methods  of 
teaching  and  for  compulsory  schooling;  120,000  dietaries  besides 
30,000  Children's  Year  bulletins  were  distributed  throughout  the 
State,  and  the  State  University  has  inaugurated  a  correspondence 
extension  course  on  scientific  motherhood.  To  mark  the  culmi- 
nation of  the  Children's  Year  program  in  this  State  and  to 
insure  the  permanency  of  the  work,  the  Women's  Committee  have 
succeeded  in  establishing  a  Division  of  Child  Hygiene  under 
the  State  Board  of  Health  with  an  appropriation  of  $20,000. 

Realizing  the  fundamental  importance  of  health  centers  and 
public  health  nurses,  the  Children's  Bureau  issued,  among  its  13 
Children's  Year  leaflets,  very  detailed  publicity  on  these  two 
subjects.  It  is  gratifying  to  know  that  public  health  nurses  have 
already  been  reported  in  24  States,  with  137  nurses  in  10  of  these 
States,  and  134  children's  health  centers  where  mothers  may  be 
given  expert  advice  concerning  the  care  of  their  children.  With 
these  health  centers  serving  as  a  community  educational  nucleus, 
there  have  very  naturally  and  logically  developed  other  centers 
of  child  welfare  work  such  as  prenatal  clinics,  nutritional  clinics, 
milk  depots,  etc. 

Very  definite  permanent  work  is  to  be  maintained  through 
State  Divisions  of  Child  Hygiene  which  have  increased  from  7 
at  the  beginning  of  1918  to  22  at  present,  and  several  others  are 
pending  decision.  Legislation  creating  these  new  divisions  was 
definitely  planned  as  the   culmination   of   the   Children's   Year 
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program  in  a  number  of  States  where  the  jihysicians,  active  in 
the  campaign,  stated  frankly  that  to  help  establish  such  divisions 
was  their  real  purpose  in  cooperating  in  Children's  Year.  The 
following  States  now  have  State  Divisions  dealing  with  the  wel- 
fare of  children:  California,  Connecticut,  Florida,  Illinois,  In- 
diana, Kansas.  Kentucky.  Louisiana,  Massachusetts,  Minnesota, 
Montana,  North  Carolina,  New  Jersey,  New  Mexico,  New  York. 
Ohio.  Pennsylvania.  Rhode  Island.  South  Carolina,  Texas,  Wis- 
consin and  West  Virginia. 

With  the  opportunities  and  demand  for  the  public  health  nurse 
far  in  excess  of  the  supply,  some  interesting  educational  oppor- 
tunities have  developed.  One  New  England  State  determined  to 
meet  the  demand  for  nurses  which  the  weighing  and  measuring 
test  stimulated  by  providing  scholarships  for  nurses  during  their 
special  training.  The  Women's  Children's  Year  Committee  raised 
and  gave  to  the  Child  Welfare  Department  a  sum  sufftcient  to 
provide  for  5  scholarships  in  a  4  months  course  in  public  health 
in  Boston.  Three  additional  scholarships  are  to  be  given,  all 
awarded  on  the  condition  that  the  nurse  return  to  this  State  to 
till  for  at  least  one  year  one  of  the  vacancies  awaiting  trained 
public  health  nurses.  This  plan  to  put  a  public  health  nurse  in 
every  town  or  group  of  towns,  as  a  result  of  Children's  Year,  is 
thus  provided  for  by  these  scholarships.  Another  New  England 
State  has  similar  plans  which  it  is  promoting  over  the  slogan: 
"A  health  center  and  a  public  health  nurse  for  every  township." 

From  the  South  comes  a  conspicuous  example  of  how  the 
new  knowledge  of  the  need  for  public  health  nurses  aroused  a 
comnnmity.  The  business  men  of  a  large  Southern  city  sug- 
gested the  campaign  which  raised  $45,000  to  be  expended  on 
child  welfare  work  during  Children's  Year.  In  response  to  a 
request  from  the  Child  W^elfare  Association,  of  this  city,  the 
Children's  Bureau  has  been  able  to  cooperate  by  detailing  experts 
from  its  staff  to  assist  in  the  reorganization  of  the  work  of 
the  Child  Welfare  Association  and  Visiting  Nurse  Association. 
Besides  placing  a  trained  supervisor  in  charge,  this  nursing  stafT 
has  increased  from  8  to  33  nurses,  and  is  carrying  on  systemati- 
cally well  organized,  intensive  welfare  work  from  29  new  health 
centers  which  have  been  established  in  the  city  during  Children's 
Year. 
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During  the  midsummer  vacation,  the  second  part  of  the  Chil- 
dren's Year  campaign,  or  "Recreation  Drive,"  was  undertaken 
in  many  localities  with  the  aim  of  increasing  physical  vigor 
among  children  by  better  recreational  facilities.  New  play- 
grounds were  reported  from  16  different  States  and  the  necessity 
for  supervised  recreation  of  children  and  youth  has  been  brought 
to  the  attention  of  the  country  with  new  force,  particularly  in 
rural  localities  where  even  the  most  simple  equipment  will  tend 
to  revolutionize  community  and  school  play. 

The  final  activity  of  the  year  was  the  "Back-to-School"  Drive, 
incorporating  the  "Stay-in-School"  campaign.  The  object  of  this 
drive  was  to  lessen  child  labor  by  returning  to  school  children 
who,  attracted  by  war  time  wages,  had  entered  and  remained  in 
industry.  Forty-four  States  and  the  District  of  Columbia,  en- 
thusiastically cooperated  in  the  movement,  aiming  to  prevent  boys 
and  girls  from  entering  employment  before  they  are  physically 
mature  or  before  they  have  the  training  which  insures  efficiency. 
Scholarship  funds,  to  keep  needy  children  in  school  after  the 
legal  working  age  is  reached,  have  been  established  in  a  number 
of  cities.  Several  States  have  worked  to  secure  legislation  raising 
the  legal  standards  for  child  labor  and  school  attendance,  but 
many  communities  have  concentrated  on  getting  an  adequate  en- 
forcement of  the  laws  already  existing.  The  effects  of  educa- 
tional extension  through  continuation  schools  or  compulsory  edu- 
cation will  tend  to  decrease  the  appalling  degree  of  illiteracy  still 
revealed  in  certain  rural  districts — an  illiteracy  which  always  ac- 
companies rural  child  labor.  And  it  is  to  be  hoped  that  educa- 
tional extension  will  include  raising  the  standards  of  rural  schools 
so  that  they  may  adequately  serve  the  needs  of  their  communi- 
ties, for  this  would  probably  do  more  than  any  other  one  factor 
to  solve  the  nation's  child  labor  problem. 

In  expressing  his  approval  of  Children's  Year,  President  Wil- 
son expressed  also  the  hope  that  the  work  would  so  successfully 
develop  as  to  make  possible  the  setting  up  of  certain  "irreducible 
minimum  standards  for  the  health,  education,  and  work  of  the 
American  child,  so,  as  a  climax,  of  the  year's  work  the  Child- 
dren's  Bureau  arranged  for  a  conference  in  Washington  of  many 
American  experts  and  foreign  guests,  interested  in  the  protection 
of  maternity,  infancy  and  childhood.     The  spirit  of  cooperation 
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which  this  conference  radiated  and  the  inspiration  gained  first 
hand  from  those  who,  reaHzing:  the  necessity  for  child  conserva- 
tion, had  in  spite  of  the  horrors  of  4  years  of  war  raised  their 
standards  protecting  mothers  and  children  and  had  lowered  their 
infant  mortality  rates  to  the  lowest  in  their  history,  has  undoubt- 
edly made  for  renewed  and  vigorous  efforts  for  the  protection 
of  mothers  and  children  in  this  country. 

The  tentative  minimum  standards  drawn  up  at  the  Wash- 
ington Conference  were  later  discussed  at  the  regional  confer- 
ences held  in  9  principal  cities  of  the  United  States,  from  the 
Atlantic  Coast  to  the  Pacific.  With  the  awakened  consciousness 
of  the  American  public  to  the  necessity  for  the  protection  of 
childhood  by  the  continuance  of  health  supervision  from  infancy 
to  adolescence,  these  standards  are  offered  not  as  an  aim  but 
rather  as  the  definition  of  opportunities  which  should  be  avail- 
able to  every  American  child  and  also  as  suggestions  which  may 
serve  as  points  of  departure  in  a  scheme  for  the  national  stand- 
ardization of  child  welfare  work. 

Minimum  Standards  for  Public  Protection  of  the  Health 
OF  Mothers  and  Children. 

maternity. 

1.  Maternity  or  prenatal  centers,  sufficient  to  provide  for  all 
cases  not  receiving  prenatal  supervision  from  private  physi- 
cians. The  work  of  such  a  center  should  include:  (a)  Com- 
plete physical  examination  by  physician  as  early  in  preg- 
nancy as  possible,  including  examination  of  heart,  lungs, 
abdomen  and  urine,  and  the  taking  of  blood  pressure;  in- 
ternal examination  and  pelvic  measurements  before  seventh 
month  in  primipara ;  examination  of  urine  every  four  weeks 
during  early  months,  at  least  every  two  weeks  after  sixth 
month,  and  more  frequently  if  indicated;  Wassermann  test, 
when  indicated,  (b)  Instruction  in  hygiene  of  maternity 
and  supervision  throughout  pregnancy,  through  at  least 
monthly  visits  to  a  maternity  center  until  end  of  sixth  month, 
and  every  two  weeks  thereafter.  Literature  to  be  given 
mother  to  acquaint  her  with  the  principles  of  infant  hygiene. 
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(c)  Employment  of  sufficient  number  of  public  health  nurses 
to  do  home  visiting  and  to  give  instructions  to  expectant 
mothers  in  hygiene  of  pregnancy  and  early  infancy ;  to  make 
visits  and  to  care  for  patient  in  puerperium ;  and  to  see  that 
every    infant    is    referred    to    an    infant    welfare    center. 

(d)  Confinement  at  home  by  a  physician  or  a  properly 
trained  and  qualified  attendant,  or  in  a  hospital,  (e)  Nurs- 
ing service  at  home  at  the  time  of  confinement  and  during 
the  lying-in  period,  or  hospital  care.  (f)  Daily  visits 
through  fifth  day,  and  at  least  two  other  visits  during  second 
week  by  physician  or  nurse  from  maternity  center,  (g)  At 
least  ten  days'  rest  in  bed  after  a  normal  delivery,  with  suf- 
ficient household  service  to  allow  mother  to  recuperate, 
(h)  Examination  by  physician  before  discharging  patient 
not  later  than  six  wrecks  after  delivery. 

2.  Clinics,  such  as  dental  clinics  and  venereal  clinics,  for  needed 
treatment  during  pregnancy. 

3.  Maternity  hospitals,  or  maternity  wards  in  general  hospi- 
tals, sufificient  to  provide  care  in  all  complicated  cases  and 
for  all  women  wishing  hospital  care;  free  or  part-payment 
obstetrical  care  to  be  provided  in  every  necessitous  case  at 
home  or  in  a  hospital. 

4.  All  midwives  to  be  required  by  law  to  show  adequate  train- 
ing, and  to  be  licensed  and  supervised. 

5.  Training  and  registration  of  household  attendants  to  care, 
under  the  supervision  of  physician  or  public  health  nurse, 
for  sickness  in  the  home  and  for  the  home  during  sickness, 

6.  Education  of  general  public  as  to  problems  presented  by 
maternal  and  infant  mortality  and  their  solution. 

INFANTS  AND  PRE-SCHOOL  CHILDREN. 

1.  Complete  birth  registration  by  adequate  legislation  requiring 
reporting  within  three  days  after  birth. 

2.  Prevention  of  infantile  blindness  by  making  and  enforcing 
adequate  laws  for  treatment  of  eyes  of  every  infant  at  birth 
and  supervision  of  all  positive  cases. 

3.  Sufificient  number  of  children's  health  centers  to  give  health 
instruction  under  medical  supervision  for  all  infants  and 
children  not  under  care  of  private  physician,  and  to  give 
instruction  in  care  and  feeding  of  children  to  mothers,  at 
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least  once  a  month  throughout  first  year,  and  at  rej^ular 
intervals  throughout  preschool  age.  This  center  to  include 
a  nutrition  clinic. 

4.  Children's  health  center  to  provide  or  to  cooperate  with  suf- 
ficient number  of  public  health  nurses  to  make  home  visits 
to  all  infants  and  children  of  preschool  age  needing  care — 
one  public  health  nurse  for  average  population  of  2,000. 

X'^isits  to  the  home  are  for  the  purpose  of  instructing  the 
mother  in:  (a)  Value  of  breast  feeding,  (b)  Technic  of 
nursing,  (c)  Technic  of  bath,  sleep,  clothing,  ventilation, 
and  general  care  of  the  baby,  with  demonstrations, 
(d)  Preparation  and  technic  of  artificial  feeding,  (e)  Diet- 
ary essentials  and  selection  of  food  for  the  infant  and  for 
older  children,     (f)   Prevention  of  disease  in  children. 

5.  Dental  clinics;  eye,  ear,  nose,  and  throat  clinics;  venereal 
and  other  clinics  for  the  treatment  of  defects  and  disease. 

6.  Children's  hospitals,  or  beds  in  general  hospitals,  or  provi- 

sion for  medical  and  nursing  care  at  home,  sufficient  to  care 
for  all  sick  infants  and  young  children. 

7.  State  licensing  and  supervision  of  all  child-caring  institutions 
or  homes  in  which  infants  or  young  children  are  cared  for. 

8.  General  educational  work  in  prevention  of  communicable  dis- 
ease and  in  hygiene  and  feeding  of  infants  and  young  chil- 
dren, including  compulsory  course  in  child  hygiene  in  the 
public  schools. 

SCHOOL  CHILDREN. 

1.  Proper  location,  construction,  hygiene  and  sanitation  of 
schoolhouse ;  adequate  room  space — no  overcrowding. 

2.  Adequate  playground  and  recreational  facilities,  physical 
training  and  supervised  recreation. 

3.  Open-air  classes  and  rest  periods  for  pre-tubercular  and 
certain  tuberculous  children,  and  children  with  grave  mal- 
nutrition. Special  classes  for  children  needing  some  form 
of  special  instruction  due  to  physical  or  mental  defect. 

4.    Full-time  school    luirse  for  not  more  than  1,000  children  to 

give  instruction  in  personal  hygiene  and  diet,  to  make  home 

visits,  to  advise  and  instruct  mothers  in  principles  of  hygiene, 

nutrition  and  selection  of  fatnily  diet,  and  to  take  children 

to  clinics  with  permission  of  parents. 
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5.  Adequate  space  and  equipment  for  school  medical  work  and 
available  laboratory  serv'ice. 

6.  Part-time  physician  with  one  full-time  nurse  for  not  more 
than  2,000  children,  or  full-time  physician  with  two  full-time 
nurses  for  4,000  children  for:  (a)  Complete  standardized 
basic  physical  examinations  once  a  year,  with  determination 
of  weight  and  height  at  beginning  and  end  of  each  school 
year;  monthly  weighing  wherever  possible,  (b)  Continuous 
health  record  for  each  child  to  be  kept  on  file  with  other 
records  of  the  pupil.  This  should  be  a  continuation  of  the 
preschool  health  record  which  should  accompany  the  child 
to  school,  (c)  Special  examinations  to  be  made  of  children 
referred  by  teacher  or  nurse,  (d)  Supervision  to  control 
communicable  disease,  (e)  Recommendation  of  treatment 
for  all  remediable  defects,  diseases,  deformities,  and  cases 
of  malnutrition,  (f)  Follow-up  work  by  nurse  to  see  that 
physician's  recommendations  are  carried  out. 

7.  Available  clinics  for  dentistry,  nose,  throat,  eye,  ear,  skin 
and  orthopedic  work ;  and  for  free  vaccination  for  smallpox 
and  typhoid. 

8.  Nutrition  classes  for  physically  subnormal  children,  and  the 
maintenance  of  mid-morning  lunch  or  hot  noonday  meal 
when  necessary. 

9.  Examination  by  psychiatrist  of  all  atypical  or  retarded 
children. 

10.  Education  of  school  child  in  health  essentials. 

11.  General  educational  work  in  health  and  hygiene,  including 
education  of  parent  and  teacher,  to  secure  full  cooperation 
in  health  program. 

ADOLESCENT   CHILDREN. 

1.  Complete  standardized  basic  physical  examination  by  physi- 
cian, including  weight  and  height,  at  least  once  a  year,  and 
recommendation  for  necessary  treatment  to  be  given  at  chil- 
dren's health  center  or  school. 

2.  Clinics  for  treatment  of  defect  and  disease. 

3.  Supervision  and  instruction  to  insure :  (a)  Ample  diet,  with 
special  attention  to  growth-producing  foods,  (b)  Sufficient 
sleep  and  rest  and  fresh  air.     (c)   Adequate  and  suitable 
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clothing,      (d)    Proper  exercise   for  physical  development, 
(e)  Knowledge  of  sex  hygiene  and  reproduction. 

4.  Full-time  education  compulsory  to  at  least  16  years  of  age, 
adapted  to  meet  the  needs  and  interest  of  the  adolescent 
mind,  with  vocational  guidance  and  training. 

5.  Clean,  ample  recreational  opportunities  to  meet  social  needs. 

6.  Legal  protection  from  exploitation,  vice,  drug  habits,  etc. 

Minimum  Standards  for  Children  Entering  Employment. 

age  minimum. 

An  age  minimum  of  16  for  employment  in  any  occupation, 
except  that  children  between  14  and  16  may  be  employed  in  agri- 
culture and  domestic  service  during  vacation  periods. 

An  age  minimum  of  18  for  employment  in  and  about  mines 
and  quarries. 

An  age  minimum  of  21  for  night  messenger  service. 

An  age  minimum  of  21  for  girls  employed  as  messengers  for 
telegraph  and  messenger  companies. 

Prohibition  of  the  employment  of  minors  in  dangerous  or 
hazardous  occupations  or  at  any  work  which  will  retard  their 
proper  physical  development. 

EDUCATIONAL   MINIMUM. 

All  children  shall  be  required  to  attend  school  for  at  least 
nine  months  each  year,  either  full  time  or  part  time,  between 
the  ages  of  7  and  18. 

Children  between  16  and  18  years  of  age  who  have  completed 
the  eighth  grade  and  are  legally  and  regularly  employed  shall  be 
required  to  attend  day  continuation  schools  eight  hours  a  week. 

Children  between  16  and  18  who  have  not  completed  the  eighth 
grade  or  who  are  not  regularly  employed  shall  attend  full-time 
school. 

Vacation  schools,  placing  special  emphasis  on  healthful  play 
and  leisure  time  activities,  shall  be  provided  for  all  children. 

PHYSICAL   MINIMUM. 

A  child  shall  not  be  allowed  to  go  to  work  until  he  has  had 
a  physical  examination  by  a  public  health  physician  or  school 
physician  and  has  been  found  to  be  of  normal  development  for 
a  child  of  his  age  and  physically  fit  for  the  work  at  which  he  is 
to  be  employed. 
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There  shall  be  periodical  medical  examination  of  all  working 
children  who  are  under  18  years  of  age. 

HOURS  OF   EMPLOYMENT. 

No  minor  shall  be  employed  more  than  8  hours  a  day.  The 
maximum  working  day  for  children  between  16  and  18  shall  be 
shorter  than  the  legal  working  day  for  adults. 

The  hours  spent  at  continuation  schools  by  children  under  18 
years  of  age  shall  be  counted  as  part  of  the  working  day. 

Night  work  for  minors  shall  be  prohibited  between  6  p.  m. 
and  7  A.M. 

MINIMUM    WAGE. 

Minors  at  work  shall  be  paid  at  a  rate  of  wages  which  for 
full-time  work  shall  yield  not  less  than  the  minimum  essential  for 
the  "necessary  cost  of  proper  living."  During  a  period  of  learn- 
ing they  may  be  rated  as  learners  and  paid  accordingly.  The 
length  of  the  learning  period  should  be  fixed  on  educational  prin- 
ciples only. 

PLACEMENT   AND   EMPLOYMENT   SUPERVISION. 

There  shall  be  a  central  agency  which  shall  deal  with  all 
juvenile  employment  problems.  Adequate  provision  shall  be  made 
for  advising  children  when  they  leave  school  of  the  employment 
opportunities  open  to  them,  for  assisting  them  in  finding  suitable 
work,  and  providing  for  them  such  supervision  as  may  be  needed 
during  the  first  few  years  of  their  employment.  All  agencies 
working  towards  these  ends  shall  be  coordinated  through  the 
central  agency. 

Administration, 
employment  certificates. 

Provision  shall  be  made  for  issuing  employment  certificates 
to  all  children  entering  employment  who  are  under  18  years  of 
age. 

An  employment  certificate  shall  not  be  issued  to  the  child 
until  the  issuing  officer  has  received,  approved  and  filed  the  fol- 
lowing: 1.  Reliable  documentary  proof  of  the  child's  age.  2.  Sat- 
isfactory evidence  that  the  child  has  completed  the  eighth  grade. 
3.  A  certificate  of  physical  fitness  signed  by  a  public  health  physi- 
cian or  school  physician.  This  certificate  shall  state  that  the 
minor  has  been  thoroughly  examined  by  the  physician  and  that 
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he    is    physically    qualitied    for    the    employment    contemplated. 
4.  Promise  of  employment. 

The  certiticate  shall  be  issued  to  the  employer  and  shall  be 
returned  by  the  employer  to  the  issuing  officer  when  the  child 
leaves  his  employment. 

The  school  last  attended,  the  compulsory  education  depart- 
ment and  the  continuation  schools  shall  be  kept  informed  by  the 
issuing  officers  of  certificates  issued  or  refused  and  of  unem- 
ployed children  for  whom  certificates  have  been  issued. 

Minors  over  18  years  of  age  shall  be  required  to  present  evi- 
dence of  age  before  being  permitted  to  work  in  occupations  in 
which  their  employment  is  prohibited. 

Record  forms  shall  be  standardized  and  the  issuing  of  em- 
ployment certificates  shall  be  under  state  supervision. 

Reports  shall  be  made  to  the  factory  inspection  department  of 
all  certificates  issued  and  refused. 

COMPULSORY    ATTENDANCE    LAWS. 

Full-lime  attendance  officers  adequately  proportioned  to  the 
school  population  shall  be  provided  in  cities,  towns  and  counties 
to  enforce  the  school  attendance  law. 

The  enforcement  of  school  attendance  laws  by  city,  town  or 
county   school  authorities  shall  be  under  state  supervision. 

FACTORY   INSPECTION    AND   PHYSICAL   EXAMINATION   OF   EMPLOYED 

MINORS, 

Inspection  for  the  enforcement  of  all  child  labor  laws,  includ- 
ing those  regulating  the  employment  of  children  in  mines  or 
quarries,  shall  be  under  one  and  the  same  department.  The  num- 
ber of  inspectors  shall  be  sufficient  to  insure  the  regular  observ- 
ance of  the  laws. 

Provision  should  be  made  for  a  stafif  of  physicians  adequate 
to  examine  periodically  all  employed  children  under  18  years 
of  age. 

Minimum   Standards   for  the  Protection  of   Children   in 

Need  of  Special  Care. 

1.     general  statement. 

Every  child  should  have  normal  home  life,  an  opportunity  for 
education,  recreation,  vocational  preparation  for  life,  and  for 
moral  and  spiritual  development  in  harmony  with  American  ideals 
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and  the  educational  and  spiritual  agencies  by  which  these  rights 
of  the  child  are  normally  safeguarded.  The  Conference  recog- 
nizes the  fundamental  role  of  home,  religion  and  education  in 
the  development  of  childhood. 

Aside  from  the  general  fundamental  duty  of  the  state  toward 
children  in  normal  social  conditions,  ultimate  responsibility  for 
children  who,  on  account  of  improper  home  conditions,  physical 
handicap  or  delinquency,  are  in  need  of  special  care  devolves 
upon  the  state.  Particular  legislation  is  required  for  children 
in  need  of  such  care,  the  aim  of  which  should  be  the  nearest 
approach  to  normal  development.  Laws  enacted  by  the  several 
states  for  these  purposes  should  be  coordinated  as  far  as  prac- 
ticable in  view  of  conditions  in  the  several  states,  and  in  line 
with  national  ideals. 

2.  HOME   CARE. 

The  aim  of  all  provision  for  children  in  need  of  special  care 
necessitating  removals  from  their  own  homes,  should  be  to  secure 
for  each  child  home  life  as  nearly  normal  as  possible,  to  safe- 
guard his  health,  and  provide  opportunities  for  education,  recrea- 
tion, vocational  preparation,  and  moral  and  spiritual  development. 
To  a  much  larger  degree  than  at  present,  family  homes  may  be 
used  to  advantage  in  the  care  of  special  classes  of  children. 

3.  ADEQUATE  INCOMES. 

Home  Life,  which  is,  in  the  words  of  the  Conclusions  of  the 
White  House  Conference,  "the  highest  and  finest  product  of 
civilization,"  cannot  be  provided  except  upon  the  basis  of  an  ade- 
quate income  for  each  family,  and  hence  private  and  govern- 
mental agencies  charged  with  the  responsibility  for  the  welfare 
of  children  in  need  of  special  care  should  be  urged  to  supplement 
the  resources  of  the  family  wherever  the  income  is  insufficient, 
in  such  measure  that  the  family  budget  conforms  to  the  average 
standard  of  the  community. 

4.  INCORPORATION,    LICENSING    AND    SUPERVISION. 

A  State  Board  of  Charitiec,  or  a  similar  supervisory  body, 
should  be  held  responsible  for  the  regular  inspection  and  licens- 
ing of  every  institution,  agency,  or  association,  public  or  private, 
incorporated  or  otherwise,   that  receives  or  cares   for  children 
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who  suffer  from  physical  handicaps,  or  who  arc  dcHnquent,  de- 
pendent, or  without  suital)le  parental  care. 

This  supervision  should  be  exercised  in  harmony  with  demo- 
cratic ideals  which  invite  and  encourage  the  service  of  efficient, 
altruistic  forces  of  society  in  the  common  welfare.  The  incor- 
poration of  such  institutions,  agencies,  and  associations  should  he 
required,  and  should  be  subject  to  the  approval  of  the  State 
Board  of  Charities  or  similar  body. 

5.  REMOV.VL  OF   CHILDREN    FROM   THEIR   HOMES. 

Unless  unusual  conditions  exist,  the  child's  welfare  is  best 
promoted  by  keeping  him  in  his  own  home.  No  child  should  be 
removed  from  his  home  unless  it  is  impossible  so  to  reconstruct 
family  conditions  or  build  and  supplement  family  resources  as 
to  make  the  home  safe  for  the  child,  or  so  to  supervise  the  child 
as  to  make  his  continued  presence  safe  for  the  community. 

6.  PRIXCIPLES  GOVERNING  CHILD-PLACING. 

This  Conference  reaffirms  in  all  essentials  the  resolutions  of 
the  White  House  Conference  of  1909  on  the  Care  of  Dependent 
Children.  \\'e  believe  they  have  been  guides  for  communities 
and  states  that  have  sought  to  reshape  their  plans  for  children 
in  need  of  special  care.  We  commend  ihem  for  consideration  to 
all  communities  w'hose  standards  do  not  as  yet  conform  to  them, 
so  that  such  standards  may  be  translated  into  practice  in  the 
various  states. 

Before  a  child  is  placed  in  other  than  a  temporary  foster 
home  adequate  consideration  should  be  given  to  his  health,  men- 
tality, character,  and  family  history  and  circumstances.  Remedial 
physical  defects  should  be  corrected. 

Complete  records  of  every  child  under  care  are  necessary  to 
a  proper  understanding  of  the  child's  heredity,  development  and 
progress  while  under  the  care  of  the  agency. 

Careful  and  wise  investigation  of  foster  homes  are  prerequi- 
sites to  the  placing  of  children.  Adequate  standards  should  be 
required  of  the  foster  families  as  to  the  character,  intelligence, 
experience,  training,  ability,  income  and  environment. 

A  complete  record  should  be  kept  of  each  foster  home,  giv- 
ing the  information  on  which  approval  was  based.  The  records 
should  also  show  the  agency's  contacts  with  the  family  from  time 
to  time  for  the  purpose  of  indicating  the  care  it  gave  to  the  child 
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entrusted  to  it.     In  tliis  way  special  abilities  in  the  families  will 
be  developed  and  conserved  for  children. 

Supervision  of  children  placed  in  foster  homes  should  include 
adequate  visits  by  properly  qualified  and  well-trained  visitors  and 
constant  watchfulness  over  the  child's  health,  education  and 
moral  and  spiritual  development.  Supervision  of  children  in 
boarding  homes  should  also  involve  the  careful  training  of  the 
foster  parents  in  their  task.  Supervision  is  not  a  substitute  for 
the  responsibilities  which  properly  rest  with  the  foster  family. 

7.       CARE  OF    CHILDREN   OF  ILLEGITIMATE   BIRTH. 

The  child  of  illegitimate  birth  represents  a  very  serious  con- 
dition of  neglect,  and  for  this  reason  special  safeguards  should 
be  provided  for  these  children. 

Save  for  unusual  reasons  both  parents  should  be  responsible 
for  the  child  during  its  minority,  and  especially  should  the 
responsibility  of  the  father  be  emphasized.  Care  of  the  child  by 
its  mother  during  the  first  nursing  months  is  highly  desirable, 
and  no  parents  of  a  child  of  illegitimate  birth  should  be  per- 
mitted to  surrender  the  child  outside  of  its  own  family,  save 
with  the  consent  of  a  properly  designated  state  department  or  a 
court  of  proper  jurisdiction.  More  adequate  and  humane  treat- 
ment of  such  cases  in  court  procedure  and  otherwise  will  result 
in  greater  willingness  to  have  them  considered,  which  is  in  line 
with  the  protection  needed.  The  whole  treatment  and  care  of 
the  unmarried  mother  and  her  child  should  include  the  best 
medical  supervision  and  the  widest  opportunity  for  education 
under  wholesome,  normal  conditions  in  the  community. 

8.  RURAL    SOCIAL   WORK. 

Social  work  for  children  in  rural  parts  of  the  country  has 
been  neglected.  The  essential  principles  of  child  welfare  work 
should  be  applied  to  rural  needs,  and  agencies  for  rural  service 
encouraged. 

9.  RECREATION. 

The  desire  for  recreation  and  amusement  is  a  normal  expres- 
sion of  every  child  and  an  important  avenue  for  moral  education 
and  for  the  prevention  of  delinquency.  It  should  be  the  concern 
of  the  state  that  wholesome  play,  recreation  and  amusement  be 
provided  by  cities  and  towns  and  that  commercialized  recreation 
be  supervised  and  safeguarded. 
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10.  JUVENILE    COURT. 

Every  location  should  have  available  a  court  organization  pro- 
viding for  separate  hearing^^  of  children's  cases,  a  special  method 
of  detention  for  children,  adequate  investigation  for  every  case, 
provision  for  supervision  or  probation  by  trained  officers  and  a 
system  for  recording  and  filing  social  as  well  as  legal  informa- 
tion. In  dealing  with  children  the  procedure  should  be  under 
chancery  jurisdiction,  and  juvenile  records  should  not  stand  as 
criminal  records  against  the  children.  Whenever  possible  such 
administrative  duties  as  child  placing  and  relief  should  not  be 
required  of  the  juvenile  court,  but  should  be  administered  by 
existing  agencies  provided  for  that  purpose,  or  in  the  absence  of 
such  agencies,  special  provision  should  be  made  therefor ;  nor 
should  cases  of  dependency  or  destitution  in  which  no  questions 
of  improper  guardianship  or  final  and  conclusive  surrender  of 
guardianship  is  involved,  be  instituted  in  juvenile  court. 

The  juvenile  victims  of  sex  offenses  are  without  adequate 
protection  against  unnecessary  publicity  and  further  corruption 
in  our  courts.  To  safeguard  them,  the  jurisdiction  of  the  juve- 
nile court  should  be  extended  to  deal  with  adult  sex  offenders 
against  children,  and  all  safeguards  of  that  court  be  accorded  to 
their  victims. 

In  all  cases  of  adoption  of  children,  the  court  should  make  a 
full  inquiry  into  all  the  facts  through  its  own  visitor  or  through 
some  other  unbiased  agency,  before  awarding  the  child's  custody. 

11.  MENTAL      HYGIENE     AND      CARE     OF      MENTALLY      DEFECTIVE 

CHILDREN. 

The  value  of  the  first  seven  years  of  childhood  from  the  point 
of  health,  educatioii  and  morals  and  formative  habits  cannot  be 
overestimated.  Throughout  childhood  attention  should  be  given 
to  the  mental  hygiene  of  the  child — the  care  of  the  instincts, 
emotions,  and  general  personality  of  the  child,  and  of  environ- 
mental conditions.  Special  attention  should  be  given  to  the  need 
for  training  teachers  and  social  workers  in  mental  hygiene 
principles. 

Each  state  should  assume  the  responsibility  for  thorough 
study  of  the  school  and  general  population  for  the  purpose  of 
securing  data  concerning  the  extent  of  feeble-mindcdness  and 
subnormality.  and  .should  make  adequate  provision  for  such  men- 
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tally  defective  children  as  require  institutional  care,  and  provide 
special  schools  or  classes  with  qualified  teachers  and  adequate 
equipment  for  such  defective  children  as  may  be  properly  cared 
for  outside  of  institutions.  Custodial  care  in  institutions  for 
feeble-minded  children  should  not  be  resorted  to  until  after  due 
consideration  of  the  possibility  of  adjustment  within  the  com- 
munity. 

12.  SCIENTIFIC    INFORMATION. 

There  is  urgent  need  of  a  more  adequate  body  of  scientific 
literature  dealing  with  principles  and  practice  in  the  children's 
field  of  social  work,  and  the  meeting  of  this  need  is  a  responsi- 
bility resting  on  those  so  engaged.  Careful  interpretation  and 
analysis  of  methods  and  results  of  care  and  the  publishing  of 
these  findings  must  precede  the  correcting  of  many  present  evils 
in  practice.  Boards  of  directors,  trustees  and  managers  should 
particularly  consider  participation  in  the  preparation  of  such  a 
body  of  facts  and  experience  as  being  a  vital  part  of  the  work 
of  their  staff  members. 

13.  CHILD  W^ELFARE   LEGISLATION. 

The  child  welfare  legislation  of  every  state  requires  careful 
reconsideration  as  a  whole  at  reasonable  intervals  in  order  that 
necessary  revision  and  co-ordination  may  be  made,  and  that  new 
provisions  may  be  incorporated  in  harmony  with  the  best  experi- 
ence of  the  day.  This  conference  recommends  that  in  states 
where  children's  laws  have  not  had  careful  revision  as  a  whole 
within  recent  years,  the  governor  be  requested  to  take  the  neces- 
sary steps  for  the  creation  of  a  child  welfare  committee  or  com- 
mission. It  is  also  urged  that  the  President  of  the  United  States 
be  asked  to  call  a  conference  during  the  next  year  in  conjunction 
with  the  governors  of  the  various  states,  to  consider  the  whole 
question  of  child  welfare  legislation. 
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Stated  Meeting,  Held  October  9,  1919. 
Murray  H.  Bass,  M.D.,  in  the  Chair. 

CHRONIC  ARTHRITIS  WITH  SUBCUTANEOUS  NODULES  AND  ENLARGE- 
MENT OF  LYMPH    NODES  AND  SPLEEN. 

Dr.  May  Wilson  presented  this  patient,  a  girl  8  years  of  age, 
born  in  this  country,  of  Austrian-Polish  extraction,  with  a 
tuberculous  family  history  and  giving  herself  a  positive  von  Pir- 
quet  reaction.  She  gave  a  personal  rheumatic  history,  developed 
an  arthritis  of  the  right  knee  joint  at  the  age  of  5^  years,  fol- 
lowed by  repeated  involvement  of  joints  in  the  following  order : 
knees,  wrists,  spine,  ankles,  carpus,  phalanges,  periarticular 
thickening,  stiffness,  no  redness,  and  little  pain  in  the  joints. 
Associated  with  the  arthritis  is  enlargement  of  the  lymph  glands, 
the  course  of  their  enlargement  following  closely  that  of  the 
joints.  There  was  early  and  persistent  enlargement  of  the  liver 
and  later  enlargement  of  the  spleen.  During  the  past  6  months 
subcutaneous  rheumatic  nodules  have  developed  along  tendons 
and  bony  prominences.  While  under  observation  there  had  been 
some  enlargement  of  the  heart,  a  carditis  with  possibly  pericar- 
ditis. The  onset  of  the  condition  was  acute.  Its  duration  was 
2y2  years.    No  focus  of  infection  had  been  found. 

The  problem  in  differential  diagnosis  which  the  case  pre- 
sented was  whether  this  was  a  case  of  intractable  rheumatism, 
characterized  by  swelling  of  the  joints  of  a  subacute  nature, 
fibrous  nodules  near  the  joints,  with  lymphatic  gland  involvement 
and  a  rheumatic  history.  Such  a  form  of  rheumatism  was  rare 
in  this  country.  Or,  was  it  an  early  case  of  Still's  disease  (in- 
fectious arthritis)  since  in  addition  to  the  arthritis  the  glands 
and  spleen  were  involved?  Again  might  it  be  a  case  of  tubercu- 
lous rheumatism  as  described  by  Poucet,  who  described  a  similar 
case  in  which  there  was  a  tuberculous  family  history  and  a  posi- 
tive von  Pirquet.  Finally,  could  it  be  a  case  of  arthritis  defor- 
mans occurring  in  childhood  ? 
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The  blood  culture  was  negative  during  exacerbations.  The 
urine  showed  albumen  1-2  plus.  An  x-ray  of  the  heart  showed 
a  slight  hypertrophy  of  the  right  ventricle.  There  was  no  evi- 
dence of  bone  or  cartilage  destruction. 

Discussion — Dr.  Oscar  M.  Schloss  said  he  had  had  the 
opportunity  of  seeing  the  case  and  probably  the  diagnosis  was 
sub-acute  rheumatism  with  tremendous  development  of  rheu- 
matic nodules. 

As  to  the  question  of  Still's  disease,  some  of  these  cases 
described  by  Still  are  very  slow  in  developing  and  have  recurrent 
attacks  and  intervals  of  remission  such  as  this  child's  history 
shows.  However,  the  evidence  at  the  present  time  was  in  favor 
of  this  being  a  rheumatic  case  with  fibrous  rheumatic  nodules. 

Dr.  Herman  Schwarz  said  he  was  greatly  interested.  Rheu- 
matic fever  seemed  to  be  more  common  in  the  last  half  year  than 
for  some  years  previously.  He  agreed  with  Brennemann  that 
where  the  child  had  a  bad  rheumatism,  with  or  without  cardiac 
involvment,  rheumatic  nodules  were  found.  At  the  present  time 
there  are  in  the  wards  of  Mt.  Sinai  Hospital  3  cases  of  rheu- 
matic fever  with  heart  involvment  showing  rheumatic  nodules. 
One  of  these  was  excised  but  evidently  was  too  long  in  exist- 
ence to  show  the  Aschoff  bodies.  The  case  shown  is  most  likely 
one  of  sub-acute  rheumatism,  and  he  would  suggest  that  as  soon 
as  one  of  the  nodules  appeared,  it  be  excised  and  examined 
and  an  absolute  diagnosis  of  rheumatism  made. 

Dr.  Godfrey  R.  Pisek  said  that  the  very  fact  that  the  ques- 
tion came  up  as  to  whether  this  was  a  case  of  rheumatism  or 
Still's  disease  made  it  necessary  to  view  it  from  the  differential 
standpoint.  This  child  fell  in  with  the  description  given  by  Still, 
but  even  if  the  case  were  accepted  as  Still's  disease,  we  would 
be  just  as  far  away  from  knowing  the  etiology  as  though  we 
called  the  case  one  of  chronic  rheumatism.  The  fact  that  the 
child  had  had  various  arthritides,  the  character  of  the  tempera- 
ture chart  and  the  splenic  enlargement  made  him  feel  that  it 
could  be  put  under  the  classification  designated  as  Still's  disease. 

Dr.  Henry  W.  Berg  said  that  these  cases  of  Still's  disease 
seemed  to  be  much  more  numerous  formerly  than  at  the  pres- 
ent time,  and  he  wondered  whether  there  were  really  fewer  cases 
or  whether  it  was  because  he  did  not  see  as  many  dispensary 
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cases  as  he  saw  some  years  ago.  He  did  not  remember  having 
seen  a  case  of  Still's  disease  in  a  child  for  some  years.  The  fact 
that  the  nodules  in  this  case  resembled  those  of  arthritis,  that 
the  joints  were  stiff,  that  enlargements  had  not  occurred  unless 
there  was  fever,  that  there  were  recurrences,  and  that  there  is 
enlargement  of  the  liver,  spleen,  and  lymph  nodes  and  tubercu- 
lous history  would  make  one  think  innnediately  of  Still's  disease. 
Though  we  knew  very  little  about  the  jjathogenesis  of  Still's 
disease,  it  was  certain  that  the  symptoms  presented  in  this  case 
come  very  close  to  the  ])icture  of  Still's  disease. 

Dr.  L.  E.  LaFktka  said  that  the  unusual  feature  in  this  case 
was  the  enlargement  of  the  lymph  nodes ;  otherwise  it  would  be 
easy  to  classify  the  case  as  one  of  subacute  rheumatism.  Among 
hundreds  of  cases  of  rheumatic  arthritis  it  was  rare  to  find  a  case 
with  enlargement  of  the  lymph  nodes.  It  was  quite  possible  that 
this  child,  as  suggested  by  Dr.  Schloss,  was  on  the  way  to  develop 
Still's  disease. 

Dr.  Sidney  V.  Haas  said  that  not  so  very  long  ago  the  find- 
ing of  these  fibrous  nodules  was  considered  as  indicating  a  bad 
prognosis.  This  opinion  has  undergone  a  change.  This  case 
would  seem  to  substantiate  this  attitude,  for  although  the  child 
was  rather  sick  the  prognosis  for  an  early  death  did  not  exist. 

The  case  illustrates  very  well  the  confusion  which  existed  in 
the  matter  of  rheumatism.  Still's  disease  was  in  reality  only  a 
chronic  sepsis.  This  child.  Dr.  Haas  said,  represented  the  clinical 
picture  of  3  diseases:  (1)  lymph-adenitis,  (2)  rheumatism,  (3) 
Still's  disease,  due  to  one  etiologic  factor — chronic  sepsis. 

Dr.  Roger  H.  Dennett  said  he  thought  Dr.  Haas  had 
described  the  situation  exactly.  It  was  not  so  much  whether  the 
case  was  one  of  fibrous  rheumatism,  whether  it  corresponded  to 
Still's  disease,  or  whether  it  was  a  tuberculous  rheumatism, 
though  he  considered  that  a  very  odd  name.  The  fact  of  impor- 
tance was  that  it  was  a  chronic  infection.  It  might  be  from  the 
middle  ear,  a  sinus,  the  teeth,  or  what  not.  He  felt  that  on  this 
point  the  future  textbooks  would  be  simplified,  not  being  satis- 
fied by  describing  various  pictures  of  each  type  of  infection  and 
giving  them  a  name,  but  would  say  "thi&  is  one  of  the  many 
manifestations  of  blood  infection  coming  from  focal  infection." 

Dr.  Wilson,  in  closing,  said  that  they  were  expecting  to  have 
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an  examination  of  a  nodule,  but  they  were  waiting  until  they 
could  get  a  fresh  one,  as  Poynton  and  Paine  in  "Researches  of 
Rheumatism"  state  that  fresh  nodules  show  the  characteristic 
morphology  and  can  be  stained  for  organisms.  Dr.  Koplik 
(Archives  of  Pediatrics,  September,  1910)  and  Poynton  and 
Payne  in  "Researches  of  Rheumatism"  cite  similar  cases.  Poyn- 
ton said  he  could  not  classify  it,  but  thought  it  took  a  middle 
position  betw'een  chronic  rheumatic  arthritis  and  Still's  disease. 
The  teeth  and  sinuses  had  been  examined  and  found  negative. 

HYPERPIGMENTED   AS    COXTRADISTINGUISKED   FROM    HEMORRHAGIC 

MEASLES. 

Dr.  Henry  W.  Berg  read  this  paper  (see  page  619). 

Dr.  E.  M.  Giddings  said  that  speaking  of  hyperpigmented 
measles  which  had  been  described  as  a  benign  type,  he  had  ob- 
served some  2,000  cases  of  measles  and  found  among  them  60 
cases  of  hemorrhagic  measles  and  one  case  only  of  hemorrhagic 
measles  in  the  sense  of  being  malignant,  wdth  hemorrhage  from 
the  various  mucous  membranes.  Among  these  cases  were  17 
cases  of  bronchopneumonia,  and  of  these  9  died.  Of  the  9  cases 
dying,  one  was  complicated  with  laryngeal  diphtheria,  2  with 
straight  diphtheria,  one  with  scarlet  fever  and  one  with  entero- 
colitis. Twenty- four  cases  had  otitis  media,  w^hich  was  a  little 
more  than  the  average  incidence  of  this  complication  among 
measles  cases. 

The  course  of  the  disease,  when  of  the  hyperpigmented  type, 
is  usually  milder  as  to  complications  than  that  of  ordinary 
measles.  Of  the  17  cases  of  bronchopneumonia,  12  developed 
within  3  days  after  admission;  2  had  bronchopneumonia  on  ad- 
mission, and  the  remaining  cases  developed  the  pneumonia  later 
in  the  course  of  their  illness.  The  temperature  curve  is  as  Dr. 
Berg  has  described  it.  The  fever  usually  lasts  3  or  4  days  longer 
than  in  the  ordinary  type  of  measles  and  then  comes  down  by 
lysis,  usually  on  the  seventh  or  eighth  day. 

Dr.  L.  E.  LaFetra  said  all  were  familiar  with  this  type  of 

benign  hemorrhagic  measles,  and  the  thing  that  struck  one  when 

he  first  saw  such  cases  was  the  surprisingly  good  outcome  as 

compared  with  that  of  true  hemorrhagic  or  malignant  measles. 

With  reference  to  designating  this  type  of  measles  by  the  term 
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"hyperpigmented,"  Dr.  Berg  had  criticized  his  own  caption  when 
he  said  that  the  word  "hypcrpigniented"  described  only  the  latter 
part  of  the  disease.  Why  then  give  the  disease  that  name  when 
we  want  to  know  something  about  the  disease  when  we  make  the 
diagnosis.  Dr.  Berg  had  used  the  term  hyperpigmented  to  mean 
bright  red  and  also  to  mean  dark  brown.  Would  not  the  use  of 
some  term  such  as  benign  hemorrhagic  or  mild  hemorrhagic  be 
better? 

Dr.  Herman  Sciiwarz  exi)ressed  the  opinion  that  it  is  not 
necessary  to  name  the  various  types  of  measles  except  as  to  their 
being  malignant  or  non-malignant,  with  or  without  hemorrhages. 

Dr.  Murray  H.  Bass  said  there  was  one  point  that  had  inter- 
ested him  particularly,  and  that  was  that  these  cases  of  hyper- 
pigmented measles  should  be  differentiated  from  the  ordinary 
ones  on  account  of  the  fact  that  the  complications  ran  a  more 
favorable  course  than  in  the  other  type.  He  had  not  known  that 
before.  It  had  seemed  to  him  that  the  dift'erence  was  due  to  a 
difference  in  the  skin  of  the  patient  and  to  the  fact  that  the  blood 
capillaries  of  such  patients  broke  easier  than  others ;  or  he  had 
thought  that  hemorrhagic  measles  might  be  complicated  with 
some  other  condition  which  rendered  the  skin  capillaries  of  the 
patient  particularly  susceptible,  so  they  broke  easily.  The  fact 
that  these  cases  ran  a  longer  course  might  be  due  to  the  absorp- 
tion of  the  extravasated  blood.  H,  however,  these  cases  of 
hyperpigmented  measles  ran  a  milder  course  as  regards  compli- 
cations, it  w^as  perfectly  proper  to  think  that  we  were  dealing 
with  a  different  type  of  measles. 

Dr.  Berg,  in  closing,  said  he  was  glad  to  see  that  Dr.  Gid- 
dings  brought  out  the  point  that  there  were  a  large  number  of 
cases  of  hyperpigmented  measles.  However,  the  cases  were  not 
simple  hyperpigmented  measles,  if  the  patients  died.  He  had  given 
the  reasons  for  this  stateinent  in  his  paper.  The  important  points 
in  reference  to  hyperpigmented  measles  were  the  longer  course  of 
the  disease,  the  fact  that  the  patients  did  not  have  severe  con- 
stitutional symptoms,  and  that  they  had  hemorrhagic  essential 
measles  lesions.  These  cases  had  been  called  hemorrhagic 
measles,  but  they  were  not  hemorrhagic  measles.  Hemorrhagic 
measles  was  a  fatal  disease,  so  that  from  the  prognostic  stand- 
point one  should  not  make  a  diagnosis  of  hemorrhagic  measles 
when  the  case  was  one  of  hyperpigmented  measles. 
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The   term   pseudo-hemorrhagic  would   not   do,   because  that 
would  mean  that  the  hemorrhage  was  not  a  true  hemorrhage ;  it 
was  not  a  hemorrhage  in  the  sense  of  causing  petechial  spots, 
vomiting  blood,   nasal  bleeding,   hematuria,   and  toxic   cerebral 
symptoms,  but  it  was  a  true  hemorrhage  as  regards  the  eruption 
itself.     That  is  to  say,  it  was  hemorrhagic  so  far  as  the  lesion 
itself  was  concerned  and  one  would  not  find  other  hemorrhagic 
spots  or  petechiae ;  compressing  the  lesion  did  not  cause  these 
measles   spots   to    disappear   or    fade.     If   we    found   no   other 
hemorrhages,  except  the  hemorrhagic  measles  lesion,  we  labelled 
the  condition  hyperpigmented  measles,  and  were  at  liberty  to 
make  a  perfectly  good  prognosis  in  the  non-complicated  cases. 
There  were  2  kinds  of  true  hemorrhagic  measles,  the  foudroyant 
in  which  the  patients  died  promptly,  and  a  type  in  which  there 
were  severe  complications  with  true  hemorrhagic  measles  and 
the  patient  died  after  2  or  3  weeks.     The  hyperpigmented  type 
was  an  absolute  entity  and  one  could  make  the  diagnosis  on  the 
eruption  and  on  the  fact  that  there  were  no  constitutional  symp- 
toms and  no  toxemia,  and  the  patients  never  died  but  invariably 
got  well.    Some  got  complications,  but  in  these  there  was  a  better 
prognosis  than  in  ordinary  measles.     Even  when  complicated, 
hyperpigmented    measles    has    a   better    prognosis    than    simple 
measles  when  complicated. 

The  fact  that  he  wished  to  impress  was  that  these  cases  must 
not  be  classified  as  hemorrhagic,  but  must  be  called  by  some  other 
name;  it  did  not  make  any  diliference  whether  it  was  "hyper- 
pigmented" or  some  other  name  that  came  nearer  to  the  truth. 
If  a  more  appropriate  name  could  be  found  he  was  willing  to 
have  it  adopted.  If  those  members  of  the  section  who  had  charge 
of  large  children's  contagious  disease  services  would  watch  their 
cases  of  measles  for  a  winter  or  two  they  would  find  a  certain 
number  of  cases  that  they  could  diagnosticate  as  hyperpigmented 
and  when  there  was  a  discussion  on  the  next  paper  on  this  sub- 
ject they  would  be  able  to  talk  about  hyperpigmented  measles 
as  an  absolute  entity. 

THICK  CEREAL  FEEDING  IN   MALNUTRITION   IN   INFANTS. 

Dr.    Harold    Ruckman    Mixsell    read    this    paper    (see 
Archives  of  Pediatrics,  August,  1919,  page  449). 
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Dr.  L.  E.  LaFetka  said  Dr.  JNIixsell  was  to  be  congratulated 
on  the  results  of  the  thick  gruel  feeding.  He  felt  that  these 
favorable  results  were  in  a  measure  due  to  the  wise  use  of  pro- 
tein in  the  form  of  skimmed  milk  boiled  with  the  cereal.  Many 
had  used  the  cereals  boiled  only  in  water,  and  while  in  that  way 
they  had  been  able  to  prevent  vomiting  they  had  lost  sight  of  the 
protein  requirements. 

Dr.  Jessk  F.  Sam  mis  asked  whether  all  the  cases  did  as  well 
as  the  2  spoken  of  and  whether  any  case  had  had  edema  from 
the  excess  of  carbohydrate.  He  had  seen  one  case  in  which  the 
feeding  of  high  carbohydrate  had  caused  edema  and  retention  of 
urine.  When  that  child  lost  his  edema  he  lost  most  of  his  gain 
in  weight.  For  how  long  a  period  were  all  these  cases  watched 
and  kept  under  observation? 

Dr.  Sidney  V.  Haas  said  it  was  interesting  to  know  that  one 
could  get  good  results  from  thick  cereal  feeding  and  it  gave  a 
possible  explanation  of  the  good  results  obtained  with  malt  soup. 
In  both  of  these  types  of  feeding  there  was  a  large  quantity  of 
carbohydrate. 

Dr.  Mixsell  had  called  attention  to  one  point  which  was  likely 
to  be  lost  sight  of  and  that  was  the  character  of  the  colloids. 
The  colloids  were  a  factor  of  importance  and  one  that  was  much 
neglected. 

Dr.  Herman  Schwarz  said  that  if  from  no  other  standpoint, 
It  was  interesting  and  instructive  that  infants  of  2,  3  and  4  weeks 
of  age  could  be  fed  with  thick  cereals.  It  is  certainly  an  addi- 
tional instrument  to  our  armamentarium  in  feeding  young  and 
older  infants. 

Dr.  Charles  Hendee  Smith  said  that  it  had  been  known  for 
some  time  that  cereal  gruels  were  a  last  resort  in  the  feeding  of 
vomiting  babies.  There  were  many  ways  in  which  these  gruels 
could  be  made  up.  As  he  remembered  Dr.  Porter's  paper,  rice 
flour  was  used,  and  as  rice  flour  did  not  thicken  as  much  as  some 
other  cereals  it  was  necessary  to  use  12  or  14  tablespoonfuls  to 
make  up  30  ounces.  It  was  the  speaker's  practice  to  use  cream 
of  wheat  which  only  took  5  level  tablespoonfuls  to  make  30 
ounces,  which  was  practically  the  same  proportion  as  Dr.  Mix- 
sell's  mixture,  1  tablcspoonful  to  6  ounces.     Dr.  Smith  said  he 
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ordered  the  cereal  cooked  in  a  pint  or  less  of  water  for  1  hour 
and  then  the  milk  in  any  amount  necessary  to  be  added  and 
brought  to  a  boil  or  not,  as  desired.  The  result  was  a  solid  cereal 
when  cool.  In  this  method  whole  or  skimmed  milk  might  be 
used  and  any  form  of  sugar  might  be  added.  The  results  with 
vomiting  babies  were  regularly  excellent.  Dr.  jNIixsell's  paper 
suggested  valuable  extension  of  thick  cereal  feeding  to  other 
difficult  feeding  cases. 

Dr.  Henry  W.  Berg  said  that  he  was  impressed  by  the  unim- 
portance of  the  disturbances  that  might  be  caused  by  cereal  feed- 
ing, but  he  felt  that  the  results  of  feeding  with  atropin  might  be 
very  important.  He  felt  that  the  feeding  of  food  should  be  sepa- 
rated from  the  feeding  of  drugs,  so  that  one  would  know  just 
what  the  child  was  absorbing.  It  had  occurred  to  him  while 
listening  to  Dr.  Mixsell  that  if  it  became  a  habit  to  feed  atropin 
in  the  food  of  sick  infants  there  might  be  a  higher  death  rate 
notwithstanding  perfect  feeding.  In  this  food  Dr.  Mixsell  gave 
all  the  chemical  elements  that  the  child  needed  and  he  obtained 
good  results.  The  feeding  of  thick,  almost  gelatinous  food,  pre- 
vented the  slight  tendency  to  vomit  mechanically,  and  the  child 
would  retain  such  food,  while  fluids  would  be  vomited.  He  also 
wondered,  as  had  one  of  the  other  speakers,  how  many  other 
children  would  have  done  as  well  as  the  cases  cited.  He  had 
sometimes  noticed  that  the  more  scientific  the  feeding  was,  the 
worse  the  child  did.  He  had  known  instances  in  which  all  kinds 
of  scientific  methods  had  been  employed  and  failed  and  then 
someone  would  induce  the  mother  to  try  a  patent  food  and  the 
child  would  do  well.  There  were  a  great  ii^any  things  we  did  not 
know  about  the  patient  and  the  way  various  foods  afifected 
various  types  of  patients.  He  did  not  want  anyone  to  think  that 
they  did  not  recognize  that  the  method  of  feeding  which  Dr. 
Mixsell  had  described  was  suggested  only  as  an  additional  resort 
in  cases  of  difficult  feeding  and  that  it  would  do  good  in  some 
cases  and  do  badly  in  other  types  of  cases. 

Dr.  Mixsell,  in  closing,  said  that  Dr.  Berg  had  expressed 
his  own  feelings,  namely,  that  the  thick  cereal  feeding  was  simply 
one  of  the  methods  of  feeding  that  might  be  employed  in  difficult 
cases.  He  did  not  think  it  was  a  cure-all  by  any  means,  although 
in  his  series  the  babies  did  uniformlv  Avell. 
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In  regard  to  the  possibility  of  edema,  he  had  had  one  case  in 
which  there  was  edema,  but  he  had  lost  sight  of  it,  after  going 
into  the  army,  and  was  unable  to  keep  it  under  observation.  The 
hospital  cases  went  out  and  he  was  not  able  to  keep  them  under 
observation  for  long.  Cases  in  private  practice  he  had  observed 
for  from  6  weeks  to  a  year  and  they  did  well. 

In  using  rice  one  had  to  use  twice  as  much  as  of  other  cereals, 
using  from  10  to  12  tablespoons  to  a  30  ounce  mixture. 

Feeding  methods  have  sometimes  seemed  to  run  in  cycles  and 
this  was  a  modification  of  the  pap  feeding  used  in  the  sixteenth 
and  seventeenth  centuries.  It  was  not  a  new  method,  but  might 
be  used  with  advantage  in  a  good  many  cases,  where  other  foods 
were  not  tolerated. 

intestinal  toxemias  of  inkaxcv.    a  suggested  explanation, 
(preliminary  communication). 

Dr.  Marshall  C.  Pease  read  this  paper,  in  which  he  stated 
that  almost  by  common  consent  the  symptoms  described  under 
the  terms  intestinal  intoxication  and  toxemia  had  been  ascribed  to 
toxins,  though  there  had  been  much  dispute  as  to  whether  such 
toxins  were  of  bacterial  origin,  or  the  product  of  disordered 
metabolism,  or  perhaps  even  the  result  of  food  poisons,  espe- 
cially of  the  faulty  splitting  up  of  the  proteids  in  the  gastro- 
intestinal tract  itself.  The  present  paper  proposed  to  ofYer  an 
explanation  for  these  cases  in  the  toxins  which  were  elaborated 
by  certain  anerobic  bacteria,  many  of  which  had  been  known  for 
years  while  others  had  been  described  for  the  first  time  by 
various  observers  during  the  past  4  years,  and  they  were  all 
remarkable  in  the  fact  that  their  toxins  had  only  recently  been 
proven  to  exist.  The  type  of  cases  included  under  the  terms 
intoxication  and  toxemia  included  a  considerable  variety.  In 
some  instances  the  onset  was  insidious,  following  a  period  of 
diarrhea  and  vomiting,  with  much  wasting  and  loss  of  tone  of 
the  skin,  and  a  delirium  or  semi-stuporous  condition.  There 
were,  however,  many  cases  in  which  the  onset  was  sudden,  with 
vomiting,  convulsions  and  twitching  of  the  muscles  and  a  vary- 
ing degree  of  coma.  The  temperature  might  be  subnormal 
though  more  commonly  it  was  moderately  high,  in  some  instances 
as  high  as  104''  lo  105'^  F.  during  the  entire  period  of  illness. 
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The  urine  was  decreased  in  amount  and   frequently  contained 
albumen,  casts  and  acetone.    The  respiration  and  pulse  were  dis- 
turbed.   In  the  later  stages  of  the  toxemia,  the  eyes  were  sunken, 
the  face  fell  in,  there  was  a  leaden  color  and  the  patient  was  in 
collapse.   There  seemed  to  be  no  reason  for  not  including  Finkel- 
stein's  "alimentary  toxemia"  in  this  series.     The  condition  was 
aggravated  and  continued  by  the  ingestion  of  fats  and  sugars,  a 
condition  which  was  common  to  practically  all  gastrointestinal 
disturbances  of  infancy.     It  might  be  added  that  fats  and  sugars 
along  with   a   high  proteid   content    formed   a  media   that   was 
peculiarly  suitable  for  the  growth  of  anerobes  and  consequently, 
other  things  being  equal,  should  favor  the  elaboration  of  their 
toxins.     The  fundamental  problem  was  what  were  these  toxic 
agents  and  under  what  conditions  were  they  elaborated.    It  was 
possible  now  to  indicate  a  source  from  which  such  toxins  might 
be  derived  and  to  prove  that  they  were  capable  of  causing  either 
mild  or  the  severest  possible  degree  of  toxemia.     These  toxins 
were  derived   from  a  group  of  anerobes  that  were  commonly 
found   in  the   gastrointestinal   tract   not   only   of   adults  but  of 
infants.     Tables  were  presented  showing  these  organisms  in  the 
order  of  their  pathogenicity  and  with  an  indication  of  their  main 
action  as  regards  the  sugars  and  proteids.     Group  I,  capable  of 
elaborating  a  high  titre  toxin,  included  the  vibrion  septique,  B. 
edematiens  and  B.  perfringens,  all  of  which  had  a  sacchrolytic  ac- 
tion,  while  the  second  and  third  had  also  a  slight  proteolytic 
action.     This  group  also  included  B.  histolyticus,  which  had  a 
proteolytic  action.     Group  II  included  organisms  having  a  low 
titre  toxin,  as  the  B.  fallax,  which  had  a  saccharolytic  action,  and 
the  B.  sporogenes  and  B.  aerofetidus,  which  had  a  proteolytic 
action.     Group   III   included  organisms   which   so   far   as   was 
known  never  produced  toxins  and  were  chiefly  important  because 
of  their  association.     The  B.  putrificus  and  B.  tertius  of  this 
group  had  a  proteolytic  action  and  B.  fermentans,  a  sacchrolytic 
action.   The  organisms  of  the  first  group  showed  great  variabil- 
ity in  their  ability  to  elaborate  toxins.    The  organisms  of  Group 
II,  with  the  exception  of  B.  fallax,  were  all  putrefactive  organ- 
isms and  the  titre  of  their  toxins  was  invariably  low.     All  of 
these  organisms  had  a  common  source,  being  found  in  the  upper 
layers  of  garden  soil,  in  dust  and  putrid  material.     They  were 
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only  produced  in  higli  litre  and  in  quantities  in  a  media  rich  in 
proteid  and  having  an  alkahne  reaction.  The  putrefactive  or- 
ganisms derived  their  importance  chiefly  from  the  fact  that  they 
tended  to  keep  the  media  of  an  alkaline  reaction  and  hreak  down 
the  proteids  into  their  simpler  compounds  which  might  be  more 
easily  attacked  by  the  pathogenic  sacchrolytic  organisms.  A 
sufficiently  acid  reaction  would  not  only  inhibit  the  growth  of  the 
pathogenic  anerobes  but  would  also  rapidly  lower  the  titre  of 
their  toxins.  An  anerobic  infection  with  a  single  organism  was 
a  rare  event.  In  a  recent  report,  which  dealt  largely  with  the 
putrefactive  flora  of  the  intestines,  the  statement  was  made  that 
"when  the  gas  in  this  tube  (lactose  peptone  bile)  exceeds  60  per 
cent  we  can  be  sure  that  B.  Welchii  predominates  in  the  stool." 
That  conclusion  was  entirely  false,  as  the  B.  Welchii  would  over- 
grow any  other  organism  in  a  culture  tube,  and  the  putrefactive 
organisms,  if  they  grew  at  all,  tended  to  disappear  at  a  later  time. 
As  a  matter  of  fact  the  literature  having  to  do  with  the  anerobes 
of  the  intestinal  tract  was  nearly  valueless.  The  B.  Welchii,  the 
B.  sporogenes  and  the  B.  putrificus  had  been  frequently  found 
and  they  were  easily  grown  and  recognized.  These  produced  a 
highly  potent  toxin  and  were  regularly  found  in  the  stools  of 
infants.  With  2  unimportant  exceptions,  the  pathogenic  anerobes 
were  fermenters  of  sugar,  breaking  down  carbohydrates  and 
forming  both  lactic  and  butyric  acids  in  considerable  quantities. 
At  best  they  were  feebly  proteolytic,  causing  none  or  only  slight 
putridity.  When  these  toxins  were  absorbed  into  the  general 
circulation  the  pathological  changes  in  the  parenchymatous  or- 
gans were  of  the  general  nature  of  a  cloudy  swelling  and  a  fatty 
degeneration  or  necrosis. 

The  symptoms  developed  by  these  toxins  were  dependent  not 
alone  upon  the  kind  and  titre  of  the  toxin  but  also  to  a  meas- 
urable degree  upon  the  size  of  the  dose,  that  is,  the  number  of 
organisms,  conditions  that  favored  the  elaboration  of  a  toxin,  and 
the  rapidity  of  the  absorption. 

A  high  protein  feeding  with  a  putrefactive  type  of  stool  hav- 
ing an  alkaline  reaction  favored  the  production  of  toxins.  A 
preceding  diarrhea  should  be  of  active  assistance  in  absorption 
in  so  far  as  it  lowered  the  power  of  the  lining  epithelium  to  hold 
hack  deleterious  substances.    As  these  anerobes  did  not  grow  on 
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living  tissue  there  would  be  no  inflammatory  reaction  in  the  walls 
of  the  intestines  and  in  fact  no  changes  except  those  due  to  the 
presence  of  toxin,  which  would  be  in  the  nature  of  a  cloudy 
swelling  or  degeneration  and  which  might  appear  at  autopsy  in 
those  cases  that  recovered  from  the  toxemia  as  an  atrophy.  The 
onset  and  severity  of  the  toxemia  were  dependent  upon  several 
factors:  1.  the  degree  of  absorption;  2.  the  toxin  itself,  in  as 
much  as  there  was  a  great  dissimilarity  between  these  toxins  and 
their  antitoxins  and  a  great  variation  in  the  associated  anerobes. 

The  present  day  treatment  of  toxemia  of  intestinal  origin  was 
in  the  nature  of  a  confirmation  of  these  toxins.  First,  the  clear- 
ing out  of  the  intestinal  tract  not  only  removed  many  of  the 
pathogenic  anerobes  but  also  a  considerable  amount  of  toxin  that 
was  available  for  absorption.  Secondly,  the  forcing  of  fluids 
increased  the  elimination  and  in  this  manner  tended  to  decrease 
the  amount  of  toxin  in  the  general  circulation.  Third,  the  carbo- 
hydrate diet  was  one  in  which  the  pathogenic  organisms  grew 
freely  with  the  production  of  acids  through  which  their  own 
growth  was  finally  inhibited.  Of  even  more  importance  was  the 
fact  that  a  media  containing  sugar  and  having  an  acid  reaction 
was  not  favorable  for  the  production  of  a  high  titre  toxin. 

In  discussing  the  possibility  of  producing  an  antitoxin  Dr. 
Pease  said  that  all  that  could  be  claimed  at  the  present  time  was 
that  the  intestinal  tract  habitually  contained  a  number  of  ane- 
robes that  produced  toxins  against  which  it  was  possible  to 
produce  antitoxins. 

Discussion — Dr.  Godfrey  R.  Pisek  said  that  he  Avas  very  much 
interested  and  instructed  by  the  paper  and  that  they  were  very  for- 
tunate in  that  Dr.  Pease,  while  engaged  in  army  work  in  France 
with  the  gas  bacillus,  had  thought  of  this  subject  from  the  pediatric 
standpoint  and  applied  the  principles  and  findings  to  infants  and 
children.  He  had  re-opened  a  poorly  trodden  field.  Flow  unsat- 
isfactory had  been  any  subject  matter  dealing  with  the  intestinal 
flora  was  shown  in  a  study  of  the  literature.  If  the  doctor  could 
ofifer  a  good  explanation  of  these  bacterial  activities  with  their 
elaborated  toxins,  whether  along  etiological  lines  or  along  the 
lines  of  treatment,  his  work  would  be  worth  while.  What  he 
had  told  them  to-night  certainly  offered  an  explanation  of  cer- 
tain disturbances  caused  by  high  protein  feeding.     If  high  pro- 
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teins  were  fed  there  might  occur  alkaline  putrefactive  stools  with 
production  of  powerful  toxins  and  in  making  a  diagnosis  one 
should  have  that  fact  in  mind,  lie  also  explained  why  high 
acidity  occurred  with  high  carbohydrate  feeding.  If  now  they 
could  come  to  some  practical  means  of  deciding  when  they  should 
adhere  to  carbohydrates  in  feeding  these  cases  and  when  to 
emphasize  the  protein  they  would  have  gained  a  great  deal.  A 
fact  that  struck  one  who  did  autopsies  on  children  dying  of  intes- 
tinal toxemia,  so-called,  was  that  only  fatty  infiltration  was 
found  in  the  organs  and  nothing  gross  or  microscopical  was  to 
be  seen  to  explain  the  cause  of  disorders  and  production  of  death. 
If  Dr.  Pease  had  done  nothing  more  than  to  stimulate  research 
along  the  lines  of  intestinal  flora  and  their  toxin  production,  he 
had  done  his  share.  The  role  of  the  anerobes  in  this  regard 
should  certainly  prove  illuminating. 

Dr.  Roger  H.  Dennett  said  he  had  enjoyed  the  paper  but 
Dr.  Pisek  had  said  the  things  he  would  have  said.  It  was  un- 
doubtedly a  new  field  of  work.  Every  one  who  saw  a  great  deal 
of  diarrhea  felt  that  he  needed  some  help  in  differentiating 
the  various  types  of  intestinal  infections.  This  was  pioneer  wori< 
and  he  felt  that  it  would  do  a  great  deal  of  good  if  they  would 
follow  it  out. 

Dr.  Oscar  AI.  Schloss  said  that  in  these  cases  of  intestinal 
intoxication  in  infants  there  was  a  diminished  volume  flow  of 
blood  due  to  the  great  loss  of  fluid  through  watery  stools,  and 
in  some  cases  there  were  pronounced  circulatory  symptoms, 
where  the  blood  was  sufficient  in  itself,  to  be  regarded  as  symp- 
toms of  acidosis  due  to  diminished  secretion  of  urine,  the  result 
of  suboxidation.  If  there  was  diminished  oxidation  it  dimin- 
ished the  volume  flow  of  blood  and  a  marked  acidosis  occurred. 
The  treatment  was  to  give  water,  intravenously,  subcutaneously, 
or  intraperitoneally  in  order  to  bring  the  blood  volume  to  normal. 
A  10,  15  or  20  per  cent  sugar  solution  might  be  given.  A  saline 
solution  should  be  given  first  and  this  should  be  followed  by  a 
dextrin  solution.  Dr.  Marriott  had  used  gum  acacia  solution 
with  excellent  results. 

A  point  l)rought  crut  by  Dr.  Pease  which  was  very  suggestive. 
was  whether  the  toxin   formed   in   the  intestinal   tract   was  the 
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cause  of  symptoms  or  whether  it  was  the  loss  of  water  that  pro- 
duced the  symptoms.  The  first  symptoms  might  be  due  to  water 
loss  entirely ;  the  baby  refused  food  and  vomited  and  lost  water 
through  the  intestinal  tract,  and  this  was  the  cause  of  the 
diminished  blood  volume  and  diminished  blood  flow.  On  the 
other  hand,  it  was  possible  that  the  toxins  were  responsible  for 
both  the  diarrhea  and  these  symptoms.  This  was  the  question 
which  should  be  definitely  answered. 

Dr.  Herman  Schwarz  said  that  Dr.  Pease's  paper  was  ex- 
tremely interesting,  for  some  10  or  12  years  ago  Dr.  Schwarz 
thought  he  could  divide  the  bacteria  that  caused  some  diarrheas 
into  (1)  the  proteolytic,  spore-bearing,  gelatine  liquefying  bac- 
teria, often  anerobic,  and  (2)  those  which  were  of  the  ordinary 
pathogenic  variety.  In  the  course  of  the  work  he  found  more 
exceptions  than  cases  which  followed  the  rule,  so  that  he  finally 
gave  it  up.  Anerobic  culture  methods  were  not  so  well  devel- 
oped so  that  perhaps  we  may  get  a  little  further  to-day.  It 
would  have  to  be  first  definitely  proven  that  the  toxins  produced 
by  the  anerobic  bacteria  actually  are  produced  in  the  body  and 
cause  these  symptoms.  It  brings  us  down  again  to  the  old  dis- 
cussion whether  the  poisons  that  cause  these  conditions  are  sec- 
ondary to  bacterial  activity  or  just  pure  chemical  processes. 

Dr.  Pease,  in  closing,  said  that  of  course  he  did  not  present 
these  things  as  something  actually  proven,  but  had  presented  a 
series  of  organisms  which  did  form  toxins  and  were  capable  of 
producing  a  general  toxemia  which  was  exactly  as  he  had  pic- 
tured it.  Dr.  Schloss  in  his  statement  had  brought  out  the  whole 
mechanism  of  these  cases.  If  one  took,  for  instance,  acidosis, 
the  symptoms  were  brought  about  by  the  mechanism  described, 
but  why  the  acidosis  and  why  the  disturbance  in  circulation? 
Many  cases  of  toxemia  did  not  have  diarrhea.  Dr.  Pease  said 
he  had  seen  a  case  the  day  before  which  was  a  most  beautiful 
case  of  acidosis  and  great  toxemia  and  there  had  been  no  vomit- 
ing and  no  diarrhea  in  the  course  of  the  illness  and  the  child  had 
I  lot  lost  fluid.  It  probably  weighed  as  much  as  before  it  became 
sick,  so  that  he  did  not  think  it  could  be  claimed  that  a  large 
number  of  those  cases  developed  their  symptoms  through  loss  of 
fluid  or  loss  of  serum.    The  cause,  he  was  sure,  was  in  the  nature 
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of  a  toxin,  and  these  toxins  were  perfectly  able  to  duplicate  every 
symptom  that  a  case  of  toxemia  showed.  The  first  explanation 
of  gas  gangrene  that  was  offered  by  Sir  Almroth  W^right  was 
that  it  was  an  acidosis.  The  first  work  done  in  1914  showed  how 
closely  parallel  these  cases  were  to  those  we  had  looked  upon  as 
purely  cases  of  acidosis.  The  men  who  undertook  to  work  out 
these  organisms  did  not  enter  upon  an  easy  road.  He  knew  of 
nothing  so  ditYicult  as  the  isolation  of  these  organisms  in  pure 
culture.  There  might  be  6  or  7  anerobes  that  started  as  a  mixed 
culture  and  then  the  problem  presented  enormous  difficulties.  For 
instance,  one  might  take  a  culture  of  the  B.  edematiens  and  run 
it  through  8  or  9  cultures,  always  getting  this  organism,  and  then 
the  B.  fermentans  might  appear.  This  was  because  these  were 
spore  bearing  organisms  and  the  spores  had  been  carried  along 
through  the  previous  cultures.  The  only  way  to  separate  the 
organisms  was  by  repeated  animal  inoculation. 


Dermoid  Cysts  (Jour.  A.  M.  A.,  Oct.  4,  1919 j.  It  is  only 
rarely,  says  \\\  C.  Ouinby,  that  dermoid  cysts  are  brought 
to  the  attention  of  the  neurologist.  They  may,  however, 
give  rise  to  marked  disturbance  and  involvement  of  the 
urinary  tract,  and  to  illustrate  this  he  reports  three  cases : 
one  of  dermoid  cyst  of  the  vesicovaginal  septum  causing 
chronic  bleeding  ulcer  of  the  bladder.  In  this  case  the 
diagnosis  was  not  made  before  operation.  The  second  case  was 
one  of  dermoid  cyst  of  the  ovary  filling"  the  true  pelvis  and  com- 
municating with  the  walls  of  the  bladder,  thus  causing  severe 
cystitis.  Two  operations  were  required,  but  the  result  was  fatal. 
The  third  case  was  one  of  dermoid  cyst  causing  renal  colic,  re- 
ported by  Fagge.  It  is  important,  Ouinby  thinks,  that  a  knowl- 
edge of  such  conditions  of  dermoid  cysts  should  be  possessed  by 
the  neurologists. — Journal  A.  M.  A. 
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KoECHERT,  Herbert  L.  :  Fetal  Bronchiectasis.     (Ameri- 
can Journal  of  Diseases  of  Children,  February,  1919,  p.  95.) 
The  author  in  his  article  summarizes  as  follows : — 

1.  The  cause  of  fetal  bronchiectasis  is  unknown,  although  the 
opinion  of  a  primary  maldevelopment  seems  to  be  current  among 
most  modern  investigators. 

2.  The  bronchial  origin  can  be  said  to  be  proved. 

3.  The  composition  of  the  cyst  fluid  found  in  this  case 
strongly  suggests  the  possibility  of  its  being  liquor  amnii. 

4.  In  the  case  he  reports,  there  occurred  a  slight  dilatation 
of  the  right  lung,  probably  due  to  increased  respiratory  effort, 
that  the  myocardial  hypertrophy  was  due  to  increased  resistance 
to  the  pulmonary  circulation ;  that  the  dyspnea  was  due  to  in- 
creased carbon  dioxid  tension  of  the  blood,  and  that  the  cyanosis 
could  be  explained  by  any  or  all  of  three  factors — the  prevention 
of  oxidation  of  the  blood  by  the  atelectatic  state  of  the  lung, 
the  circulation  of  unrespired  blood,  due  to  increased  resistance 
to  the  pulmonary  circulation  and  the  patent  ductus  arteriosus, 
and  the  obstruction  to  the  ingress  of  air  by  the  pressure  of  the 
cyst  on  the  large  bronchi  or  by  the  developmental  bronchial 
stenosis.  C.  A.  Lang. 

The  Prevention  of  Scurvy.    (Medical  Record  Editorial,  June 
28,  1919,  p.  1101.) 

After  a  thorough  investigation  made  at  the  Lister  Institute, 
London,  on  the  subject  of  scurvy,  the  Food  Committee  of  the 
British  Royal  Society  a  short  time  ago  issued  the  following  con- 
clusion:  1.  Scurvy,  like  beriberi,  is  a  "deficiency  disease,"  and 
is  due  to  the  continued  consumption  of  food  lacking  in  an  acces- 
sory food  substance  or  vitamine.  2.  This  vitamine  is  contained 
in  a  number  of  fresh  foods,  in  largest  amounts  in  oranges,  lemons, 
and  fresh  green  vegetables,  in  considerable  amounts  in  roots  and 
tubers  such  as  turnips,  potatoes,  etc.  It  is  deficient  in  all  dried 
and  preserved  foods.  3.  It  is  destroyed  by  prolonged  heating. 
Alkalies  rapidly  destroy  anti-scorbutic  properties.  Soda  should 
not  therefore  be  added  to  water  in  which  vegetables  are  soaked 
or  boiled.  4.  Before  the  onset  of  the  definite  symptoms  of  scurvy, 
there  is  a  period  of  debility  and  weakened  resistance  to  disease. 
5.   West  Indian  lime  juice,   as   ordinarily  prepared,   is  useless, 

684 


Department  of  /ibsinicts  685 

Fresh  limes  have  an  anti-scorbutic  value  but  their  efficiency  is 
only  about  one-fourth  that  of  lemons.  Orange  juice  is  as  effective 
as  lemon  juice.  6.  Potatoes  and  root  vegetables  have  a  distinct 
value,  but  much  less  than  green  vegetables  an<l  fresh  fruit 
juices.  7.  Pulses — beans,  peas,  lentils — in  the  dried  condition, 
have  no  anti-scorbutic  properties.  If  however,  the  dried  seeds 
are  soaked  in  water  and  allowed  to  germinate  for  a  short  period, 
they  develop  the  anti-scorbutic  vitamine.  8.  The  anti-scorbutic 
value  of  fresh  meat  is  very  low  in  comparison  with  fresh  vege- 
tables and  fruits.  Tinned  and  preserved  meals  possess  no  such 
value.  Frozen  meat,  w'hile  more  valuable  than  preserved  meat, 
must  be  considered  inferior  to  freshly  killed  meat.  9.  The  destruc- 
tion of  anti-scorbutic  properties  of  foods  during  the  process  of 
cooking  depends  upon  the  time  of  cooking  and  the  temperature 
employed.  All  foods,  especially  vegetables,  should  be  cooked  in 
as  short  a  time  as  possible,  at  boiling  point. 

Hugh  Chaplin. 

DuPUY,  Ho^rER:  Acute  Mastoid  Antrum  Infection  in  In- 
fants. (New  Orleans  Medical  and  Surgical  Journal.  September, 
1919,  p.  120.) 

Up  to  the  age  of  1  year  there  is  no  mastoid  process.  This 
only  develops,  with  its  cell  structure,  after  the  first  year,  reaching 
the  adult  type  at  the  third  year.  But  from  birth  the  antrum  is 
present  and  is  often  the  site  of  infection  in  cases  of  acute  otitis 
media.  The  author  briefly  summari;^s  6  cases  which  showed  the 
salient  features  of  antnim  involvement.  Pain,  though  present 
almost  always,  is  not  so  apt  to  be  severe  as  in  cases  of  acute  otitis 
media  at  the  onset.  There  is  rather  a  frctfulness  and  general  irri- 
tability. Post-aural  swelling,  though  generally  present,  is  often 
delayed  so  much  that  one  should  not  wait  for  its  appearance  be- 
fore operating.  Persistent  otorrhea,  usually  i)rofuse,  septic  tem- 
perature, and  leucocytosi's  make  operation  imperative. 

Hugh  Chaplin. 

Griffith,  J.  P.  Crozer:  Acidosis  in  Children.  (Therapeu- 
tic Gazette,  July  15,  1919,  p.  461.) 

Acidosis  is  defined  by  the  author  as  that  condition  in  which 
acid  substances  are  present  in  the  blood  in  quantity  relatively  so 
increased  that  the  normal  excess  of  alkali  is  much  diminished.     In 


686  Pef^arti}ienl  of  Abstracts 

man  it  depends  upon  a  relative  excess  of  organic  acids  produced 
in  the  human  economy.  The  acidosis  may  in  some  cases  be  ac- 
companied by  the  presence  in  the  urine  of  the  acetone  bodies. 
The  relative  excess  of  acid  in  the  blood  depends  either  upon  an 
overproduction  of  acid  bodies ;  on  a  loss  of  bases  from  the  organ- 
ism, or  on  a  failure  of  the  kidneys  and  the  lungs  to  excrete  the 
acid  in  sufficient  amount.  At  once  a  sharp  distinction  must  be 
drawn  between  acetonuria  and  acidosis.  The  amount  of  acetone 
bodies  may  be  increased  under  certain  pathological  conditions, 
such  as  starvation,  acute  febrile  diseases,  severe  diarrhea,  diabetes, 
intestinal  auto-intoxication,  and  recurrent  vomiting.  Acidosis  is 
accompanied  by  a  decrease  of  the  carbonic  dioxide  tension  of  the 
alveolar  air,  an  increase  in  the  hydrogen-ion  concentration  of  the 
blood,  and  a  great  lessening  of  the  reserve  of  alkali  in  the  blood. 
Children  are  especially  prone  to  develop  the  symptoms  of  acidosis. 
This  may  be  due  to  the  smaller  reserve  of  alkali  which  is  charac- 
teristic of  early  life,  or  upon  the  facility  with  which  children 
manufacture  acid  bodies. 

A  prominent  cause  of  acidosis,  especially  in  infancy,  is  severe 
diarrhea,  in  which  there  is  a  large  loss  of  liquid  from  the  intes- 
tine, for  there  is  undoubtedly  a  very  large  loss  of  the  body's  alkali 
in  the  diarrheal  discharge.  There  is  also  a  certain  class  of  cases 
which  develop  acidosis  without  any  discoverable  reason.  Neph- 
ritis and  pneumonia  also  occasionally  are  said  to  have  caused 
acidosis.  Although  restlessness,  sleeplessness  and  excitement  be- 
long to  the  early  symptomatology  of  this  condition  and  somno- 
lence, prostration  and  coma  develop  later,  hyperpnea  is  the  only 
positive  symptom  of  acidosis.  Acidosis  is  always  serious ;  once 
well  developed  the  prognosis  is  bad. 

The  treatment  is  chiefly  preventive,  i.e.,  whenever  any  condi- 
tion is  present,  in  which  acidosis  is  known  to  be  liable  to  develop, 
measures  should  be  taken  to  guard  against  its  appearance.  Thus, 
in  diarrheas  large  loss  of  alkali  in  the  frequent  watery  stools 
should  be  checked  by  astringents  and  opium.  Free  administra- 
tion of  sodium  bicarbonate  should  be  the  rule  so  that  the  urine  is 
kept  alkaline.  From  the  viewpoint  of  prevention,  which  is  the 
most  hopeful  viewpoint  we  have,  it  is  unfortunate  that  we  have 
so  little  to  guide  us  in  anticipating  the  condition. 

Hugh  Chaplin. 
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Pritchard,  Khk  :  The  Connection  Between  F(X)d  and 
Disease  in  Infants.     (The  Practitioner,  August,  1919,  p.  131.) 

The  author  states  at  the  beginning  of  his  article  that  he  does 
not  wish  it  thought  that  the  only  connection  between  diet  and  dis- 
ease is  that  which  is  concerned  with  what  are  usually  described 
as  nutritional  disorders  in  the  narrower  sense.  Resistance  to 
infective  disease  is  a  function  of  metabolism,  and  mainly  of  nitro- 
genous metabolism.  Carbohydrate,  or  sugar,  fed  infants  are  for 
this  reason  peculiarly  susceptible  to  infectious  disease  and  show 
feeble  resistance. 

Generalizing  on  the  common  errors  of  feeding  infants,  the 
writer  states  that  the  present  importance  given  to  the  so-called 
"deficiency  diseases"  should  not  make  us  forget  the  still  more 
common  class  of  "excess  diseases."  The  great  majority  of  the 
diet  diseases  of  infants  are  due  to  excess  in  the  total  quantity  of 
food,  irrespective  of  the  precise  qualitative  make-up.  The  in- 
juries caused  are  in  the  main  due  either  to  intestinal  toxemias  or 
to  incomplete  combustion  by  the  process  of  internal  metabolism. 
The  organism  bristles  with  protective  mechanism  to  prevent  these 
serious  results  of  overfeeding,  but  the  calhng  into  play  of  even 
the  least  hannful  of  them  produces  results  which  must  be  re- 
garded as  pathological. 

But  the  writer  states  that  excess  or  deficiency  of  any  one  par- 
ticular element  of  food  also  produces  results  which  are  for  the 
most  part  recognizable.  Firstly,  excess  of  carbohydrate  may  give 
rise  either  to  an  unduly  rapid  deposit  of  fat  or  to  fermentation 
of  the  food  in  the  bowel  with  frothy,  acid  diarrheal  stools.  If 
neither  of  these  results  occur,  glycosuria  may  result  and,  as  a 
later  accompaniment  of  prolonged  alimentary  glycosuria,  a  pro- 
duction of  semi-oxidized  acid  products  and  an  alteration  of  the 
hydrogen-ion  concentration  of  the  blood  in  the  direction  of  aci- 
dosis. Secondly,  fat  excess  may  cause  frequent  vomiting  and 
large  soap  stools.  Also,  through  incomplete  oxidation  processes, 
the  variety  of  acidosis  may  be  produced  which  is  evidenced  by  the 
production  of  acetone,  diacetic  acid  and  beta-oxybutyric  acid. 
Though  more  difficult  to  define,  the  recognizable  results  of  protein 
excess  are  often  vomiting,  colic,  and  intestinal  decomposition  and 
toxemia,  with  foul  smelling  stools.  There  may  also  be  an  excess 
of  uric  acid  and  ammonia  in  the  urine. 

In  discussing  very  generally  the  results  of  deficiency  of  the 
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various  elements  of  food,  the  author  states  that  a  deficiency  of 
carbohydrate  entails  a  slow  progress  in  weight ;  a  deficiency  of  fat 
may  lead  to  constipation  and  a  deficiency  of  protein  to  a  want  of 
resistance  to  infective  diseases.  He  thinks  that  too  little  is 
thought  of  lecithin  as  a  necessary  food  element,  especially  in  con- 
nection with  the  development  of  nervous  tissue  and  red  blood 
cells,  and  states  that  the  yolk  of  eggs  contains  a  high  percentage 
of  this  element.  The  extractives  and  salts  are  also  necessary  ele- 
ments to  the  desirable  diet. 

In  considering  the  vitamines,  the  water  soluble  or  anti-scor- 
butic element  he  considers  most  important  in  infant  feeding.  Of 
the  fat  soluble  vitaminc,  which  is  present  in  animal  but  not  vege- 
table fats,  the  author  states  that  it  nevertheless  appears  to  be 
derived  from  fresh  vegetable  sources  so  that  the  amount  of  it 
present  in  milk  or  butter  fat  partly  depends  upon  the  nature  of 
the  food  consumed  by  the  animal  supplying  the  milk.  Therefore 
cow's  milk  in  winter  may  contain  less  fat  soluble  vitamine  than  in 
the  summer. 

The  author  concludes  with  the  following  general  statement 
regarding  the  etiology  of  rickets :  "I  believe  any  form  of  malnu- 
trition from  any  dietetic  error  may  be  a  cause  of  rickets,  but  there 
is  no  one  particular  or  single  cause,  though  some  may  be  far  more 
common  under  certain  circumstances  than  others." 

Hugh  Chaplin. 

W'oLLSTEix,  Martha^  and  Goldbloom,  Alton:  Epidemic 
Influenza  in  Infants.  (American  Journal  of  Diseases  of  Chil- 
dren, Alarch,  1919,  p.  165.) 

From  October  1  to  December  15,  1918,  36  cases  of  broncho- 
pneumonia, with  influenza,  were  admitted  to  the  Babies'  Hospital, 
Xew  York;  12  recovered  and  24  died,  a  mortality  rate  of  66.6  per 
cent.  Of  the  24  fatal  cases,  18  came  to  necropsy  and  form  the 
basis  of  the  authors'  study.  The  age  of  the  patients  ranged  from 
5  weeks  to  21  months.  Four  children  were  less  than  6  months 
old,  9  were  under  1  year  and  9  were  between  1  and  2  years  of  age. 
There  were  7  girls  and  11  boys.  Cultures  were  made  from  the 
sputum  before  death  in  17  of  the  18  patients.  Bacillus  influenza 
was  present  13  times;  in  overwhelming  numbers,  once;  very 
numerous  in  11;  few  in  1.  Five  times  the  organism  was  not 
found  in  the  sputum,  probably  because  of  the  difficulty  of  obtain- 
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\\\g  suitable  specimens  of  culture  from  the  prostrated  patients. 
The  other  bacteria  present  were  pneumococci,  staphylococci, 
micrococcus  catarrhalis  and  streptococci,  in  the  order  of  frequency. 
Only  Type  I\'  pneumococcus  was  found.  Eii^-htecn  cases  came 
to  necropsy.  In  all,  influenza  bacillus  was  cultivated  from  both 
lungs  in  large  numbers,  but  never  in  pure  culture.  It  was  found 
once  in  the  heart's  blood,  together  with  the  pneumococcus,  and 
once  in  pus  from  an  empyema.  The  only  case  of  meningitis 
which  developed  among  these  children  was  due  to  pneumococci, 
and  influenza  bacilli  were  not  present  in  the  spinal  fluid.  The 
necropsy  findings  on  these  18  cases  were  very  similar.  The 
lungs  contained  a  great  variety  of  lesions  in  every  case ;  conges- 
tion, edema,  general  bronchitis,  scattered  pneumonia  lesions,  dif- 
fering in  age,  but  involving  2  or  more  lobes ;  subpleural  hemor- 
rhages and  pleural  exudate.  Capillary  hemorrhages  in  the  other 
viscera  were  constant.  The  influenza  bacillus  was  grown  from 
ever\'  case,  but  not  alone.  This  series  of  pneumonias  was  far 
more  severe,  more  extensive  and  more  highly  fatal  than  was  any 
other  group  of  pneumonia  cases  observed  in  the  hospital  over  a 
similar  period  of  time.  C.  A.  Lang. 

Hess,  Alfred  F.  and  ^Ivers,  Victor  C.  :  Carotinemia  :  A 
New  Clinical  Picture.  (Journal  of  the  A.  M.  A.,  December  6, 
1919,  p.  1743.) 

The  authors  reach  the  following  conclusions :  A  diet  rich  in 
carotin  (carrots,  spinach,  tgg  yolks,  oranges,  etc.)  will  bring 
about  a  yellow  discoloration  of  the  skin,  a  condition  resembling 
mild  jaundice,  except  for  the  involvement  of  the  sclerae.  This 
pigmentation,  no  doubt,  has  been  frequently  overlooked,  confused 
with  mild  grades  of  icterus,  or  attributed  to  some  obscure  met- 
abolic disturbance.  It  cannot  be  of  rare  occurrence,  as  carotin 
is  widely  distributed  throughout  our  diet,  being  a  constituent 
of  almost  all  our  vegetable  foods.  It  is  a  disturbance,  therefore, 
which  will  occur  most  readily  in  those  subsisting  on  a  dietary 
containing  a  large  quantity  of  vegetables.  The  discoloration 
of  the  skin  is  accompanied  by  a  similar  yellow  tingcing  of  the 
blood  serum  and  the  plasma.  The  pigment  in  the  blood  was 
identified  as  carotin.  In  cases  of  carotinemia,  the  urine  was 
colored  yellow  as  well  as  the  serum.  When  a  small  quantity 
of  concentrated  carotin  was  ingested,  the  pigment  appeared  rap- 
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idly  in  the  urine.  These  observations  arc  of  interest  in  view 
of  the  fact  that  dinicians,  as  well  as  physiologists,  consider  that 
the  urinary  pigments  are  formed  solely  from  bile  or  its  deriva- 
tions. 

Harold  R.  Mixsell. 

Hill,  Lewis  Webb  :  Acute  Nephritis  in  Childhood,  (Jour- 
nal of  the  A.  M.  A.,  December  6,  1919,  p.  1747.) 

This  article  is  a  brief  exposition  of  the  author's  experience 
with  acute  nephritis  in  childhood  at  the  Children's  Hospital  in 
Boston. 

Etiology:  Under  this  he  speaks  of  its  infectious  origin  and 
its  causation  by  cold  and  exposure.  Diseases  causing  acute  neph- 
ritis in  his  series  are  in  order  of  frequency,  tonsillitis,  unknown 
etiology,  scarlet  fever,  impetigo  contagiosa,  otitis  media,  pneu- 
monia, tonsillectomy,  purpura,  carious  teeth,  stomatitis,  and  cold. 
He  describes  2  types:  (1)  Acute  hemorrhagic  nephritis;  and  (2) 
Acute  exudative  nephritis.  The  first  type  is  characterized  by 
bloody  urine  containing  very  few  casts.  The  subjective  symp: 
toms  are  insignificant  and  uremia  has  never  be^n  seen.  The 
duration  was  6  to  12  weeks  and  the  process  always  cleared  up. 
The  second  type  presents  a  marked  edema  with  a  scanty  urinary 
output,  followed  by  polyuria.  When  the  kidneys  begin  to  re- 
cover there  are  many  granular  casts  and  a  considerable  number 
of  red  blood  cells.  Blood  pressure  is  elevated  with  occasional 
headache  and  convulsions,  and  the  patient  may  die  of  uremia. 

Treatment:  Always  regard  it  is  a  serious  disease.  It  is  of 
importance  to  keep  patients  in  bed,  well  warmed,  with  proper 
care  of  the  bowels,  and  attention  to  bathing.  In  cases  without 
edema,  the  author  uses  licorice  powder  as  a  laxative,  and  where 
there  is  edema,  and  watery  catharsis  is  desired,  epsom  salts. 
Iron  is  indicated  for  the  progressive  anemia.  The  •  diet  is  of 
great  importance.  Fat  and  carbohydrates,  not  being  excreted 
through  the  kidney,  should  be  used.  Protein  should  be  cut  to 
a  minimum  and  salt  restricted  in  cases  either  with  or  without 
edema.  Water  should  be  given  freely  to  dilute  and  eliminate 
toxins  in  the  nonedematous  cases.  For  cases  with  edema,  12  to 
20  ounces  intake  is  sufficient.  The  surgical  treatment  (Edebohl's 
operation)  was  used  in  3  of  the  acute  cases.     In  one  it  undoubt- 
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edly  saved  the  child's  life;  in  another  it  did  not  prevent  the  de- 
velopment of  a  chronic  process,  and  in  the  third,  a  case  of  sub- 
acute hemorrhagic  nephritis,  it  was  worthless.  During  conva- 
lescence always  keep  the  child  in  bed  until  the  urine  is  free  from 
blood.  Albumen  is  not  a  contraindication  to  a  certain  amount 
of  activity,  as  it  may  persist  for  months.  Keep  the  case  under 
observation  for  at  least  a  year,  and  guard  against  throat  and 
respiratory  infections  to  prevent  any  acute  exacerbation  of  the 
process.  Incidentally  all  possible  sources  of  infection,  teeth,  ton- 
sils, etc.,  should  be  removed. 

Harold  R.  Mixsell. 

Pastork,  R.  :  Treatmext  of  Chorea  According  to 
Marinescu.     (La  Pediatria,  October,  1918.) 

The  Marinescu  treatment  of  chorea  consists  of  injections  in 
the  spinal  canal  of  magnesium  sulphate  solution.  In  order  to 
avoid  massive  doses  and  the  accompanying  unpleasant  reactions, 
Pastore  has  attempted  to  subdivide  the  dosage  administered. 
Thus  for  five  days  consecutively  one  injection  is  given  of  25  per 
cent  solution,  increasing  the  amount  from  0.10  to  1.50  c.c.  Later 
two  or  three  are  given  at  inter\'als  of  four  days.  In  very  light 
cases  the  first  doses  are  given  only  every  48  hours.  This  frac- 
tioned  treatment  has  given,  in  several  cases,  excellent  results. 

C.  D.  Martinetti. 

Cervone,  v.:  Treatment  of  Typhoid  with  Injections  of 
Colloidal    Gold.      (Bulletino    Scienze    Mediche,    July,    1918.) 

After  describing  the  manner  of  treatment  by  intravenous  in- 
jections of  colloidal  gold,  Cervone  draws  attention  to  the  practical 
advantages  of  his  method.  The  nine  cases  treated  were  all  seri- 
ous, in  fact  two  were  exceptionally  so  and  they  all  recovered  in 
a  period  of  time  much  shorter  than  required  with  other  thera- 
peutic measures.  Not  one  of  the  nine  presented  a  relapse.  Many 
experiments  with  animals  in  laboratory  have  demonstrated  that 
the  action  of  colloidal  gold  in  the  system  is  merely  to  arouse 
natural  means  of  defense  not  yet  well  defined.  A  well  defined 
crisis  always  results,  after  which  the  patient  rapidly  recuperates. 

C.  D.  M.\rtinetti. 
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Aaron,  Charles  D.  :  The  Significance  of  Focal  Infec- 
tions. (The  Journal  of  The  Michigan  State  Medical  Society, 
July,  1919,  p.  390.) 

Aaron  states  that  the  full  significance  of  focal  infection  is 
not  confined  to  their  place  of  origin  or  location,  but  is  found  to 
a  far  greater  extent  in  the  widespread  metastases  which  may 
be  located  at  great  distances,  and  apparently  have  no  connection 
with  the  original  focus.  When  the  danger  of  metastatic  devel- 
opment is  properly  recognized,  the  systemic  disease  will  prove 
to  be  preventable  or  amenable  to  proper  treatment,  and  progres- 
sive ill  health  from  apparently  unexplainable  causes  may  be 
prevented  or  cured  by  the  removal  of  chronic  foci  anywhere  in 
the  body.  Any  part  of  the  body  may  harbor  a  focal  infection, 
such  centers  being  found  in  cholecystitis,  appendicitis,  etc.,  but 
the  main  site  is  in  the  head,  in  and  about  the  tonsils,  the  teeth 
and  the  accessory  sinuses.  The  pathologic  tonsil  is  one  of  the 
worst  offenders,  for  its  crypts,  when  acutely  inflamed  may  har- 
bor the  streptococcus  viridans  or  hemolyticus  with  their  special 
pathogenicity  for  the  heart  valves  with  resulting  development  of 
vegetations  and  thrombus  formations,  and  also  for  the  articular 
surfaces  producing  arthritis  and  myositis.  Billings  states  that 
focal  infection  is  the  chief  etiologic  factor  in  acute  rheumatism, 
chronic  deforming  arthritis,  gonorrheal  arthritis,  malignant  en- 
docarditis, septicemia  of  various  bacterial  types  and  tuberculosis. 
Osborne,  according  to  the  author,  emphasizes  the  importance  of 
focal  infections  of  the  teeth  and  of  the  harm  which  may  result 
from  pyorrhea  alveolaris,  and  attributes  much  of  the  chronic 
colitis  of  later  life  to  the  latter  condition.  As  a  generally  ac- 
knowledged principle,  the  writer  believes  that  the  cause  of  a  dis- 
ease must  be  eradicated  or  overcome  in  order  that  a  cure  may 
be  effected,  and  that  the  study  and  removal  of  focal  infections 
as  causes  of  systemic  diseases  deserves  the  most  serious  attention 
of  the  profession.  To  this  end  a  careful  search  should  be  made 
which  should  include  not  only  the  tonsil  but  the  nasal  accessory 
sinuses,  and  every  part  of  the  body.  To  allow  slumbering  in- 
fection to  exist  is  tantamount  to  inviting  chronic  invalidism. 
The  treatment  should  consist  of  the  complete  eradication  of  all 
evident  and  related  foci,  combined  with  general  systemic  meas- 
ures. James  Hoyt  Kerley. 
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MiALL,  Herbert:  The  Beginnings  of  Stammering  in 
Childhood  and  Youth.     (The  Child,  August,  1919,  p.  491.) 

In  this  article  Miall  lays  stress  upon  the  importance  of  deal- 
ing with  the  beginnings  of  stammering.  In  regard  to  the  etiol- 
og}',  stammering,  except  in  a  comjjaratively  few  cases  in  which 
the  action  of  the  speech  organs  is  thrown  into  disorder  by  shock, 
is  to  be  viewed  as  the  result  of  a  combination  of  factors,  amongst 
which  may  be  placed  lirst,  a  lethargic  and  slowly  developing 
condition  of  speech  organs,  and  an  actively  developed,  often 
precocious,  mentality.  If  the  child  is  sensitive  and  therefore  a 
good  subject  for  self-suggestion,  it  certainly  will  tend  to  occur. 
In  these  cases,  the  child's  mentality  outruns  its  power  of  forming 
words,  and  it  becomes  conscious  of  obstacles.  Certain  words 
and  certain  letters  suggest  dif^culty ;  then  what  was  at  first  a 
local  difficulty  in  utterance  is  magnified  in  the  child's  subcon- 
sciousness and  becomes  an  obsession,  or  fear  of  words,  and  this 
fear  of  words  causes  a  stoppage  of  the  breath  as  fear  invariably 
does.  These  things  react  upon  each  other  and  a  vicious  circle 
is  formed  of  which  chronic  stammering  is  the  result.  In  after 
life  occasionally  some  psychic  influence  for  a  time  takes  the 
attention  oft"  the  obsession,  and  if  during  this  time  the  six;ech 
organs  have  developed  and  not  acquired  too  many  crude  habits, 
occasionally  the  stammering  ceases  permanently,  which  has  led 
some  medical  men  to  say  "He  may  grow  out  of  it."  These 
represent  a  very  small  proportion.  The  author  believes  that  all 
cases  of  stannnering  are  absolutely  curable  if  the  stannnerer  is 
willing  to  take  the  trouble  necessary.  To  prevent  the  condition 
from  arising  is  the  main  object  and  this  can  be  done  by  giving 
the  proper  attention  to  speech  drills  in  children's  classes,  and 
as  consonants  furnish  the  main  difficulty  in  early  sixiech  they 
should  never  be  separated  from  the  vowels  to  which  they  are 
attached  and  the  child  should  always  be  taught  to  concentrate 
upon  the  latter.  Words  with  consonant-connnencing  syllables 
should  only  be  read  after  the  speech  drill  has  given  functional 

control  of  lip  and  tongue.  ^  tj         ir 

■        ■       ^  ^  James  Hovt  Kerley, 


COMMUNICATION 


AN  APPEAL  FOR   HUMAN   EMBRYOLOGICAL 

MATERIAL. 

In  1906  I  observed  certain  malformations  of  the  human 
shoulder-blade,  and  in  contributions  to  current  literature  I  have 
given  them  the  collective  name  "the  scaphoid  type  of  scapula" 
and  pointed  out  some  of  its  hereditary,  clinical  and  anatomical 
significance. 

Probably  the  most  important  observation  connected  with  this 
type  of  scapula  in  man  is  its  age  incidence ;  that  is  to  say,  it  occurs 
with  great  frequency  among  the  young  and  with  relative  infre- 
quency  among  the  old.  There  appear  to  be  two  possible  explana- 
tions of  this  fact,  either  (A)  one  form  of  shoulder-blade  changes 
into  the  other  during  development  and  growth,  or  (B)  many  of 
the  possessors  of  the  .scaphoid  type  of  scapula  are  the  poorly 
adaptable,  the  peculiarly  vulnerable,  the  unduly  disease  susceptible 
— the  inherently  weakened  of  the  race. 

I  have  attempted  to  answer  these  questions  by  seeking  evidence 
in  various  directions,  and  one  of  the  most  important  of  these  has 
been  a  study  of  intrauterine  development  of  shoulder-blades.  My 
investigations  in  this  direction  have  been  limited  by  the  material 
at  my  disposal,  which  has  been  inadequate  for  a  definite  solution 
of  this  phase  of  the  problem.  I  am,  therefore,  appealing  to 
physicians  for  fetuses  in  any  and  all  stages  of  human  development. 

It  is  desired  that  the  material,  as  soon  as  possible  after  deliv- 
ery, be  immersed  in  10  per  cent  formalin  in  a  sealed  container,  and 
forwarded  to  me ;  charges  collect.  Due  acknowledgement  will 
be  made  to  those  forwarding  material  to  me  addressed  William 
W.  Graves,  M.D.,  7^*7  Metropolitan  Bldg.,  St.  Louis,  Mo. 
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The  Growing  Popularity  of  Boiled 
Milk  in  Infant  Feeding 

Boiled  milk  has  been  shown  to  be  more  easily  digested  by 
infants  than  raw  milk,  and  certainly  is  to  be  preferred  to  milk 
of   any   but   unquestionable    quality.      That   boiled 
milk   feedings  correct  vomiting  and  most  cases  of 
diarrhoea  is  a  matter  of  common  observation. 


COMPOSITION 

Maltose     62% 

Dextrin     41% 

Potassium    Carbonate. ..  .2% 
Moisture 5% 
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»»ITh    SODIUM   CM-.'^«lOK  I 


l> 


FOR  INFANTS 
"olutle  in  vum  w«'er  or  o"^' 


COMPOSITION 

Maltose    62% 

Dextrin    41% 

Sodium  Chloride    2% 

Moisture   5% 


Normal  Babies  fed  on  boiled  milk  dilutions  are 
frequently  constipated.  For  these  cases  we  recom- 
mend 

MEAD'S  DEXTRI-MALTOSE,  No.  3 

The  potassium  carbonate  present  acts  as  a  correc- 
tive in  constipation  and  normalizes  the  infant's 
stools.  As  a  rule  the  diet  can  be  so  regulated  that 
the  administration  of  cathartics  can  be  avoided. 

Babies  Having  Suffered  from  Diarrhoea 

When  plain  boiled  milk  and  water  (or  barley 
water)  feedings  have  been  instituted  after  the  usual 
period  of  starvation,  as  soon  as  the  stools  become 
normal,  the  addition  of  carbohydrates  to  the  diet  is 
desirable.     We  recommend 

MEAD'S  DEXTRI-MALTOSE,  No.  1 

It  can  be  used  with  less  danger  of  recurrence  of 
diarrhoea  than  other  forms  of  sugar.  It  sup- 
plies quickly  available  energy,  which  babies  in  this 
weakened  condition  so  greatly  need.  The  sodium 
chloride  present,  as  well  as  the  malt  sugar,  aids  in 
the  retention  of  water  by  the  tissues,  which  have 
been  partially  dehydrated,  by  the  diarrhoea.  The 
weight  lost  during  the  period  of  sickness  is  usually 
quickly  recovered,  and  a  normal  gain  may  be  ex- 
jiected  thereafter. 


Reprints  of  late  Researches  on  Roiled  Milk,  also  litera- 
ture and  Samples  of  Dextri- Maltose,  mailed  on  request 

MEAD  JOHNSON  &  CO.,  Evansville,  Ind. 
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To  the  Editor : 

It  is  a  strange,  yet  not  uncommon,  fact  that  many  physicians 
continue  to  encourage  the  use  by  the  pubHc  of  the  old-time  bac- 
teria-breeding appHcations  of  flaxseed,  bread  and  milk,  bran, 
slippery  elm,  onions,  pork,  etc.,  ad  nauseam.  These  old  make- 
shifts, which  probably  served  a  purpose  in  their  day,  should  no 
longer  be  tolerated.  At  best  their  good  offices  were  problemat- 
ical, consisting  of  nothing  more  than  moist  heat  of  short  dura- 
tion. After  two  hours  the  value  of  such  applications  is  nil. 
They  soon  become  favorable  fields  for  the  propagation  of  bac- 
teria, and  their  continued  use  is  productive  of  harm,  as  they  cause 
healthy  tissue  to  become  inactive  and  soggy. 

It  is  now  almost  thirty  years  since  I  began  using  the  prep- 
aration Antiphlogistine  in  all  cases  where  a  poultice  was  in- 
dicated, and  found  that  it  accomplished  the  desired  effect  in  the 
shortest  possible  time.  It  is  clean,  pleasant,  easy  to  use,  and 
does  not  have  at  any  time  a  deleterious  action  on  the  tissues. 
Another  advantage  is  that  I  am  able  to  procure  this  product, 
or  have  my  patients  get  it,  in  an  airtight  container  which  war- 
rants its  perfect  condition,  ready  for  use,  whether  it  is  bought 
in  a  city  pharmacy  or  in  the  smallest  country  drug  store.  It  has 
been  of  such  great  value  to  me  during  all  these  years  that  I 
think  of  it  as  an  old  friend,  and  while  I  am  not  acquainted  with 
the  manufacturers  I  am  certain  that  they  deserve  the  thanks  of 
the  entire  profession  for  supplying  an  ideal  substitute  for  the 
"old-time"  poultice.  (Signed) 

Chas.  G.  Purdy,  M.  D., 

Brooklyn,  N.  Y. 

The  Schick  Reaction.  (Prensa  Medica  Argentina,  Buenos 
Aires,  March  30,  1919.)  De  Elizalde  applied  the  Schick  test  to 
673  children  in  an  asylum  and  to  221  in  a  children's  hospital  and 
compares  the  findings  with  those  reported  by  Kolmer  and  others. 
He  classifies  the  reaction  by  ages,  commenting  on  the  negative 
reaction  in  very  young  infants  as  evidently  due  to  the  infants' 
sharing  the  mothers'  immunity.  This  transmitted  immunity  is 
gradually  lost,  so  that  by  the  age  of  3  the  maximum  of  reaction  is 
obtained.  After  3,  natural  immunity  is  acquired  so  that  only 
from  5  to  15  per  cent  of  adults  give  a  positive  response  to  the 
Schick  test.  The  reliability  of  the  test  is  confirmed  by  the  ex- 
perience that  in  the  whooping-cough  ward  15  of  the  children  gave 
a  positive  reaction  and  the  other  23  showed  no  response.  Diph- 
theria was  imported  into  the  ward  but  only  5  of  the  children  con- 
tracted it  and  these  were  all  in  the  positive  group.  His  experiences 
confirm  the  harmlessness  of  the  Schick  test,  and  also  the  absolute 
independence  of  the  reaction  from  the  condition  of  the  general 
health.  The  presence  of  other  acute  or  chronic  infectious  diseases 
does  not  seem  to  modify  the  reaction. — Journal  A.  M.  A. 
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the  "Difficn/r  Baby 

Every  physician  knows  that  infant  feeding  is  a  difficult  problem. 
While  some  babies  seem  to  thrive  on  almost  any  food ;  with  others, 
pediatric  skill  is  taxed  to  the  utmost. 

The  solution  of  the  problem  is  often  found  in 

ESKArS 

Albumenized 

FOOD 

The  Complete  Milk  Modifier 

Eskay's  Food  is  used  with  fresh  cow's  milk,  and  modifies  it  com- 
pletely.    It  flakes  the  casein,  emulsifies  the  fat  and  normalizes  the 
carbohydrate-content.     At  the  same  time,  it  adds  strength-building 
inorganic  salts.     In  short,  it  makes  cow's  milk  simulate,  as  nearly 
as  possible,  the  infant's  normal  food — mother's  milk  itself. 

But  far  more  convincing  to  the  physician 
than  any  description  of  the  food  and  its  possi- 
bilities, will  be  the  test  of  his  own  clinical  ex- 
perience. Feed  your  "difficult"  case  with 
Eskay's,  and  note  the  results  you  get. 


*  Lb  u  m  c m  1 X c d 

FOOD 


Send  for  samples  and  literature 

SMITH,  KLINE  &  FRENCH  GO. 

496  Arch  Street,  Philadelphia,  Pa. 


,  «  x.xruM  0'        ^;»it»  ! 
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ESKAY'S 

Albumenized 

F'OOD 
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Stanolind 


Reg.  U.  S.  Pat  Off. 


Surgical  Wax 

A  new  dressing  for  burns,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  In- 
diana, and  guaranteed  by  them  to  be  free  from  del- 
eterious matters,  and  so  packed  as  to  insure  it  against 
all  contamination. 

Stanolind  Surgical  "Wax  has  a  sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 
When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separ-^tes  readily  and   without   pain  from 
denuded  surfaces. 

Stanolind  Surgical  W^ax  when  applied  in  proper  thick- 
ness maintains  a  uniform  temperature,  promoting 
rapid  cell  growth,  and  assijting  nature  to  make  re- 
pairs quickly. 


Stanolind  Petrolatum 

A  New,  Highly  Refined  Product 

Vastly  superior  in  color  to  any  other  of  the  medical  profrssion. 

petrolatum  heretofore  offered.  "Superla  White"  Stanolind  Petro- 

The  Standard  Oil  Company  of  Ind-  kdtum. 

iana  guarantees,  without  qualifica-  "ivory    'White"    Stanolind    Petro- 

tion,    that    no    purer,   no   finer,   no  latum. 

more  carefully  prepared  petrolatum  "Onyx"  Stanolind  Petrolatum, 

can  be  made.  "Topaz"  Stanolind  Petrolatum. 

Stanolind   Petrolatum  is  manufac-  "Amber"  Stanolind  i-etrolatum, 

tured  in   five  graaes,  differing  one  ^ho    Standard    Oil    Company,  be- 

from  the  other  in  color  only.  ^^^^^  ^^  j^^   comprehensive   facili- 

Each  color,  however,  has  a  definite  ties,  is    enabled    to   sell   Stanolind 

and  fixed  place  in  the  requirements  Petrolatum  at  unusually  low  prices. 


STANDARD  OIL  COMPANY 

(Indiana) 
MnnufdHnrerit  of  Me.dicinul  P loducts  from  Pntroleum 

9i0  S.  Michigan  Avenue  Chicago,  U.  S.  A, 


Utti 
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High  in  Protein  Content 
and  Easily  Digested 

Borden's  Eagle  Brand  com- 
bines the  proteins,  fats,  car- 
lioliydrates  and  mineral  salts 
of  ])ure  milk  and  sufj.ir. 
These  ingredients  arc  con- 
densed together  in  definite 
proportions,  at  a  very  low 
heat,  under  rigid  s.uiitary 
conditions  and  retain  all 
their  nourishing,  energy- 
producing  qualities  in  a 
form  that  makes  them  eas- 
ily digested  and  readily  as- 
similated, 

Borden's  Eagle  Brand  can 
he  prescribed  with  ])erfeet 
assurance  of  its  uniform 
purity  and  excellence  citlu  r 
as  a  complete  food  for  in- 
infants  or  as  an  ingredient 
that  increases  the  ])alatabil- 
ity  and  body-building  effi- 
ciency of  other  foods. 
Sampk's,  analysis  and  liter- 
ature on  request. 

Borden's    Condensed    Milk  Co. 

Established  1857 
Borden  Building  New  York 

/5crtle4i4 

EAGLE  BMAMD 


Q 


'^ 


Best  Fitted 
to  Digest 

Pufifed  Wheat  and  Puffed  Rice 
are  whole  grains  steam  exploded. 
Corn  Puffs  are  corn  hearts  puffed. 

The  process  was  invented  by 
Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University.  The  object 
is  to  blast  all  food  cells  for  easy, 
complete  digestion. 

Ordinary  cooking  breaks  part 
of  the  food  cells.  This  process 
breaks  them  all.  And  it  makes 
grain  bubbles,  thin  and  flimsy, 
with  a  delicious  taste. 

These  delightful  grains,  cooked, 
toasted  and  exploded,  are  the  best- 
cooked  cereals  in  existence. 

The  Quaker  Q^\^  G>nipany 

Chicago 


Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 


3219 
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ERGOAPIOL  (Smith) 

ITS  UTILITY  IN  THE  TREATMENT  OF 

Amenorrhea,  Dysmenorrhea  and  other 
Disturbances  of  Menstruation 


Despite  the  fact  that  Ergoapiol 
(Smith)  exerts  a  pronounced  analgesic 
ind  sedative  effect  upon  the  entire 
reproductive  system,  its  use  is  not 
attended  with  the  objectionable  by- 
effects  associated  with  anodyne  or  nar- 
cotic drugs. 

The  unvariable  certainty,  agreeable- 
ness  and  singular  promptness  with 
which  Ergoapiol  (Smith)  relieves  the 
several  varieties  of  amenorrhea  and 
dysmenorrhea  has  earned  for  it  the  un- 
qualified endorsement  of  those  members 
of  the  profession  who  have  subjected  it 
to  exacting  clinical  tests. 


O  O  8  A  O  B  :      Ordinarily,    one   to   two   capsules 
•hoold  be  administered  tliree  or  four  times  a  day 


MARTIN   H.    SMITH    CO. 

NEW  YORK.  U.  S.  A. 


Artucsol 
HEMORRHOIDAL  M. 

Suppositorie  s 


Do  not  think  of  Anusol  Suppose 
tories  only  in  connection  with  Hemor- 
rhoids. 

All  inflammatory  conditions  of  the 
Anus,  Rectum  and  contiguous  organs 
can  be  benefited  by  their  use. 

Conscientious  use,  of  course. 
Absolutely  innocuous. 
Composition  on  label. 
Sample  on  request. 


MADE   IN   U.S.A. 

Furnished  TWELVE  in  grey  box 

WHITE,RED  AND  BLACK  LABEL 
AT  BE  FORE -THE -WAR  PRICE. 

SCHERINGSGLATZjNcNEwYor^K 


-^nuMiuiiiiiiiniuiuMiihJMiiiiiiMUiiiinnhiiiiniiiuiiinMtnuNniiiiMinuutiuiiiuiiiniiiiiuitnuiiiniiiiiniuuiiNiuuNiniMiniiiiinMiinuiiiuiiiiuuitiuiiiHuii 
H^tiMiniiiHiiiMMniHiitiiMtMiMniiiHiiiiiiiiiiiiiniiitHiiiihnniMiiiiMiiiiiiiiMMriiiMiiiiniiitiiMiiMnMiiiriiiniiiiiiiMiiiiHiiuiiiiiiiiniiiiiiMhiMiiiiMiiiHiiiiiitiiMi^ 

II     B.   B.  CULTURE 

The   Biological  Antiseptic 
Externally  and  Internally 

II  When  a  pure,  fully  viable  culture  of  Bacillus 

II  Bulgaricus    is    indicated    in   your   pediatric 

11  work,   we    suggest    a    trial    prescription    of 

II  B.  B.  CULTURE. 

II         Full  information  if  desired  on  request. 

11   B.  B.  Culture  Laboratory,  inc. 

11         YONKERS  .  .         .•        NEW  YORK 


EriuiMiniHiniiuiuiiiiimhiiuiiKiminMmmuiiiiiHniHHHiunHMMiuiiiiMtniiuiniiHiitiiKMMiiiiniMiiininuiiuniiiiiiHinliiiUiiiinitniiMMimiiiiniim  niiiiiirimmiHiinD  I 

i:,ininiiMnimitiiiiiiuiiMtiiiMniinnnMiimiiMMirmMrMriniMriMtMiiriNhiMiniiiiMrniirniMniinMiiMiiMMMiMmriMritiiiMinMtiiiMinrnimitn 
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Tank   Steamrr,   Standard   Oil   Co.    (New  Jersey) 


Widest  Choice  of  Raw  Materials 

The  Nujol  Laboratories  of  the  Standard  Oil  Co.  (New 
Jersey)  are  not  restricted  to  one — or  even  several — pro- 
ducing centers  for  their  raw  materials.  They  have  world 
wide  connections  that  make  available  for  Nujol  the  choice 
of  the  finest  crudes. 

In  addition.  Nujol  is  produced  in  modern,  clean,  well-aired 
laboratories  where  the  strictest  sanitary  regulations  prevail. 
Every  possible  device  is  used  for  maintaining  absolute 
purity  in  the  production  of 

Nujol 


REG.  U.S.  PAT.  OFF. 


fbr  ConsHipation 

The  viscosity  of  Nujol  is  correct — determined  by  extensive 
clinical  test  and  observation.  Every  viscosity  from  a 
watery  fluid  to  a  jelly  has  been  made  and  tested. 

Sample  and  authoritative  literature  dealing  with  the  general 
and  special  uses  of  Nujol  will  be  sent  gratis.  See  coupon 
below. 


Nujol  Laboratories,  Standard  Oil  Co.  (New  Jersey) 

50  Broadway,  New  York 

Please  send  iiu-  .sample  of  Nujol,  al.so  booklet. 

[      ]   "In   General    Practice" 

[      ]  "In   Women  and  Cbildren" 

f      ]  "A   Surgical   .Assistant" 


Name     . 
Address 
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Pneumonia  Phykcogen 

in  the  treatment  of 

Influenza 


DURING  the  winter  of  1918-19  Pneumonia  Phylacogen 
was  extensively  used  in  influenza  for  the  prevention 
and  treatment  of  the  complicating  pneumonia.  It  had  a 
pronounced  effect,  not  only  in  the  pneumonic  cases,  but 
also  in  cutting  short  the  influenzal  attack. 

In  one  large  city  it  became  a  routine  measure  to  treat 
all  influenza  cases,  on  the  first  visit,  with  Pneumonia  Phy- 
lacogen. Not  only  did  improvement  follow,  but  in  a  great 
majority  of  the  cases  pneumonia  did  not  develop. 

Technique 

Administer  at  once  one  mil  (Cc.)  of  Pneumonia  Phylac- 
ogen, the  second  day  give  two  mils,  the  third  day  three 
mils,  and  so  on,  as  a  preventive  of  pneumonia  and  to  check 
the  influenza.  Do  not  allow  more  than  24  hours  to  elapse 
between  doses.  In  some  cases  the  interval  should  be 
shortened  to  1 2  hours,  or  even  to  8  hours  in  severe  cases. 

Bio.  605.     Bulbs  of  10  mils,  one  in  a  package. 
Bio.  607.     Bulbs  of   1    mil,  five  in  a  package. 

Parke,  Davis  &  Company 

DETROIT 


ARCHIVES  OF  PEDIATRICS  ADVERTISER 


The  Management  of  an  Infant's  Diet 


In  extreme  emaciation,  which  is  a  characteristic 
symptom  of  conditions  commonly  known  as 

Malnutrition, 
Marasmus  or  Atrophy 

it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy 
the  nutritive  needs;  therefore,  it  is  necessary  to  meet 
this  emergency  by  substituting  some  other  energy-giving 
food  element.  Carbohydrates  in  the  form  of  maltose 
and  dextrins  in  the  proportion  that  is  found  in 

MELLIN'S  FOOD 

are  especially  adapted  to  the  requirements,  for  such 
carbohydrates  are  readily  assimilated  and  at  once 
fumish  heat  and  energy  so  greatly  needed  by  these 
poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  sugges 
tions  for  meeting  individual  conditions  sent  to  physi- 
cians upon  request. 

MELLIN'S  FOOD  COMPANY 

BOSTON,  MASS. 
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CONCERNING  CARMINZYM 

Its  Success 

"It  is  a  combination  that  ought  to  do  good 
work,"  is  the  frequent  comment. 

And  now  Carminzym  holds  the  interest  of  the 
physician  because  he  has  found  that  it  does  the 
work;  that  it  gives  relief  to  the  patient;  that  it 
is  a  clinical  success  in  those  attacks  of  flatulent 
acid  indigestion  against  which  Carminzym  is 
especially  designed. 

Samples  and  particulars  upon  request 

Fairchild  Bros.  &  Foster 

New  York 


Ext«nsion  heel  restores  the  correct 
balance  of  the  body  when  walking: 
and  standing-.  The  long  counter, 
shown  by  dotted  line,  helps  in 
reshaping-  the  metatarsal  arch. 
Women's   model   is   pictured    here. 


Coward 

Shoe 


■^IS.  u    ».  PAt  OM  ■ 


FALLEN  ARCHES 

are  a  delicate  proposition 


A  fallen  arch  is  at  best  a  very  delicate  proposi- 
tion, one  that  should  not  be  trifled  or  experi- 
mented with. 

Leading  physicians  for  years  have  been  firm 
in  insisting  on  the  Coward  Arch  Support  Shoe 
because  its  gentle  support  rests  the  ligaments 
of  the  foot,  thereby  enabling  them  to  renew 
their  normal  functions. 

When  worn  in  time  their  use  is  temporary. 
There  are,  however,  some  aggravated  cases  in 
which  the  Coward  Arch  Support  Shoe  is 
recommended  for  permanent  wear. 

Sold  Nowhere  Else 

James  S.  Coward 

262-274  Greenwich  St.,     New  York  City 

(Near  Warren  Street) 
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AUTHORIZED    AMERICAN    TRANSLATION 

The  Disorders  of 

METABOLISM 
and    NUTRITION 

BY  PROF.  DR.  CARL  VON  NOORDEN 


COMPLETE  WORKS 

I — Obesity  (Indications  for  Reduction  Cures)  75  cents 

The  conclusions  as  to  appropriate  diet,  regimen  and  therapeutic  measures  for 
its  cure  are  very  clearly  laid  down. 

II— Nephritis  $1.25 

The  author's  handling  of  the   subject  is  bold  and  original.     He   prescribes  a 
therapy,  the  effectiveness  of  which  he  has  proven. 

Ill— Colitis  (Colica  Mucosa)  75  cents 

This  valuable  monograph  contains  the  most  clear-cut  and   satisfactory  direc- 
tions for  the  treatment  of  membranous  catarrh  of  the  intestines. 

IV — The  Acid  Autointoxications  75  cents 

Cases   of   diabetes    and    other    obscure    chronic    diseases    cannot   be    managed 
successfully  without  so-me  knowledge  of  this  subject. 

V — Saline  Therapy  $1.00 

The  influence  of  the   sodium  chloride   waters  on  the  digestion,  as  well  as  in 
gout,  diabetes  and  other  diseases  is  here  discussed. 

VI— Ehdnk  Restriction  (Thirst  Cures)  $1.00 

While    many    drink   too   little,    of    water   particularly,    the    author    has    clearly 
proven  that  many  drink  too  much. 

VII — Diabetes  Mellitus.    Its  Pathological  Chemistry  and  Treatment        $1.50 

Progressive    practitioners  will   welcome    this   work   of    original   investigations. 
The  section  on  treatment  is  exceptionally  full. 

VIII — Inanition  and  Fattening  Cures  $1.50 

The  author's  criticism  of  innumerable  dietetic  fads  and  fallacies  is  of  greatest 
practical  use  as  he  provides  something  of  value  in  their  stead. 

IX — Technique  of  Reduction  Cures  and  Gout  $1.50 

The  practical  dietetics  and  general  treatment  of  the  subjects  are  given  with 
great  exactness  and  make  very  interesting  and  instructive  reading. 

X — New  Aspects  of  Diabetes.    Pathology  and  Treatment  $1.50 

The  author's  vast  experience   with  all   phases   of  this  disease   enables   him   to 
here  set  forth  what  has  been  found  to  be  most  true  today  concerning  it. 

Special  Price  on  Complete  Set,  10  Volumes,  $10.00 

Carriage  Charges  Prepaid.    Volumes  Also  Sold  Singly 

E.  B.  TREAT  &  CO..  Medical  Publishers  -  45  East  17th  Street  -  NEW  YORK 
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Influenza  and 
Pneumonia 


*  AvL/i  rl  1 1-iAA.lijJ  Dr.  E.  C.  Rosenow,  of  the  Mayo  Clinic,  read  a  paper 
before  the  American  Medical  Association  at  the  last  annucJ  meeting  in  which 
he  reported  on  the  use  of  a  prophylactic  vaccine  in  the  influenza  epidemic 
of  19 18-1919.  There  was  a  total  of  100,000  cases,  with  300.000  controls. 
He  asserted  that  the  incidence  of  the  disease  was  three  times  as  great  in  the 
unvaccinated  persons  as  in  the  vaccinated,  and  the  mortality  five  times  as 
great. 

Parke,  Davis  &  Company's  Influenza-Pneumonia  Vaccine  is  prepared  in 
accordance  with  the  original  formula  and  method  of  Dr.  Rosenow.  It  is 
administered  in  three  injections,  at  intervals  of  six  or  seven  days. 

Influenza-Pneumonia  Vaccine 
(Prophylactic) 

Bio.  632.  Three  bulbs  in  a  package. 

Bio.  633.  Three  syringes  in  a  package. 

Bio.  634.  Rubber-stoppered  vials  containing  five  mils. 

Bio.  635.  Rubber-stoppered  vials  containing  twenty  mils. 

1  Ixlli/\,  i  IVIlliIN  i  !  Physicians  who  used  Pneumonia  Phylacogen  last  vyrinter 
as  a  routine  measure  in  the  treatment  of  influenza  gave  an  initial  injection  of 
1 6  minims.  The  second  day  the  dose  was  increased  to  32  minims,  the  third 
day  to  48  minims,  and  so  on  until  convalescence  was  established. 

When  pneumonia  had  already  developed,  16  minims  of  Pneumonia  hny- 
lacogen  was  administered  immediately.  Twelve  hours  later  32  minims  was 
injected,  and  the  dose  was  gradually  increased  every  twelve  hours  until  the 
critical  period  had  been  passed. 

Pneumonia  Phylacogen 

Bio.  605.     Bulbs  of  ten  mils,  one  in  a  package. 
Bio.  607.     Bulbs  of  one  mil,  five  in  a  package. 

Send  for  our  booklet,  "Prophylaxis  and  Treatment  of  Influenzal  Pneumonia." 

Parke,  Davis  &  Company  I 

DETROIT  I 
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HAND  BOOK 
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COSMETICS 

By  DR.  MAX  JOSEPH,  Berlin.   Authorized 

English    Translation,   Revised  from  the 

Third  German  Edition 


SYNOPSIS  OF  CONTENTS 

I.  Introduction. 

II.  Cosmetics  of  the  Skin  (96  recipes). 
Water — Baths  — Soap  —  Fats  — Glycerin 
— Emulsions  —  Alkalies  — Acids  —  Sul- 
phur—Paints. 

III.  Cosmetics  op  the  Hair  (42  recipe*). 

IV.  Cosmetics  ok  the  Nails. 

V.  Cosmetics  of  the  Mouth  (12  recipes). 

12mo,    IS  I  recipes,    cloth,    prepaia,    $1.50 

E.  B.  TREAT  &  CO.,  Medical  Publishers 
241-243  West  23d  Street.    NEW  YORK 


robilin 

h:  Pills 


After  a  case  of  gall  stones  has  been 
operated  upon — 

There  still  remains  the  tendency  of 
recurrence  to  be  fought  against. 

Periodical  courses  of  Probilin  Fills 
treatment  are  of  demonstrated  merit 

Our  literature  tells  how. 

Literature  on  request. 


MADE  IN  U.S.A. 

Furnished  sixty  in  amber  vial 

WITH  GREEN  LABEL  AND  RED  SEAL 
AT  BEFORE -THE-WAR  PRICE. 

SCHERING  &GLATZ  JncNewYork 


uiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiy 

I  DRYCO  BRAND  DRY  MILK  | 

5                                     (Formerly  called  Honor  Brand)  = 

5  Is  milk  of  the  best  quality  from  which  part  of  the  butter-fat  and  all  of  E 

E  the  water  has  been  removed.  5 

5  From  the  dairy  to  the  container  the  most  thorough  and  scientific  con-  = 

=  trol  and  methods  are  used,  and  the  physician  can  feel  safe  when  pre-  E 

I  scribing  DRYCO  Brand  Dry  Milk.  | 

E  We  co-operate  on  a  large  scale  with  many  clinics  and  hospitals  making  E 

s  special  rates  to  such  institutions  so  that  our  product  will  be  available  E 

S  to  all.  S 

S               Our  package  contains  no  directions  for  infant  feeding,  as  we  E 

E               consider  general  directions  dangerous.     Our  sole  aim  is  to  = 

S               manufacture  the  highest  grade  milk — not  to  prescribe  it.  E 

E               Send  for  satnples  and  new  edition  "How  to  Use  Dry  Milk"  E 

j  THE  DRY   MILK  COMPANY,    15  Park  Row,  New  York  | 

E              An  International  Institution  for  the  Stud})  and  Production  of  Pure  Milk  E 

E                                                    in  Its  Most  Nutritious  Form.  E 
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PROTECTION  AGAINST  INFLUENZA 

r'^     f*^     |[9     Sg     Bl     ^^     ^g     mH 

jienic  precau+iorkS,  if  yo\i  charge  tKe  tissues  witK^ 
e  i'Kenrv  an  increased   raeisfance  againsl'  infectious 
protection  against  influenza . 


/I 


■for  it  increases  tha  richneas  of  the  blood  stream  and  raises    the  index  of  bodily 
resistance  to  infection -particularly  respiratonj  infectioru  GllTE  IfOl/R  CUENTELE  THIS  INSURANCE. 


■M 


EACH  FLUID  OUNCE  OF  HAOEfi  CORDIAL  OF  THE  EXTRAa  Of  COD  LIVER  OIL  COMPOUND  CONTAINS  THE    > 
EXTRACT  OaTAINABLE  FROM  ONE-THIRD  FLUID  OUWa  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BEING  EUMIN- 
s^ATED)60HAIN5.CALCIUHHYPOPH05PHITt.  36PAINSS0mun  HYPOPHOSPHITE.  WrTHOCirCERIII  AHD  AR0MATIC5.  ^ 

■«— -~~5i5"ii<y»//.e«/y>i  sixteen,  ouacc  hotr/ea  onh/.         — J>/spenaed  />jf  a//  t/j-ugyisr^ 

%aihavmm  CUemical  Co.,  St-tauisMo. 


KATHARMON 


used  as  a  gargle  makes  bacterial  invasion  0"f 

the  respira-f-ory  pas&ag^^  di-f-ficul+. 


y¥^ 


^KATHARMON  represents  n  combiaAtioB  Hy* 
drastis  Canadeosis,  Tbrmu  Volgaris,  Mentha 
ArvoisTS,  Phytolacca  Decandra,  \^Vi  graiot 
Add  BoixsalicTlic,  24  gratni  Sodrnm  Pjroborale 
to  eacli  fluid  onnce  of  Pore  Distilled  Extract  of 
ffi^  Hazel. 


EPHRITIS 


11 

IV  By  PROF.  DR.  CARL  von  NOORDEN 
■  h  Small,  8vo.     112  pages,       -       $1.00 

Part  II.  Disordersof  Metabolism  and  Nutrition 


"The  subject  is  treated  with  scientific 
precision  and  the  data  presented  in  an 
emineiitly  practical  manner.  It  is  one  of 
the  best  treatises  upon  the  treatment  of 
this  dxs^^c."— Medical  Record. 

L.  D.  TRlAT  &  CO.  23d*  street! 
NEW     YORK. 


lOND'S  EXTRACT 


In  acute  colds  of  the  nose  and  throat  Pond's  Extract  is  a  re- 
markably effective  remedy.  Used  as  a  douche  or  gars;le— a  table- 
spoonful  to  a  half  glass  of  warm  water --it  promptly  allays  irri- 
tation, reduces  congestion  and  affords  gratifying  relief  from  the 
smarting  and  stinging  that  usually  give  rise  to  so  much  distress. 


CORYZA 

POND'S    EXTRACT  CO.I 

New  York  I 

London  I 


r-C^sc^n^ 


For  Forty  Years 

Vaporized  Cresolene 


'oJ^- 

Jm  ^^^^^^^^^^IBB^^^       ^^^  h.e\A  its  position  as  a  valuable  remedy 

^^  ^'^■^^^^^^^^^^^^^^       Jqj.  certain  bronchial  diseases  of  childhood. 

It  is  particularly  useful  in  the  treatment  of  the  very  young. 

Cresolene  is  indicated  in  Whooping  Cough,  Spasmodic  Croup,  Bron- 
chitis, Asthma,  Broncho-pneumonia,  Coughs  and  the  bronchial  compli- 
cations incident  to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to  Diphtheria  bacilli  and  may  be 

advantageously  used  in  connection  with  the  treatment  of  this  disease. 

Let  us  send  you  our  descriptive  and  test  booklet  which 
gives  liberal  sample  offer. 

TUT?   •KTf^rtr\  /-DtrcrM  CMf   f>r\         "'-  ''•>rtla"<1t  Street.  NEW  YORK 
1  Ht    VArO-CKfcbULtlNt.   L,l  ).,      i.  eminc-Mlle"  Buildli.c.  Montreol,  Canada 


ARCHIVES  OF  PEDIATRICS  ADVERTISER 


XXXI 


BROOK 
GROATS; 


^'^•PARED  FROM  WHOLE  O-^T^^ 

'•^''ANTS,  NURSING  MOTHER' 

AND  INVALIDS 


myJim 


^^•^  Barley  CoMP^^ 

BOSTON.    MASS- 


Made    from    the    whole    oats    for 

modifying  milk.  Rich  in  vitamines 

Samples  on  Request 

Brooks  Barley  Co.,     Boston,  Mass. 


almerTD  catgut 


A  Physiologically  Correct 
Germicidal  'Suture 


.^^^ 


217-221  Diif field  Street 
Brooklyn,  \.Y:,  U.S. A 


The  Standard 
Saline  Laxative 

^IM^^—  I  • 

Samples  on  request 

* 

Bpistol-Myeps  Co. 

New  York 


For  \ 

AMENORRHEA         ^ 
DYSMENORRHEA 
MENORRHAGIA 

•  METRORRHAGIA 
ETC 

ERGOAPIOL  (Smith)  i*  supplied  only  in 

Vpackaget  containing  twenty  c'aptulet. 
DOSE:  One  to  two  capiules  three 
or  four  time*  a  day.  ««>«"« 


NJ 


»         1 


^ 


SAMPLES  and  LITERATURE 
SENT  ON  REQUEST. 


t>. 


I  ,    MARTIN  H.  SMITH  COMI'ANY,  New  York.  N.V,U.SA.^ 


The  BLUES 

(Splanchnic  Neurasthenia) 
By  albert  ABRAMS,   M.D. 


The  object  of  this  volume  is  to  direct  atten- 
tion to  a  form  of  nerve  weakness,  popularly 
known  as  "■the  blues.'" 

From  the  author's  vast  experience,  he 
knows  of  no  variety  of  neurasthenia  which 
is  more  amenable  to  treatment.  His  methods 
are  described  in  detail  and  may  be  easily 
executed. 

In  meeting  the  demand  for  a  new  edition  the 
author  has  taken  opportunity  to  thoroughly 
revise  the  text  and  to  add  a  most  important 
chapter  on  "Augmenting  the  Tone  of  the 
Splanchnic  Circulation." 

FOURTH  EDITION  Revised  and  Enlarged 

.8vo.     304  Pages.     IllusUated.     Cloth,  $2.00 

E.  B.  TREAT  &  CO.,  Medical  Publishers 
241-243  West  23d  Street     -     NEW  YORK 
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ORIGINAL  ARTICLES  FOR  THE  PAST  TWELVE   MONTHS 
(Continued  from  second  page  of  cover) 

JUNE,  1919 

Abraham  Jacobi,  An  Appreciation By  Floyd  M.  Crandall,  M,  D. 

Special    Detailed    Report   of   the    Thirty-First    Annal    Meeting   of    the    American    Pedriatic 

Society,  held  at  Atlantic  City,  N.  J.,  June  16-18,  1919.    Together  with  Full  Abstract  of 

all  Papers  Read. 

JULY,   1919 

A  Retrospect  of  Fifteen  Years'  Experience  in  the  Treatment  of  Hypertrophic  Pyloric 

Obstruction  in  Infants By  Langley  Porter,  M.  D. 

Detailed  Report  of  the  Section  on  Diseases  of  Children,  Seventieth  Annual  Session  of  the 
A.  M.  A.,  held  at  Atlantic  City,  N.  J.,  June  11-13,  1919. 

AUGUST,  1919. 

Thick  Cereal  Feedings  in  Twelve  Cases  of  Malnutrition  in  Infancy,  with  Report  of  Two 

Typical  Cases By  Harold  R.  Mixsell,  M.D. 

The  Child  and  the  State By  Henry  L.  K.  Shaw,  M.D. 

An  Unusual  Case  of  Cretinism By  Charles  Gilmore  Kerley,  M.D. 

The  Occurrence  of  Acetonuria  in  Children By  Joseph  Garland,  M.D. 

Acetonuria  and  Cyclic  Vomiting  in  Children. By  James  Hoyt  Kfjiley,  M.D. 

Two  Cases  of  Gonococcal  Peritonitis  in  Young  Girls  under  Puberty. 

By  W.  p.  Northrup,  M.D. 
Diagrammatic  Charts  of  Electrical  Reactions  in  Tetany By  John  S.  Weitzel,  M.D. 

SEPTEMBER-OCTOBER,   1919. 

The  Atropin  Treatment  of  Pylorospasm  and  Pyloric  Stenosis. ..  .By  Sidney  V.  Haas,  M.D. 

Ataxias  of  Childhood By  M.  Seham,  M.D. 

Aneurysm  of  the  Ascending  Arch  of  the  Aorta  in  a  Boy  of  Thirteen. 

By  Henry  Heiman,  M.D. 

Early  Nervous  and  Mental  Signs  in  School  Children By  Frederic  J.  Farnell,  M.D. 

Nervous  and  Unstable  Children By  E.  Bosworth   McCready,  M.D. 

Is  Feeblemindedness  Always  an  Hereditary  Disorder? By  Julius  Levy,  M.D. 

The  Relation  of  Physical  and  Mental  Factors  in  the  Diagnosis  of  Difficult  Children. 

By  Maximilian  P.  E.  Groszmann,  Pd.D. 
The  Clinical  Method  in  the  Mental  Examination  of  School  Children. 

By  Francis  N.  Maxfield,  Ph.D. 
The  Basic  Procedure  in  an  Educational  System  for  Defectives,  with  Special  Refer- 
ence to  the  Deaf By  John  D.  Wright 

Clinical  Examinations  a  Necessity By  Hon.  Samuel  D.  Levy 

Review  of  the  Literature  on  Influenza  in  Children By  Rudolph  Duryea  Moffett,  M.D. 
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